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DR.  KNOX,  THE  GREAT  TEACHER  OF 
ANATOMY  IN  SCOTLAND. 


We  cannot  permit  Dr.  Knox  to  expatriate  him¬ 
self  under  the  ruthless  circumstances  of  the 
times,  without  conveying  our  sentiments  of  the 
loss  which  Anatomical,  Physiological  Science, 
and  Comparative  Anatomy,  will  sustain  in  this 
country.  He  is  a  pre-eminently  able  and  in¬ 
defatigable  anatomist;  he  has  done  more  for 
his  pupils  than  any  other  man,  even  under 
those  evils  which  arose  from  circumstances 
previously  to  the  Anatomy  Act,  when  subjects 
were  not  to  be  had,  and  when  had,  in  the  worst 
state.  He  encouraged  the  industry  of  the 
tyro,  not  as  Professor  Monro  and  many  others 
did,  but  by  setting  the  example  of  industry  him¬ 
self.  He  directed  his  attention  to  merit  only  in 
his  class,  and  showed  no  sort  of  preference  to 
any  kind  of  false  partisans,  and  designing  flat¬ 
terers  ;  he  attended  to  no  private  influence  and 
no  recommendations  of  any  kind  ;  he  likewise 
took  care  to  set  his  mark  upon  the  idle  and 
ignorant,  who  are  the  most  contemptible 
scamps  in  every  medical  class.  As  the  saints 
phrase  it,  “he  was  instant  in  season  and  out  of 
season.”  He  was  an  enthusiast  in  his  science, 
a  systematist  in  his  occupations ;  he  made  use, 
during  the  scarcity  and  dearness  of  subjects,  of 
every  auxiliary  means  of  plates,  his  museum, 
and  constant  attendance  in  the  dissecting  room, 
at  that  time  could  supply  to  make  up  for  inevit¬ 
able  deficiencies.  Did  other  teachers  do  the  same  1 
No !  at  Monro’s  and  Mackenzie’s  rooms  sub¬ 
jects  were  from  thirteen  to  twenty  guineas 
each,  a  price  far  above  the  means  of  nine 
students  out  of  ten.  But  in  justice  to  Mr. 
Mackenzie,  it  must  be  said  that  his  pupils 
gave  him  the  character  of  being  a  sound 
anatomist,  and  plain,  useful,  practical,  and 
clear  demonstrator ;  but  we  hear  he  has 
relaxed  in  his  attention  to  his  duties.  — 
At  the  time  to  which  we  allude,  1827-8-9,  there 
was  a  total  destruction  of  the  primary  and  in¬ 
dispensable  resources  for  affording  a  sound 
medical  education  at  Edinburgh,  comparative¬ 
ly  with  other  superior  schools,  as  Dublin  for 
instance,  which  renders  it  usually  impossible 
that  a  student  can  be  properly  master  of  even 
the  alphabet  of  his  profession. — Dr.  Knox  and 
Mr.  Liston  rose,  the  one  as  anatomist,  and  the 
other  as  operative  surgeon,  above  all  other 
competitors,  by  exclusive  attention  to  one 
science,  proving,  as  Pope  says,  that  one 
•science  is  “enough  for  one  man  alone!” 
He  was  coldly  regarded  by  some  of  the  profes¬ 
sors,  and  by  others  as  an  innovator,  and  pro¬ 
bably  from  those  feelings  of  envy  and  jealousy, 
which  are  so  notoriously  characteristic  of  the 
Medici  Family.  “You  shall  know  best,” 
says  Swift,  “  a  man  of  genius  and  talent  by 
this  sign,  that  all  the  fools  are  against  him.” 
A  little  more  circumspection  in  private  respects, 


which  have  nothing  to  do  with  his  public  cha¬ 
racter,  might  have  dulled  the  points  of  many 
hostile  arrows.  But  no  man  ever  retorted  on 
the  enemy  who  was  more  “  skilful  of  fence,”  or 
hit  closer  to  the  bone. — In  many  respects,  in 
his  genius  and  talents,  and  care  of  students,  he 
resemblod  Macartney;  but  greater  age  and 
experience  had  given  Macartney  more  judg¬ 
ment,  originality,  and  variety  in  anatomical 
science.  But  the  great  anatomist  of  Trinity 
College  was  not  so  wise  in  discriminating  the 
characters  of  students. — We  have  a  great  mass 
of  superfluous  consumers,  who  are  no  producers 
in  return,  who  are  condemned  in  these  times 
to  “starve,  and  rot,  and  freeze,”  as  Fielding 
says,  “  among  themselves,”  whom  the  mother 
country  can  very  well  spare  for  the  colonies ; 
but  we  think  a  man  of  genius  and  science, 
who  is  of  superior  clay  to  common  men,  and  of 
superior  use  to  his  country,  will  not  only  be  a 
loss  to  that  country,  but  will  find  the  monotony 
of  a  herdsman’s  life  for  gold  intolerable,  after 
the  excitement  and  mental  enjoyment  of  a 
great  teacher’s.  Pitblicola. 

March  29,  1841. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths, Jfrom  all  causes, 
registered  in  the  week  ending  Saturday,  the 
13th  March,  1841 : — 

Epidemic,  endemic,  and  contagious 


diseases  .  152 

Diseases  ofthe  brain,  nerves,  and  senses  164 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  322 

D  iseases  of  the  heart  and  blood-vessels  18 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  69 

Diseases  of  the  kidneys,  See .  7 

Childbed,  diseases  of  the  uterus,  &c.  18 

Diseases  of  the  joints,  bones,  and 

’muscles  .  8 

Diseases  of  the  skin,  &,c .  1 

Diseases  of  uncertain  seat. . .  119 

Old  age,  or  natural  decay .  81 

Violent  deaths .  28 

Causes  not  specified  .  3 

Deaths  from  all  causes  . . 990 


Medical  News. — Mr.  Syme,  of  Edin¬ 
burgh,  has  had  £20,000  left  him. — It  is  Dr. 
David  Munro,  the  Lecturer  on  Anatomy  to  the 
Artists,  not  the  son  of  the  Professor,  as  stated 
in  Medical  Times,  March  20th,  that  is  gone 
to  Australia.  As  for  the  state  of  the  medical 
profession  in  Scotland,  as  in  most  other  places, 
it  is  nothing  to  boast  of.  Another  of  the 
clinical  clerks  is  dying  of  fever ;  he  will  be  the 
third  this  winter.*  The  extreme  poverty  of 
the  people  in  Scotland  has  carried  pestilential 
fever  everywhere.  The  poor  population  ot 
Scotland  have  but  2s.  6d.  a  head  per  week  to 
live  upon  !  ! !  The  amiable  and  philosophical 
Professor  Alison  has  called  attention  to  this  in 
an  excellent  statistical  pamphlet,  entitled,  ‘On 
the  Management  of  the  Poor  in  Scotland,’  in 
which  he  says  they  relieve  one  another  chiefly 
in  their  miseries,  and  tells  the  rich,  that  all 
of  them  have  a  bad  seed  in  their,  hearts,  and 
care  nothing  for  the  poor.  This  has  excited 
much  wrath  among  the  rich.  Three  editions 
have  been  sold  in  a  short  time.  From  our 
Edinburgh  Correspondent. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 

HERNIA,  CONTINUED  AND  CONCLUDED.  — ' 
TREATMENT  AFTER  THE  OPERATION  FOTC 
STRANGULATED  HERNIA. — CRURAL  OR  PE- 
MORAL  HERNIA.  —  OPERATION  FOR  STRAN¬ 
GULATED  DITTO. — UMBILICAL  HERNIA. - 

TREATMENT  AND  OPERATION  FOR  STRAN¬ 
GULATED  DITTO. — VENTRAL  HERNIA.  —  UN¬ 
COMMON  HERNIAL 

After  performing  the  operation  for  strangulated! 
hernia,  you  will  have  the  patient  put  to  bed,  and 
wait  for  a  certain  time  in  order  to  see  whether  the 
removal  of  the  obstruction  will  lead  to  an  evacua¬ 
tion  of  the  alimentary  canal.  You  will  wait  per¬ 
haps  two,  three,  or  four  hours  for  this  purpose  j 
and  inasmuch  as  patients,  before  the  operation  is- 
performed,  have  frequently  taken  a  considerable 
quantity  of  active  purgative  medicine,  it  will  not 
uncommonly  happen  that  the  bowels  will  he  re¬ 
lieved  without  the  administration  of  any  other 
aperient.  If,  however,  in  the  course  of  about  three 
or  four  hours  after  the  operation,  no  evacuation 
should  take  place,  it  will  be  proper  to  administer 
opening  medicines,  for  of  course  it  is  a  matter  of 
the  first  importance  to  get  the  alimentary  canal 
unloaded,  especially  that  part  which  is  situated 
above  the  stricture,  and  which,  in  fatal  cases,  we 
find  to  be  extremely  distended  and  greatly  loaded. 
For  this  purpose  the  best  mode  of  proceeding  is  to 
administer  some  mild  aperient  in  moderate  doses, 
repeated  at  short  intervals  until  the  desired  effect 
is  produced.  Sulphate  of  magnesia  in  drachm 
doses  dissolved  in  distilled  water,  mint- water,  or 
something  of  that  kind,  will  answer  the  purpose 
verv  well  ;  and  such  a  dose  may  be  administered, 
every  hour  until  the  bowels  are  relieved.  If  the 
patient  should  be  sick,  if  what  he  takes  is  speedily 
rejected  from  the  stomach,  you  may  add  a  few 
drops  of  tinctura  op'd  to  it.  You^may  find  it  ^e" 
cessary  to  administer  medicine  of  a  more  ac  dve 
kind;  under  such  circumstances  calomel  with  the- 
extract  of  colocynth  forms  a  proper  combination. 
You  may  give  the  sulphate  of  magnesia  in  the 
form  of  an  effervescing  draught ;  that  is,  you  may 
dissolve  the  carbonate  of  potassa  in  the  infusion  of 
senna,  you  may  put  the  required  dose  of  the  sul¬ 
phate  of  magnesia  in  the  mixture,  and  take  that 
while  the  effervescence  is  produced  by  adding  a 
little  lemon-juice  to  it.  That  is  a  form  w  uch 
agrees  well  with  the  stomach  when  it  is  irritable. 
You  may  also  advantageously  relieve  the  alimen¬ 
tary  canal  in  these  cases,  by  means  of  injections,- 
particularly  if  sickness  be  produced ;  you  may 
throw  up  a  common  injection,  or  you  may  throw 
up  one  of  gruel  containing  a  certain  quantity  .  01 
the  infusion  of  senna,  and  this  promotes  the  action 
of  the  bowels.  It  is  an  object  of  urgent  impor¬ 
tance  to  get  the  alimentary  canal  freely  evacuated 
and  vou  should  not  be  satisfied  on  this  point  till 
vou  have  produced  several  free,  evacuations ;  you 
cannot  until  then  deem  the  patient  out  of  danger 
and,  generally  speaking,  you  will  find  those  cases 
do  best  where  they  are  speedily  induced.  You 
will  be  surprised  in  some  instances  to  see  the 
quantitv  of  matter  that  is  discharged  from  the 
bowels  ‘after  the  operation  for  strangulated  hernia. 
—The  great  danger  to  the  patient  after  this  ope¬ 
ration  is  in  the  occurrence  of  inflammation  of  the 
peritoneum.  The  truth  is,  that  in  many  instances, 
at  the  time  you  perform  it,  this  membrane  is  al¬ 
ready  inflamed ;  the  pressure  of  the  stricture  ou 
the  protruded  bowel  has  produced  inflammation 
of  that  part,  and  this  has  extended  to  the  rest  of 
the  abdominal  cavity ;  the  distention  of  the  ali¬ 
mentary  canal  above  the  seat  of  the  stricture  has 
added  to  that  inflammation ;  previous  to  the  ope- 
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ration  you  have  had  pain,  tension,  together  with 
other  circumstances,  obviously  indicating  the  ex¬ 
istence  of  inflammation  in  the  serous  membrane  of 
the  abdomen,  and  the  operation  itself,  in  which 
you  make  an  incision  through  that  sero.us  mem¬ 
brane,  must  be  expected  to  aggravate  this  inflam¬ 
mation.  You  may,  therefore,  reasonably  expect 
that  active  inflammation  of  the  peritoneum — peri¬ 
tonitis,  will  follow  the  operation  for  strangulated 
hernia.  You  will  find  that  pain  arises  in  the 
situation  of  the  wound,  extends  over  the  abdomen, 
which  becomes  tense,  that  the  patient  has  a  quick, 
hard,  and  small  pulse ;  that  there  will  be  sickness, 
and  the  general  symptoms  which  indicate  inflam¬ 
mation  of  the  peritoneum. — For  such  symptoms 
you  must,  of  course,  immediately  adopt  an  anti¬ 
phlogistic  treatment.  Although  the  pulse  may  be 
small,  you  must  bleed  freely  from  the  arm,  and 
you  will  find  that  it  will  become  stronger  and 
fuller  after  the  evacua  tion,  which  you  must  repeat 
if  the  symptoms  should  continue.  You  may  find 
it  necessary,  after  you  have  bled  freely  from  the 
arm,  to  put  a  large  quantity  of  leeches,  perhaps 
three,  four,  five  or  six  dozen  over  the  surface  of 
the  abdomen,  in  order  to  cause  a  considerable  loss 
of  blood.  These  are  the  measures  you  must  have 
recourse  to,  where  the  symptoms  indicate  the  ex¬ 
istence  of  inflammation  of  the  peritoneum ;  at  the 
same  time  you  may  freely  administer  calomel, 
which  will  be  advantageous  by  its  operation  as  a 
purgative,  and  which  will  have  the  further  advan¬ 
tage  of  checking  in  some  measure  directly  the 
progress  of  the  inflammation.  After  this  opera¬ 
tion,  patients  may  frequently  have  pain  in  the 
abdomen  without  the  occurrence  of  any  other 
symptoms^  indicating  inflammation  there.  It  is 
not,  therefore,  in  all  instances  in  which  the  patient 
feels  pain  of  the  abdomen,  that  you  will  find  it 
necessary  to  have  recourse  to  the  active  dejection 
whicn  I  have  now  mentioned.  If  the  bowels 
should  have  been  evacuated,  and  the  abdomen 
should  not  be  tense,  it  may  be  sufficient  to  use  fo¬ 
mentations,  which,  under  such  circumstances, 
often  afford  great  relief.  When  the  wound  is 
healed,  and  when  you  consider  the  patient  to  have 
recovered  from  the  effects  of  the  operation,  you 
must  apply  a  truss  belore  you  allow  him  to  go 
about  and  resume  his  ordinary  occupations.  The 
effect  of  the  operation  is  not  to  produce  a  radical 
cure,  on  the  contrary,  the  opening  through  which 
the  parts  are  protruded  is  necessarily  enlarged,  in 
order  to  allow  of  their  being  returned.  There  is  a 
greater  probability,  therefore,  that  the  protrusion 
will  recur  after  the  operation,  and  in  order  to  ob¬ 
viate  this,  you  must  have  a  truss  applied  before 
ihe  patient  gets  up. — In  those  instances  where 
mortification  has  taken  place,— where,  as  I  have 
already  described  to  you,  the  contents  of  the  bowels 
are  discharged  in  the  situation  of  the  hernia,  you 
must  assist  in  the  progress  of  recovery  (where  na¬ 
ture  seems  to  make  an  effort  for  restoring  the 
natural  course  of  the  alimentary  matters)  by  the 
administration  of  mild  aperient  medicine  in  the 
rm  of  clysters,  When  all  symptoms  of  an  in- 
kmd  ha7e  disaPPeared,  more  particu- 
a  ithe-  seem*  to  be  any  disposition  to  the 
discharge  of  the  contents  of  the  bowels  by  the 
ST^i  d  administer  clysters  daily  in  order 
disposition  ;  and  you  will  find,  under 
will  ?,  *,“S  ances’ that  the  contents  of  the  bowels 

come  in  det(:Fmined  towards  the  anus,  and  will 
come  in  smaller  quantity  through  the  wound. 

trusion  S°r  ^emoral>  Hernia. — When  the  pro- 
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the  ligament  which  constitutes  this  arch,  near  to 
the  angle  of  the  pubis  ;  and  it  is  just  at  the  lower 
or  anterior  part  through  the  space,  which  you  ob¬ 
serve  left  open  in  this  specimen,  that  the  protru¬ 
sion  occurs  which  is  called  femoral  or  crural  rup¬ 
ture.  Now,  in  this  preparation  you  see  the  pre¬ 
cise  situation  very  clearly  pointed  out.  This  is 
the  anterior  part  of  the  pubis ;  here  are  the  two 
recti-abdominis  muscles ;  this  is  the  crural  arch, 
and  these  are  the  femoral  vessels  under  it ;  just  on 
the  inner  side  of  the  vein,  on  each  side,  there  is  a 
small  femoral  sac — the  sac  of  a  femoral  hernia ; 
it  is  between  the  femoral  vein  and  the  bend  of  the 
tendon  that  constitutes  this  arch.  Now  this  is  the 
situation  in  which  we  always  find  the  mouth  of 
the  sac  in  crural  hernia.  Although  when  you  look 
at  the  dried  pelvis,  there  seems  so  large  a  space 
you  might  fancy  the  parts  would  be  protruded  in 
almost  any  situation  here,  you  find  when  you 
come  to  examine  the  parts  in  the  recent  state,  that 
all  the  rest  of  the  space  is  so  filled  up,  that  there 
is  no  opportunity  afforded  for  protrusion,  except 
in  the  particular  situation  I  have  just  mentioned, 
and,  in  fact,  I  have  never  seen  it  in  any  other  situa¬ 
tion.  The  tendon  at  this  part  forms  a  very  thin 
sharp  margin,  extending  from  the  angle  of  the 
pubis  along  the  ridge  of  bone  for  the  space  of  about 
half  or  three-quarters  of  an  inch,  and  that  thin 
sharp  portion  has  been  sometimes  called  Giniber- 
nat’s  ligament ;  therefore  the  mouth  of  the  sac  is 
situated  between  the  femoral  vein  on  the  outside, 
and  this  thin  edge  of  Gimbernat’s  ligament  on  the 
inside.  These  are  the  lateral  boundaries  of  the 
mouth  of  the  sac ;  behind,  it  is  bounded  by  the 
portion  of  bone  on  which  it  lies,  the  horizontal 
branch  of  the  pubis.  The  space  that  is  left  in  this 
situation  for  the  protrusion  of  the  viscera  is  very 
small,  so  that  the  neck  of  the  sac  in  femoral  hernia 
is  generally  small  also.  The  spermatic  chord,  in 
the  male  subject,  runs  directly  over  the  mouth  of 
the  sac ;  it  is  situated  obliquely  above  it,  while  the 
epigastric  artery  takes  its  course  along  the  outer 
side.  This  is  the  artery  in  this  specimen,  and  you 
observe  that  it  lies  at  the  neck  of  the  sac,  in  the 
same  situation  in  which  it  is  seen  in  direct  ingui¬ 
nal  hernia,  viz.,  at  the  outer  side  of  it.  The  sper¬ 
matic  chord  runs  in  the  inguinal  canal  over  the 
mouth  of  the  sac,  so  that  it  is  situated  directly  as 
I  now  place  this  instrument,  except  that  it  is  co¬ 
vered  by  the  obliquus  externus.  The  chord  lies 
above,  but  very  near  to  the  crural  arch,  and  if  you 
were  to  cut  through  this,  you  would  immediately 
come  to  it.  This  is  a  specimen  of  crural  hernia, 
containing  intestine,  as  well  as  a  portion  of  re¬ 
flected  omentum.  This  is  the  hernia  as  you  see  it 
externally ;  on  looking  on  the  inside,  you  observe 
the  mouth  of  the  sac  and  the  artery  running  close 
at  its  outer  side. — The  viscera  are  protruded  in  the 
situation  which  I  have  just  mentioned,  on  the 
inner  side  of  the  femoral  vein,  and  under  the  edo-e 
of  the  crural  arch ;  they  push  before  them  a  dense 
cellular  covering,  which  is  found  in  that  situation, 
and  which  thus  forms  a  covering  to  the  sac.  It  is 
a  thick  and  very  regular  investment,  completely 
enclosing  the  sac,  and  was  first  pointed  out  and 
named  by  Sir  Astley  Cooper  in  his  work  on  hernia, 
where  he  called  it  the  fascia  'propria.  When  you 
come  to  dissect  a  tumour  of  this  kind,  you  meet 
with  a  smooth  dense  covering,  which  you  mio-ht 
suppose  to  be  the  hernial  sac  containing  the  vis¬ 
cera;  but  you  find,  on  cutting  through  it,  that 
these  are  not  exposed,  and  that,  in  fact,  you  have 
still  to  cut  through  the  proper  peritoneal  sac,  after 
having  divided  this  covering.  This  is  a  specimen 
exhibiting  these  coverings ;  this  is  the  peritoneal 
sac  which  is  turned  back  and  pushed  towards  the 
cavity  of  the  abdomen,  and  this  is  the  fascia 
propria. — The  swelling  of  a  femoral  hernia  is  situ¬ 
ated  at  the  lower  and  anterior  part  of  the  bend  of 
the  thigh.  As  the  protrusion  takes  place  under 
the  crural  arch,  you  might  perhaps  expect  to  find 
the  tumour  there;  but  you  will  remember,  that 
the  parts  on  being  pushed  down  in  that  direction 
cannot  descend  towards  the  thigh,  the  movements 
of  which  naturally  tend  to  throw  them  upwards 
towards  the  abdomen.  The  tumour,  therefore 
instead  of  being  situated  below  the  crural  arch’ 
lies  in  front  of  it,  and  is  situated  higher  up  in  the 
abdomen  than  you  would  expect  to  find  it.  The 
thigh  and  the  prominence  of  the  abdomen,  both  of 


them  prevent  the  tumour  from  extending  either 
downwards  or  upwards,  so  that  it  can  only  extend 
in  the  direction  of  the  bend  of  the  thigh.  Thus  it 
generally  assumes  an  oblong  shape,  the  long  axis 
being  parallel  to  the  bend  of  the  thigh ;  and  inas¬ 
much  as  the  cellular  membrane  in  this  situation  is 
dense,  and  resists  the  increase  of  the  tumour,  it  is 
usually  small  in  size.  This  represents  to  you  the 
kind  of  elongated  shape  which  the  femoral  hernia 
generally  assumes ;  it  is  here  somewhat  of  an  oval 
shape,  and  the  long  axis  corresponds  to  the  bend 
of  the  thigh. — It  really  is  sometimes  difficult  to 
distinguish  whether  a  tumour  in  this  situation  be 
a  crural  or  an  inguinal  hernia,  more  particularly 
in  females,  where  there  is  a  good  deal  of  fat  sur¬ 
rounding  the  swelling,  and  where  the  bony  parts 
which  might  indicate  the  exact  anatomy,  of  the 
parts  are  concealed  by  the  same  cause.  You  find 
it  necessary  to  draw  the  tumour  downwards  to¬ 
wards  the  thigh  in  making  your  examination,  and 
then,  perhaps,  you  can  trace  the  course  of  the 
crural  arch  above  its  neck.  If  the  tumour  does 
not  admit  of  being  thus  drawn  down,  you  will 
probably  see  reason  to  consider  it  as  an  inguinal 
rupture ;  but  in  many  instances,  the  distinction  is 
by  no  means  so  easy  as  you  would  suppose,  espe¬ 
cially  in  females.  The  position  of  the  crural  arch, 
and  the  power  of  tracing  the  edge  of  the  tendon 
from  the  anterior  superior  spine  of  the  ilium  down 
to  the  pubis,  and  the  relation  it  bears  to  the  sac, 
are  the  points  of  principal  importance  in  forming 
your  diagnosis. — Femoral  hernia,  I  should  observe 
to  you,  occurs  much  more  frequently  in  the  female 
than  in  the  male.  The  surface  between  the  spine 
of  the  ilium  and  the  angle  of  the  pubis  is  consi¬ 
derably  larger  in  the  former  than  in  the  latter; 
the  transverse  measurement  of  the  pelvis  is  more 
considerable ;  there  is,  therefore,  more  space  for 
the  parts  to  be  protruded  through,  and  thus  fe¬ 
moral  hernia  is  most  common  in  the  female,  while 
inguinal  hernia  occurs  most  frequently  in  the  male, 
for  the  opening  through  which  the  spermatic 
chord  descends  is  necessarily  larger  than  that 
through  which  the  round  ligament  of  the  uterus 
passes  in  the  female.  Crural  rupture'  may,  how¬ 
ever,  occur  in  the  male  as  well  as  in  the  female ;  I 
am  only  speaking  to  you  now  of  the  comparative 
frequency  of  the  two  kinds  of  rupture  in  the  two 
sexes. — The  tumour  is  generally  small  in  the  case 
of  crural  hernia,  not  larger  than  that  which  would 
be  produced  by  an  enlargement  of  the  absorbent 
glands  of  the  groin  ;  the  situation  therefore,  the 
size  of  the  tumour,  and  even  the  apparent  con¬ 
sistence  of  it,  are  in  the  two  cases  almost  exactly 
alike ;  and  really  a  very  considerable  difficulty  is 
occasionally  experienced  in  forming  a  satisfactory 
diagnosis  ;  this  difficulty  may  be  more  particularly 
experienced,  where  it  baeomes  a  question,  whether 
the  contents  of  the  ruptdre  are  strangulated  or  not. 
I  have  seen  more  than  one  instance  where  a  sur¬ 
geon,  and  one  of  considerable  experience,  has  mis¬ 
taken  a  strangulated  femoral  hernia  for  an  inflamed 
and  enlarged  gland,  and  has  from  such  a  mistake 
neglected  to  perform  the  operation.  In  a  case 
where  ambiguity  exists,  you  should  of  course  exa¬ 
mine  very  minutely  into  the  symptoms,  inquire 
how  long  the  swelling  had  existed,  the  circum 
stances  under  which  it  formed,  and  so  forth ;  you 
should  also  inquire  minutely  into  the  state  of  the 
patient’s  health  previously,  more  particularly  as 
regarded  the  performance  of  the  functions  of  the 
alimentary  canal,  and  you  will  generally  find  that 
a  careful  attention  to  these  points  will  enable  you 
to  determine  pretty  clearly  whether  the  swelling 
be  a  rupture,  or  depend  on  inflammation  of  the 
glands.  But  supposing  the  circumstances  to  be 
so  obscure  that  you  cannot  make  up  your  mind  as 
to  the  nature  of  the  case,  it  will  at  all  events  be 
safest  to  make  an  opening,  to  cut  down  and  find 
out  the  nature  of  the  tumour ;  because  if  it  be  a 
glandular  tumour,  the  incision  cannot  be  produc¬ 
tive  of  much  inconvenience,  while  neglecting  to  do 
the  operation  would  probably  be  fatal,  if  the  tu¬ 
mour  turned  out  to  be  hernial.  The  truss  for  a 
femoral  hernia,  is  nearly  similar  in  its  shape  and 
form  to  that  which  is  used  for  inguinal  hernia,  the 
openings  to  be  compressed  in  the  two  cases  being 
very  near  to  each  other. — Operation  :  In  the  ope¬ 
ration  for  strangulated  femoral  hernia,  the  prin¬ 
cipal  difficulty  experienced,  arises  from  the  small- 
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ness  of  the  opening  through  which  the  viscera  are 
protruded,  and  the  consequent  tightness  of  the 
stricture  to  be  divided.  In  the  case  of  inguinal 
hernia,  the  aperture  through  which  the  viscera  are 
protruded  admits  of  considerable  enlargement,  so 
that  frequently  three  fingers  can  be  introduced 
into  the  inguinal  canal,  but  the  sides  of  the  open¬ 
ing  through  which  the  femoral  comes,  do  not  admit 
of  a  similar  enlargement.  The  space  is  very  small, 
and  as  it  is  bounded  by  the  bone  on  the  one  side, 
and  unyielding  tendon  for  two-thirds  of  its  space 
on  the  other,  it  is  always  very  narrow,  and  gene¬ 
rally  surrounds  the  protruded  parts  so  closely, 
that  even  a  director  cannot  be  introduced  into  it ; 
sometimes  you  can  only  pass  in  the  end  of  a  probe, 
and  you  find  that  the  parts  appear  to  be  as  tightly 
confined  as  if  you  had  tied  a  packthread  firmly 
round  them.  Indeed,  the  thin  edge  of  Gimbernat’s 
ligament  presses  so  strongly  on  the  hernia,  that 
not  uncommonly  it  makes  one  of  those  deep  im¬ 
pressions. — I  have  already  described  what  leads 
to  an  ulceration  of  the  internal  and  middle,  and 
sometimes  even  of  the  peritoneal  coat  of  the  intes¬ 
tine,  that  impression  taking  place  opposite  to  the 
sharp  edge  of  Gimbernat’s  ligament,  and  not  on 
the  rest  of  the  sac. — The  stricture  in  femoral  hernia 
is  (generally  if  not  always)  produced  by  the  thin 
sharp  edge  of  Gimbernat’s  ligament  ;  it  is  therefore 
found  on  the  inner  side  of  the  sac ;  and  there  the 
division  is  to  be  made.  This  is  most  effectually 
accomplished  by  carrying  the  bistoury  inwards  in 
a  direction  parallel  to  the  bone;  that  is,  by  passing 
a  director  on  the  inside  of  the  protruded  parts, 
and  cutting  directly  towards  the  pubis.  The  diffi¬ 
culty  which  is  experienced  in  doing  this,  arises 
partly  from  the  very  close  way  in  which  the  stric¬ 
ture  embraces  the  protruded  viscera,  and  partly 
from  the  depth  at  which  the  stricture  is  seated,  so 
that  you  have  to  divide  it  in  a  part  that  is  quite 
out  of  sight.  You  must  trust  entirely  to  your  feel- 
mg ;  you  cannot  see  the  operation  you  are  perform- 
aa(*  you  will  therefore  have  the  intestine  care¬ 
fully  held  aside  by  an  assistant,  and  perhaps  have 
the  handle  of  a  knife  placed  against  it  so  as  to 
prevent  all  possibility  of  wounding  it  by  the 
curved  bistoury  which  you  introduce.  I  showed 
you  in  the  last  lecture,  that  the  knife  is  to  be 
introduced  under  the  stricture,  so  far  as  to  bring 
e  cutiing  edge  against  the  tendon,  which  is  to  be 
cu  very  carefully,  the  fibres  of  it  being  successively 
divided.  A  very  small  division  of  a  quarter  of  an 
inch  will  be  sufficient  in  this  case  to  liberate  the 
parts,  and  to  allow  of  their  return  into  the  abdo¬ 
men;  and  the  stricture  may  be  divided  in  this 
way,  without  at  all  endangering  even  the  main 
por  ion  of  the  crural  arch  —  you  may  divide  as 
much  a»  a  quarter  of  an  inch  without  at  all  sepa¬ 
rating  the  attachment  of  the  arch  to  the  pubis.  I 
have  one  or  two  preparations  here  in  which  the 
ric  ure  has  been  divided  in  the  operation.  Here 
s  a  specimen  of  the  kind ;  this  is  a  femoral  hernia ; 
is  tne  mouth  of  the  sac  as  seen  in  the  abdo- 
an< *  ^is  is  a  portion  of  the 
which  was  divided  in  the  operat 
another  specimen  of  a  similar  kind. 

Ihe  situation  of  the  spermatic  chord,  which  lies 
ou-ectly  over  the  mouth  of  the  sac,  in  front,  ren- 
rs  d  expedient  not  to  divide  the  stricture  directly 
pwards,  ify°u  are  operating  on  a  male  subject; 
Jr  thi3  same  objection  does  not  exist  in  females, 
sir/  the  epigastric  artery  on  the  outer 

of  the  mouth  of  the  sac,  renders  it  of  course 
quite  out  of  the  question  to  think  of  dividing  the 
stricture  upwards  and  outwards,  that  is,  towards 
e  superior  spine  of  the  ilium ;  the  only  course, 
oeretore,  which  remains  to  be  taken,  is  to  divide 
me  internal  portion  of  the  stricture,  carrying  the 
~^l10n  close  to  the  bone,  and  in  a  direction  to- 
*wds  the  pubis.  Even  this  mode  of  dividing  a 
Picture  is  not,  however,  safe  in  all  cases,  for  it 
^  PPens)  n°t  uncommonly,  that  the  obturator  ar- 
arises  from  the  epigastric ;  gnd  in  such  a  case 
.  8  ^dery  might  run  along  the  inner  side  of  the 
on  nc°k  wWch  would  thus  be  surrounded, 
i  }  *  outer?  uPper,  and  inner  sides,  by  a  large  ar- 
sih^ V rUD^’  anc*  Perhaps  it  would  be  hardly  pos- 
.  ®  t0  e*caPe  Aviding  an  artery,  in  whatever  di- 
:  ,, 011  incision  were  made ;  but,  fortunately, 
Ca3e.S^n  which  the  obturatrix  artery  arises 
the  epigastric,  it  usually  runs  on  the  outer 
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side  of  the  sac  :  here  is  one  example  of  that  kind ; 
here  is  the  sac ;  this  is  a  common  trunk,  givino- 
rise  to  the  epigastric  and  to  the  obturator,  both  of 
which  run  on  the  outer  side  of  the  sac,  so  that  the 
latter  would  not  be  endangered  by  dividing  the 
stricture  parallel  to  the  bone.  If  the  obturator 
had  run  along  the  inside  of  the  sac,  you  would 
then  have  had  the  neck  of  it  inclosed,  except  where 
it  lies  on  the  bone,  by  a  large  artery,  and  perhaps 
it  would  have  been  impossible  to  have  escaped 
dividing  one  of  them  under  such  circumstances. — 
The  only  circumstances  peculiar  to  the  operation 
for  strangulated  femoral  hernia  are,  this  closeness 
of  the  stricture,  the  depth  at  which  the  stricture  is 
situated  from  the  surface,  and  the  consequent  diffi¬ 
culty  attending  its  division ;  in  other  respects  there 
is  no  material  difference  between  the  operation 
for  strangulated  femoral  and  that  for  any  other 
strangulated  hernia. — I  should  perhaps  have  men¬ 
tioned,  with  respect  to  the  external  incision,  that 
you  do  not  cut  in  this  case  in  the  direction  of  the 
long  axis  of  the  tumour  ,  which  lies  parallel  to  the 
crural  arch ;  but  you  cut  nearly  perpendicularly, 
bringing  the  incision  just  over  the  situation  in 
which  the  parts  are  protruded  from  the  abdomen, 
and  cutting  perpendicularly  over  the  swelling. 
Sometimes  it  is  necessary  to  make  the  incision  in 
the  form  of  the  letter  T  reversed  (x),  making  the 
perpendicular  incision  in  the  upper  part,  and 
transverse  one  nearly  in  the  direction  of  the  lonj 
axis  of  the  tumour.  Supposing  this  should  repre 
sent  the  tumour  ( referring  to  a  diagram ),  after 
making  the  incisions,  you  would  turn  up  the  two 


angles  that  are  formed  to  get  free  access  to  the 


parts  where  you  were  to  divide  the  stricture. 

Umbilical  Hernia  takes  place  through  that 
opening  in  the  lineaalba,  which  the  umbilical  ves¬ 
sels  passed  through  in  the  foetus ;  it  is  a  circular 
opening,  and  the  orifice  of  the  sac  therefore  is  of  a 
round  shape.  The  parts  come  out  directly  from 
the  cavity  of  the  abdomen,  and  the  form  of  the 
rupture  is  very  simple.  In  order  to  repress  it, 
you  have  to  apply  a  bandage  that  encircles  the 
body,  just  in  the  horizontal  direction;  a  bandage 
of  that  simple  kind  will  keep  the  parts,  if  reduci¬ 
ble,  in  their  natural  place. — Umbilical  hernia  is 
not  uncommon  in  young  subjects.  Some  of  the 
viscera  often  protrude  through  the  opening  in  the 
linea  alba  soon  after  birth ;  and  from  that  time  to 
the  age  of  three  or  four  years,  it  is  by  no  means 
uncommon  to  see  children  with  a  protrusion  at 
the  navel.  Sometimes  this  protrusion  acquires  a 
large  size,  and  parents  are  of  course  anxious  to 
have  some  means  adopted  for  its  removal.  I  be¬ 
lieve  it  is  best  in  these  cases  to  be  content  with 
such  means  as  will  keep  the  parts  in  their  natural 
situation  by  external  pressure,  and  not  to  adopt 
any  of  the  measures  that  have  been  proposed  with 
a  view  to  what  is  called  the  radical  cure.  In  chil¬ 
dren,  where  the  regular  application  of  a  bandage 
surrounding  the  body  is  very  irksome  and  incon¬ 
venient,  sufficient  pressure  can  usually  be  made 
without  completely  surrounding  the  trunk.  If  you 
have  some  firm  body  placed  over  the  opening, 
such  as  a  piece  of  cork,  or  of  ivory,  cut  so  as  to 
correspond  to  the  opening  in  the  linea  alba,  and  if 
you  confine  it  in  that  situation,  after  the  protruded 
parts  have  been  returned,  by  means  of  sticking- 
plaister,  you  will  generally  be  able  to  retain  them 
in  their  natural  situation.  If  you  can  accomplish 
this  for  a  short  time,  the  opening  in  the  linea  alba 
will  contract,  and  a  radical  cure  will  be  effected. 
In  cases  of  this  kind,  it  was  recommended,  by 
Dessault,  to  return  the  parts  into  the  abdomen, 
and  then  to  surround,  with  a  ligature,  that  portion 
of  skin  which  constituted  the  external  tumour, 
and  which  contained  the  sac.  This  ligature  was 
drawn  tolerably  tight,  and  it  was  gradually  tight¬ 
ened  in  proportion  as  the  parts  yielded  to  its  action, 
so  that  at  last  the  hernial  sac,  and  the  integuments 
which  covered  it,  went  into  a  state  of  mortification, 
and  the  opening  was  closed  by  the  inflammation 
excited  in  that  portion  of  the  peritoneum.  In 
many  instances  this  operation  was  performed  by 
Dessault  with  perfect  safety;  but  inasmuch  as  it 
involves  a  considerable  pressure,  applied  not  only 
to  the  integuments,  but  to  the  serous  membrane 
forming  the  hernial  sac,  we  cannot  consider  it  a 
proceeding  that  can  be  adopted  indiscriminately 
with  perfect  safety.  We  should  not  be  surprised 


if  such  a  mode  of  proceeding  should  excite  consi¬ 
derable  inflammation,  and  if  that  inflammation 
should  affect  the  contents  of  the  abdomen  generally. 
If,  therefore,  the  other  mode  of  proceeding,  that  of 
external  pressure,  will  accomplish  the  purpose,  I 
think  it  a  much  safer  mode  of  treatment  than  the 
operation  in  question,  which  I  believe  is  now  hardly 
ever  practised. 

Operation. — In  the  case  of  strangulated  umbi¬ 
lical  hernia,  the  operation  is  very  simple  ;  you  have 
to  make  a  division  along  the  middle  of  the  tumour, 
to  expose  its  contents,  and  to  divide  the  stricture, 
so  as  to  enable  you  to  return  the  protruded  parts. 
The  incision  may  be  made  in  the  direction  most 
convenient;  there  are  no  vessels,  nor  any  other 
parts  of  importance,  concerned,  so  that  you  may 
divide  the  stricture  directly  upwards  or  downwards, 
or  to  the  other  side.  In  general  it  is  most  conve¬ 
nient  to  divide  it  upwards,  for  the  parts  extend 
downwards,  so  that  the  opening  through  which 
they  are  protruded  is  generally  found  near  the 
upper  part  of  the  tumour.  Often  when  the  swell- 
ing  in  umbilical  hernia  is  of  considerable  magni¬ 
tude,  and  when  you  might  suppose  that  the  com¬ 
munication  with  the  abdomen  was  in  the  centre  of 
it,  you  will  find  that  it  is  situated  very  near  the 
upper  part.  In  most  cases,  therefore,  it  is  con¬ 
venient  to  make  the  division  directly  upwards. 
When  a  protrusion  takes  place  in  any  other  part 
of  the  linea  alba  than  at  the  umbilicus,  it  is  called 
a  ventral  hernia.  This  is  a  specimen  of  a  hernial 
tumour  on  the  linea  alba,  but  not  at  the  navel ;  it 
forms  a  small,  round  tumour ;  it  is  a  ventral  hernia. 
The  same  name  is  given  to  ruptures  that  take 
place  in  other  parts  of  the  abdomen.  Should  a 
protrusion  take  place  at  the  linea  semilunaris,  or 
in  any  other  part  of  the  abdomen,  after  a  wound, 
it  is  called  ventral  hernia .  Such  protrusions  very 
seldom  become  strangulated ;  it  is  very  uncommon 
to  find  it  necessary  to  proceed  to  the  operation 
in  the  case  of  ventral  hernia. 

Uncommon  Hernice. — Now,  there  are  some  other 
kinds  of  rupture  occasionally  observed,  but  they 
are  very  rare,  and  many  of  them  hardly  distin¬ 
guishable  in  the  living  subject.  A  protrusion  has 
taken  place  at  the  aperture  of  the  foramen  ovale, 
through  which  the  obturator  vessels  pass  out.  A 
protrusion  has  been  known  to  take  place  through 
the  seiatic  notch.  A  protrusion  may  take  place 
through  the  diaphragm — through  some  division 
of  the  diaphragm — or  through  the  natural  openings 
in  it.  There  are  other  instances  in  which  parts  of 
the  bowels  have  been  strangulated  by  some  unna¬ 
tural  formation  of  the  various  folds  of  the  peritoneum 
within  the  cavity  of  the  abdomen,  or  in  consequence 
of  peritoneal  chords  surrounding  the  bowels  in 
various  directions.  Now  all  these  various  occur¬ 
rences,  although  they  come  under  the  name  of 
hernise,  hardly  admit  of  being  recognised  during 
the  life  of  the  patient,  and  on  them  therefore  I 
need  not  make  any  particular  observation. — I  hope 
that  before  the  next  lecture  a  subject  may  be  pro¬ 
cured,  so  as  to  admit  of  my  showing  you  some  of 
the  operations  ;  if  not,  however,  there  are  still 
some  other  matters  on  which  I  shall  proceed  to 
address  you  when  we  next  meet. 
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Mr.  Tyrrell  is  seriously  indisposed,  and  from 
authentic  information  we  can  confidently  assert 
that  he  is  permanently  incapable  from  fulfil¬ 
ling  his  duties  at  the  College. 
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TO  CORRESPONDENTS. 

•iff'  j}, _ We  believe  Wilson’s  Anatomy  has  been 

twice  reviewed  in  the  1  Lancet,  which,  for  cet- 
tain  reasons,  we  do  not  consider  fairj  because, 
when  a  man  “  bloios  his  own  trumpet how¬ 
ever  harmonious  it  may  be  to  his  own  ears,  fre¬ 
quently  sounds  discordant  to  others  for  an  im¬ 
partial  review,  see  page  262,  Vol.  II.,  of  this 
Journal. 

£}.  W. — The  case  sent  must  be  authenticated. 
Student. — Inquiries  shall  be  made.  The  lec¬ 
turers  generally  are  very  negligent  in  their  per¬ 
formance  of  their  October  promises. 
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M  ED5CAL  REFORM. 

Our  readers  may  now  take  it  for  granted,  that 
nothing  will  now  be  done  in  the  cause  of  Me¬ 
dical  Reform  before  Easter— and  perhaps  as 
much  will  he  done  “after  Easter,”  as  was 
achieved  last  session.  We  fear  the  whole 

business  will  end  as  it  commenced,  in  imposi¬ 
tion.  r 

Our  contemporary,  Mr.  Wakley,  pretends  to 
discover  now,  at  the  eleventh  hour,  and  reveals 
to  his  readers  in  his  last  leader,  that  touching 
the  chemists  and  druggists,  Mr.  Hawes  has 
“turned  round”  to  Mr.  Warburton’s  views, 
viz.,  that  the  lives  of  the  poor  shall  be  per¬ 
mitted  by  the  legislature  to  be  sacrificed  by 
ignorant  and  unqualified  pretenders. 

Mr.  Warhurton  will  not  oppose  empirics  and 
unqualified  practitioners— and  we  know— will 
he  upon  the  strength  of  his  own  disinterested¬ 
ness  of  purpose,  his  hatred  for  jobbing,  and  his 
uniform  abhorrence  of  all  secret  eonnivings  ; 
permit  us  to  ask  him  whether  one  of  his  most 
influential  constituents  at  Bridport,  is  not  the 
proprietor  of  a  notorious  plaister,  called  “  the 
poor  man’s  friend,”  and  which  voter  has  re- 
a  ized  thousands  per  annum  by  the  sale  of  the 
same  ?  Here  then  “  the  cat  is  out  of  the  hag.” 

He  will  not,  he  cannot  offend  this  plaisto- 
monger. 

Mr.  Wakley  has  the  impudence  to  observe, 


in  reference  to  Mr.  Hawes  turning  round,  (a  j 
real  convert  at  least  he  cannot  he)  to  Mr.  W  ar- 
burton’s  views,  regarding  the  propriety  of  en¬ 
couraging  and  protecting  empirics ;  that  “  it 
remains  for  medical  reformers  to  decide  upon 
what  course  they  will  pursue  ?”  we  ask  upon 
the  foot  of  this,  what  course  has,  Mr.  "Wakley 
pursued?  None — what  hill  has  he  brought  for¬ 
ward  these  last  six  years  that  he  has  been  in 
Parliament?  —  none — what  bill  is  he  now  sup¬ 
porting?  a  one-faculty  bill,  which  cannot  by 
any  possibility  pass.  Mr.  Wakley  ought  not  to 
open  his  mouth  in  the  House  regarding  Medical 
Reform  without  blushing,  and  we  augur  that  if 
he  has  the  least  degree  of  that  susceptibility  of 
mind,  which  becomes  a  man  left  in  his  constitu¬ 
tion,  he  cannot  look  a  medical  reformer  straight 
in  the  face. 

We  see  by  the  letter  signed  “  Probe”  in  to¬ 
day’s  journal  that  the  Councils  of  the  British 
Medical  Association  are  deliberately  commit¬ 
ting  suicide.  This  is  what  we  expected. 

The  order  of  the  day  has  been  imposition!! 
imposition!!  imposition!!!  How  long  will  the 
members  of  the  profession  quietly  set  down  to 
he  gulled  by  false  friends  and  designing  trick¬ 
sters  —  at  The  sacrifice  of  themselves,  their 
families,  and  the  community  ? 


BRITISH  MEDICAL  ASSOCIATION. 


HALF-YEARLY  MEETING,  MARCH  30tH,  1841. 

DK.  WEBSTER  IN  THE  CHAIR. 

The  following-  resolutions  were  unanimously 
agreed  to : — 

Resolution  I. — Proposed  hv  R.  Davidson, 
Esq.,  seconded  by  S.  J.  Bayfield,  Esq. — “That 
John  Kidd,  'Esq.,  M.D.,  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  be 
elected  an  Honorary  Member  of  this  Associa¬ 
tion.” 

Resolution  II. — Proposed  by  Mr.  Brady, 
seconded  by  Mr.  Hooper  —  “That  Professor 
Grant,  E.R.S.,  he  appointed  to  give  the  Annual 
Oration  on  Medical  Reform,  at  the  Anniver¬ 
sary  Meeting  in  October  next.” 

Resolution  III.— Proposed  by  Dr.  Granville, 
seconded  by  another  Member  —  “That  the 
British  Medical  Association  will  not  relax  in 
its  exertions  to  procure  an  efficient  measure  of 
Medical  Reform,  based  on  the  principles  of 
Incorporation,  Representation,  and  Equality 
of  Rights.” 

Resolution  IV. — Proposed  by — Ivorey,  Esq., 
seconded  by  —  Neville — “  That  the  members 
of  this  Association  pledge  themselves,  and  re¬ 
commend  to  their  medical  brethren  and  friends, 
not  to  vote  for  any  Member  of  Parliament  at 
the  ensuing  election,  who  will  not  snpport 
Medical  Reform,  on  the  principle  of  Incorpo- 
tion,  Representation,  and  Equality  of  Privilege. 

Resolution  V.— Proposed  by  Edward  Evans, 
Esq,,  seconded  by  L.  Pinching— “  That  a  Pe¬ 
tition  be  immediately  presented  to  the  House 
of  Commons,  praying  that  the  plan  of  Poor- 
Law  Medical  Relief  agreed  to  by  the  Provin¬ 
cial  and  British  Medical  Association,  and  in¬ 
tended  to  be  introduced  by  Mr.  Sergeant  Tal- 
fourd,  and  Mr.  Wakley,  by  way  of  amendment 
to  the  Bill  now  before  the  House,  he  adopted.” 

QUACKERY. 


KERRY  ASSIZES. — Monday,  March  16. 

Patrick  Kearney,  a  quack  doctor,  was  ar¬ 
raigned  for  having  feloniously  caused  the  death 
of  Dennis  Leary,  on  the  29th  of  August  last 


by  bleeding  him  in  the  belly  with  a  penknife. 
The  prisoner  was  found  guilty,  but  recom¬ 
mended  to  mercy  by  the  jury,  the  judge,  strongly 
reprobating  the  icickedness  of  such  persons 
practising  an  art  of  which  they  are  totally 
ignorant,  and  the  folly  of  the  public  employing 
them  instead  of  resorting  to  the  dispensaries, 
with  which  the  face  of  the  country  -was  covered, 
and  therefore  within  the  reach  of  the  poor 
people  ;  his  lordship,  therefore,  taking  into  con¬ 
sideration  the  age  and  feeble  appearance  of  the 
prisoner,  then  sentenced  him  to  three  months’ 
imprisonment. 


treatment  of  dropsy  of  the  synovial 

MEMBRANES  BY  TARTAR  EMETIC. 

By  M.  GlMELLi. 

M.  Gimelle  has  found  the  administration  of 
tartar  emetic  in  large  doses  very  efficacious  in 
curing  dropsy  of  the  synovial  membranes ; 
causing  complete  absorption  of  the  fluid,  with 
abatement  of  all  inflammatory  symptoms,  if 
any  exist.  Twenty-seven  cases  of  dropsy  of 
the  joints  have  been  treated  successfully  by 
him.  He,  without  any  previous  treatment, 
commenced  by  giving  four  grains  of  tartar 
emetic  in  the  twenty-four  hours,  and  increased 
the  dose  by  two  grains  every  day,  till  from 
eighteen  to  twenty  grains  were  taken  daily. 
As  soon  as  toleration  of  the  medicine  was  es¬ 
tablished,  the  fluid  began  to  be  absorbed,  and 
the  cure  was  in  general  complete  in  from  eight 
to  sixteen  days. — In  only  five  of  these  cases 
was  vomiting  excited  by  the  medicine,  in  two 
cases  for  three  days.  In  eight  cases  it  pro¬ 
duced  alvine  evacuations ;  but  its  most  general 
and  constant  effects  were  diminution  of  the 
strength  and  quickness  of  the  pulse,  weakness 
of  the  voice,  abundant  nocturnal  perspirations, 
and  the  appearance  of  a  dark  circle  around 
the  eyes,  "in  almost  every  case  the  appetite 
remained  unimpaired.  M.  Gimelle  regards 
this  plan  of  treatment  aa  the  most  successful 
ever  yet  proposed  for  the  treatment  of  dropsy 
of  the  synovial  membranes.  —  Bulletin  de  V 
Acad.  Roy.  de  Med. 


ON  THE  STRUCTURE  OF  THE  MUCOUS  MEM¬ 
BRANE  OF  THE  STOMACH. 

By  It.  B.  TODD,  M.D.,  F.R.S. 

When  a  portion  of  the  mucous  membrane  of  a 
true  digestive  stomach  is  examined,  stretched 
upon  a  plane  surface  under  water,  we  observe 
it  to  exhibit  a  multitude  of  small  cells,  more  or 
less  circular  in  form.  These  cells  are  present 
over  the  whole  surface,  where  a  thick  epithe^- 
lium  visible  to  the  naked  eye  does  not  exis , 
and  their  presence  may  be  considered  to  be 
characteristic  of  the  true  digestive  surface,  as 
contra-distinguished  from  that  of  a  simple  ma¬ 
cerating  cavity.  When  the  mucus  has  been 
well  cleared  away,  we  can  see  to  the  floor  of 
each  cell,  which  exhibits  from  three  to  five 
perforations,  often  rendered  distinct  by  being 
filled  with  the  white  mucous  secretion.  The 
cells  are  separated  from  each  other  by  partition- 
like  elevations  of  the  membrane,  which  vary  in 
depth,  and  sometimes  even  form  pointed  pro¬ 
cesses,  mistaken  by  some  anatomists  for  villi, 
which  they  really  do  resemble  when  examined 
on  an  oblique  section.  The  diameter  of  the 
cells  is  l-180th  inch  to  l-250th  inch  ;  it  varies, 
however,  in  the  different  regions,  and  is  always 
largest  near  the  pylorus. — When  thin  sections 
of  the  mucous  membrane,  cut  vertically  to  the 
surface,  are  placed  under  the  microscope,  they 
are  seen  to  he  composed  of  a  number  of  tubuh 
closely  applied  to  each  other  side  by  side,  their 
blind  extremities  being  in  contact  with  the  sub¬ 
mucous  tissue,  and  their  free  extremities  open¬ 
ing  into  the  bottom  of  the  cells. — Brit,  and 
For.  Med.  Rev. 
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HUMBUG  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


To  the  Editor  of  the  4  Medical  Times.* 

In  my  last  letter  I  raised  the  veil  and  pene¬ 
trated  into  the  sanctum  sanctorum,  the  secret 
and  sacred  proceedings  of  the  ‘  British  Medi¬ 
cal  Association I  prepared  your  readers  to  un¬ 
derstand  the  manoeuvre,  the  puppet-showism  of 
the  chief  actors  ;  I  exposed  the  arrogance  and 
assumption  of  this  Venetian  council,  who,  af¬ 
fecting  liberalism,  and  promulgating  liberal 
opinions  in  their  acts  and  practices,  exhibited 
an  exclusiveness  and  overweening  egotism 
that  would  suffer  no  rival  near  it,  throne 
would  not  hear  the  name  nor  suffer  tribute  or 
respect  to  be  paid  to  the  exertions  of  any  re¬ 
former,  however  long  consistent  and  disin¬ 
terested  his  services  may  have  been,  unless 
he  bent  the  knee  to  this  self-constituted 
oligarchiy,  and  paid  homage  to  its  doge,  Dr. 
Webster. 

The  greater  the  claims  the  veteran  reformer 
had  upon  his  brother  professional  men,  the 
greater  earnestness  and  ability  with  which  he 
advocated  its  rights  and  privileges,  the  more 
envy,  jealousy,  malice,  and  uncharitableness 
was  he  assailed  by  these  gentry,  whose  selfish¬ 
ness  led  them  to  suppose  such  qualities  might 
uplift  him  above  them  in  the  consideration  of 
the  body  generally :  one  was  too  old  to  be  use^ 
ful;  another,  it  was  alleged,  was  impracticable, 
or  unmanageable,  if  his  independence  of  mind 
gave  no  hope  that  he  could  be  squeezed  int- 
compliance  with  the  dicta  of  this  secret  trio 
bunal.  It  should  be  distinctly  understood,  that 
high-minded  honest,  and  honourable  men  who, 
would  scorn  to  be  parties  to  such  transac¬ 
tions,  belong  to  this  council ;  that  such  men 
rarely  if  ever  attend,  and  are  totally  un¬ 
conscious  of  the  tricks  and  truancy  of  their 
colleagues,  and  left  its  affairs  to  he  managed 
by  a  Scotch  clique,  who  cunningly  used  it  as  a 
means  of  the  aggrandizement,  to  attain  cer¬ 
tain  objects,  and  whereby  they  might  fill 
certain  offices  that  would  have  been  conve¬ 
niently  made  for  them  and  their  supporters 
In  this  season  communications  were  opened 
with  Secretaries  of  State,  with  Poor-Law  Com¬ 
missioners,  and  “  all  the  powers  that  be.”  De¬ 
putations  were  formed  to  wait  on  all  leading 
men  in  both  Houses  of  Parliament  ;  the  same 
parties  dexterously  contrived  to  compose  these 
deputations.  An  analysis  of  these  who  went 
up  to  this  great  man  and  to  that,  would  show 
who  are  the  waiters  upon  the  bounties  of  pro¬ 
vidence,  and  proved  the  favouritism  that  pre 
vailed  even  in  this  trivial  matter ;  it  became  so 
palpable,  that  an  independent  member  of  the 
council  who  never  joined  the  cabal,  brought  it 
forward  in  the  shape  of  a  resolution,  com¬ 
plaining  that  certain  men  not  remarkable  for 
talent,  or  representative  ability,  on  the  contrary 
remarkably  deficient  in  all  these  attributes, 
invariably  contrived  to  take  a  prominent  part 
in  the  proceedings,  and  who,  as  a  matter  o' 
course,  would  appear  to  those  unacquaintec 


with  what  took  place  (post  scenas),  that  they 
were  selected  for  their  efficiency  for  the  situa¬ 
tion.  Many  were  of  this  opinion  until  they 
attended  the  public  meeting  at  Exeter  Hall, 
held  about  six  months  ago,  the  first  demonstra 
tion,  we  may  say,  that  the  British  Medical 
Association  ever  made. 

;  Dr.  Marshall  Hall  delivered  on  that  occa 
sion  what  he  called  an  oration,  entitlec 
*  Medicine,  its  Reform,  its  Rewards,  its  Divi 
Sions.’  Those  who  were  present  recollect 
the  ludicrous  effect  it  produced.  In  that 
eccentric  and  piebald  production,  he  began 
by  an  elaborate  and  far-fetched  eulogium  upon 
Dr.  'Wells,  for  his  ‘Treatise  on  Dew/  anc 


read  long  extracts  from  that  truly  elegant  and 
classical  essay,  as  if  it  were  to  exhibit,  in  in¬ 
structive  contrast,  his  own  coarse  and  meagre 
composition.  He  first  laid  before  us  a  piece  of 
satin  of  the  most  beautiful  texture,  and  then  his 
own  home-made,  self-manufactured,  miserable 
’ustian.  He  modestly  compared  himself  to  this 
gifted  man ;  pursued  the  parallel  by  stating 
hat  Dr.  "Wells  and  Dr.  Hail  wrere  both  re¬ 
used  a  Fellowship  by  the  College  of  Physi¬ 
cians!!  upon  whom  he  meant  to  be  severe  with¬ 
out,  however,  point  or  power.  He  indulged  in 
achrymose  bewailings  upon  not  having  re¬ 
ceived  the  Gold  Medal  from  the  Royal  Society, 
who  treated  Jenner  and  other  great  men  in  the 
same  ungrateful  manner  ! !  He  told  the  meet¬ 
ing  that  he  walked  in  the  footsteps  of  the  Sa¬ 
viour  ! !  These  were  the  very  words  ;  if  the 
reader  doubts,  let  him  refer  to  the  pamphlet, 
which  immediately  after  the  meeting  was  over 
"iberallv  and  complaisantly  distributed,  ready 
minted,  and  without  waiting  for  the  formality 
of  a  vote.  In  this  literary  curiosity  you  would 
expect  to  find  a  philosophic  exposition  of  the 
state  of  the  profession,  an  analysis  of  its  evils, 
a  remedy  lor  its  abuses,  like  the  able  elucida¬ 
tions  or  orations  of  the  preceding  years,  as  de- 
ivered  by  Dr.  Granville  and  Mr.  Farre,  who 
did  honour  to  themselves,  and  rendered  such 
a  service  to  the  profession  by  the  very  faithful 
masterly  picture  which  they  drew  of  the  pre¬ 
sent  anomalous  condition  of  medicine.  Reader, 
if  you  indulged  in  such  speculations  you  would 
ie  disappointed,  medicine,  its  reform,  &c.,  are 
never  alluded  to ;  ego  et  rex  meus  reigned 
throughout  the  whole ;  and  we  have,  instead  of 
all  the  necessary  and  natural  ingredients  in  an 
oration,  the  splenatic  and  irritable  effusions  of  a 
disappointed,  mortified,  and  much  exaggerated 
old  man,  whom  the  ‘  Lancet/  from  personal  re 
gard  and  intimacy,  are  trying  top  uff  into  impor¬ 
tance,  but  in  which  they  will  not  succeed  ;  if  they 
brought  him  to  the  surface  by  the  innate  force 
of  gravity,  he  would  sink,  to  the  bottom  di¬ 
rectly.  It  would  be  more  than  a  miracle  to 
keep  him  there.  The  reflections  which  were 
naturally  awakened  were  not  flattering  to  the 
council ;  some  indulged  m  an  open  comment, 
and  all  seemed  to  be  impressed  with  the  convic¬ 
tion  that  such  men  as  figured  there  were  nol 
likely  to  agitate  or  advance  the  question,  how¬ 
ever  disinterested  or  honourable  the  motive,  how¬ 
ever  ardent  the  zeal,  however  great  and  center¬ 
ing  the  industry,  many  who  were  incompetent 
to  "represent  their  own  feelings  or  opinions,  were 
unfit  to  take  upon  themselves  the  high  mission  of 
representing  the  wants  and  wishes,  of  upholding 
the  rights  and  privileges,  of  a  great  profession. 
Dr.  Ryan,  who  had  been  a  short  time  before 
made  a  vice-president,  and  flattered  perhaps 
with  the  empty  honour,  made  the  only  speech,  as 
their  own  Secretary  declared,  that  had  been  made 
through  the  night,  full  of  sarcasm  and  philippic 
against  the  medical  corporations,  and  delivered 
with  all  the  flourish  and  theatrical  attitude  of  a 
Sheil,  in  a  warm  and  impassioned  style;  of 
course  it  told ;  it  had  all  the  fact  and  figure 
which  an  Irishman  possessing  more  than  the 
usual  share  of  the  copea  fandi.”  Without  this 
relief  the  British  Medical  Association  would 
have  expired  of  intellectual  inanition. 

We  asked  ourselves  how  men  of  such  slen¬ 
der  intellectual  capabilities,  men  so  unknown 
to  fame,  could,  by  any  process  of  even  magical 
transmutation,  become  the  guardians  of  alearn- 
ed  profession?  If  there  were  hope  that  they 
could  act  the  pulmore,  and  direct  the  vessel  of  re¬ 
form  through  the  difficulties,  the  dangers  that 


rood,  and  in 


men,  of  men  of  name 


terestedly  to  promote  the  common 
the  absence  of  greal 
and  station,  the  natural  protectors  of  the  pro¬ 
fession,  who  basely  abandoned  the  interests  of 
a  profession  by  which  they  had  been  raised 
from  insignificance  to  distinction.  This  feel¬ 
ing  made  amends  for  many  deficiencies,  and 
every  man  who  joined  from  such  laudable 
motives  has  made  the  profession  his  debtor. 
If  the  council  had  pursued  the  even  tenor  of 
their  way,  without  assuming  to  dictate,  to 
take  the  profession  by  the  nose;  if  seeking  only 
reform,  they  had  confined  themselves  to  that 
specific  question,  if  its  active  men  had  refrained 
from  intrigue  and  place-hunting,  and  had  not 
sought  to  constitute  themselves  the  dictators, 
not  the  servants  of  the  profession,  they  would, 
have  effected  much  good ;  the  principles  which 
they  advocated  were  the  principles  which  the 
great  body  had  espoused  for  years,  were  so 
many  claims  upon  the  sympathy  and  support, 
and  assuredly  that  support  would  have  been 
eagerly  givenif,  in  their  dream  of  ambition,  like 
Massaniello  in  a  smaller  sphere,  had  not  for¬ 
gotten  the  object  of  the  delegated  duties,  and 
instead  of  raising  their  brethren,  tried  to  raise 
themselves. 

“  The  Probe.” 


THE  AN  ATOMY  ACT. 


encompassed  it ;  the  answer  was,  no ;  the 
train  of  thought,  when  fully  pursued,  was  how¬ 
ever  highly  favourable  to  the  motives  of  the 
humble  but  honest  men,  who  associated  disin- 


LETTER  VII. 

TO  THE  RIGHT  HON.  LORD  MELBOURNE. 

My  Lord, — The  contents  of  my  last  letter 
clearly  prove  that  the  inspector  appointed  under 
the  Anatomy  Act  has  not  been  any  security  to 
the  public,  who  pay  above  £800  per  annum  for 
it;  but  that  it  has  been  a  system  peculiarly 
well  adapted  to  serve  the  pockets  of  your  Lord¬ 
ship’s  political  partisans,  'who  are  shareholders 
in  the  University  College.  Without  the  appli¬ 
cation  of  antiseptic  means  to  preserve  identity 
of  subjects  submitted  to  dissection,  it  is  beyond 
the  power  of  government  to  carry  the  Anatomy 
Act  into  operation.  I  could  advance  this  part 
of  the  case  much  further,  but  I  consider  what 
has  been  already  proved  will  prevent  another 
word  being  said  in  favour  of  the  official  inspec¬ 
tion. 

Permit  me  now,  my  Lord,  to  draw  your  at¬ 
tention  to  another  point.  Your  Lordship, _  no 
doubt,  is  aware  that  the  medical  profession, 
and  also  the  public,  have  had  their  attention 
drawn  to  the  mal-administration  of  the  Ana¬ 
tomy  Act— petitions  to  Parliament  and  the 
Home-office  have  been  poured  in,  praying  for 
inquiry  into  the  operation  of  the  Anatomy  Act, 
and  particular  stress  has  been  laid  upon  the 
fact  of  Dr.  Somerville  being  the  only  recog¬ 
nized  Inspector  for  England  and  Scotland, 
whereas  the  Act  of  Parliament,  under  which 
he  holds  his  appointment,  provides  that  not 
fewer  than  three  inspectors  shall  be  appointed. 

It  being  well  known  that  Dr.  Somerville 
was  a  partisan,  a  large  number  of  students  of 
anatomy  addressed  the  Home-office  last  winter, 
praying  that  his  Lordship  would  appoint  proper 
inspectors.  The  Home-office  acknowledged  the 
receipt  of  the  students’  memorial,  but  gave 
them  no  redress.  Wffiat  will  the  public  think, 
my  Lord,  when  they  find  that,  instead  of  the 
government  enforcing  the  law,  petitions  have 
been  presented  to  the  government,  praying 
that  they  would  take  into  their  favourable  con¬ 
sideration  the  injury  which  they  are  doing  the 
community  by  allowing  the  contravention  of 
an  Act  of  Parliament  for  the  benefit  and  emolu¬ 
ment  of  their  political  partisans? 

In  February,  1840,  the  Home-office  ap¬ 
pointed  a  Commission  to  inquire  into  the  work¬ 
ing  of  the  Anatomy  Act.  Of  course,  my  Lord, 
it  might  fairly  have  been  supposed  that  as  the 
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Commission  had  to  inquire  into  the  operation 
of  an  act  of  Parliament,  that  on  public  grounds 
it  would  be  conducted  with  the  honest  intention 
of  arriving  at  the  truth,  so  that  justice  should 
be  administered  by  ascertaining  all  the  real 
causes  of  complaint;  and  that  means  should 
be  adopted  to  prevent  their  recurrence.  For 
the  attainment  of  these  objects  it  was  indis¬ 
pensably  necessary  that  the  Home-office  should 
have  appointed  gentlemen  who  were  neither 
dependent  upon  government,  nor  interested  in 
the  emoluments  which  have  been  made  by  the 
contravention  of  the  Anatomy  Act.  This,  my 
lord,  I  presume  your  Lordship  will  admit 
would  have  been  the  honest  course ;  and  it  was 
doubly  requisite  on  account  of  so  many  members 
of  the  government  being  themselves  share¬ 
holders  in  an  Anatomical  School,  where  much 
money  has  been  gained  by  contravening  the 
Anatomy  Act. 

However  necessary  these  precautions  were, 
the  opposite  course  to  right  has  been  pursued. 
The  government  named  four  gentlemen  to 
form  the  commission  in  every  w'ay  calculated 
to  create  prejudice  and  mistrust.  They  se¬ 
lected  Mr.  Warburton,  M.P.,  for  the  Chairman 
of  their  commission ;  and  Mr.  Hawes,  M.P., 
Mr.  Gore  (of  the  Woods  and  Forests),  and  Mr. 
Byng  (I  believe  of  her  Majesty’s  Household), 
to  be  his  colleagues — a  compact  too  palpably 
suspicious  to  be  entitled  to  the  character  of  an 
impartial  commission.  These  were  the  persons, 
my  Lord,  deputed  to  inquire  into  the  means 
which  the  government;  their  officer,  the  in¬ 
spector;  Mr.  Warburton,  the  promoter  of  the 
Anatomy  Act,  and  other  partisans  of  your 
Lordship’s  government,  had  contrived,  so  as  to 
convert  the  operation  of  the  Anatomy  Act  to 
their  private  emolument  and  advantage. 

I  will  now,  my  Lord,  proceed  to  show  how 
this  packed  commisson  performed  their  official 
duty. 

„  I  think  your  Lordship  will  allow  that  the 
right  practice  is  for  the  members  of  a  commis¬ 
sion  of  inquiry  to  summons,  under  the  seal  of 
the  commission,  all  parties  who  are  known  to 
possess  the  best  information  upon  the  subject 
under  their  investigation. 

Mr.  Warburton,  my  Lord,  knew  that  I  had 
taken  great  pains  to  examine  the  operation  of 
the  Anatomy  Act.  He  had  had  four  years’ 
acquaintance  with  me,  and  he  therefore  could 
not  be  ignorant  of  the  value  of  my  testimony. 
The  commissioners  did  not  summons  me ;  they 
knew  that  my  evidence  would  not  suit  their 
object.  I  should  have  told  them  that  the  chair¬ 
man  of  that  commission  was  himself  deriving 
profit  by  the  mal-administration  of  the  Act  of 
Parliament,  the  operation  of  which  they  were 
then  investigating.  I  should  also  have  ex¬ 
plained  to  them  how  the  abuses  of  the  Act 
might  be  reformed;  these  were  all  considera- 
tions  justly  entitled  to  weight. 

The  commission,  my  Lord,  was  packed,  and 
they  only  sought  for  a  particularly  favourable 
class  of  witnesses. 


Not  having  been  favoured  with  a 
on  the  6th  March  I  addressed  a  letter 
commissioners,  and  suggested  that  I  shoi 
called  upon  to  show  some  of  the  abuses  c 
Anatomy  Act,  and  the  best  means  to  pi 
their  continuance.  Had  I  not  adopter 
arburton  might  hereafter 
^  ,eva<ied  ^at  my  name  escaped  his  atte 
and  have  then  expressed  himself  deenlyg] 

WL- Koss  nty  testimony;  but* the 
S  fr0ra  the  commission 

mv  evYir00f  thTat.they  had  no  ^sire  to  r< 

ooy,ofE1eSl1)“d-VOUlL“rd! 

“  Chambers  of  the  London  Univers 

«  Str  t  ,omfrset  House,  March  7,  1840 
Sir,— I  am  directed  by  the  Commission 


Inquiring  into  the  Working  of  the  Anatomy  Act 
to  acquaint  you,  that  you  must  exercise  your  own 
discretion  whether  or  not  you  will  present  yourself 
for  examination  before  the  said  Commissioners ; 
and  that  should  you  so  present  yourself  they  will 
then  inform  you  whether  they  consider  that  your 
evidence  ought  to  be  taken ;  and  if  so,  on  what 
day.  I  am,  Sir,  your  obedient  servant. 

(Signed)  “  William  Page.” 

“  To  Mr.  W.  Roberts,” 

Your  Lordship  will  please  to  observe  that 
neither  the  hour  nor  the  day  is  named  when  I 
am  to  receive  an  answer  from  the  commis¬ 
sioners  whether  they  would  permit  me  to  be 
heard  or  not. 

On  the  12th  of  March  I  again  addressed  the 
commissioners,  acknowledging  the  receipt  of 
their  letter,  and  suggested  that  my  evidence 
should  be  received.  To  that  letter  I  received 
no  reply.  Many  contradictions  have  since 
been  made,  both  in  and  out  of  Parliament,  as 
to  the  refusal  of  the  commissioners  to  receive 
my  testimony.  Your  Lordship  can  bear  witness 
to  my  desire  to  be  examined,  I  addressed  a 
letter  to  your  Lordship  on  the  21st  of  March, 
soliciting  your  Lordship  to  direct  the  commis¬ 
sioners  to  receive  my  evidence.  On  the  23d 
ot  March  I  received  the  following  reply : — - 


L>owmntr-s 


-D  street,  luarcn  'Z6, 

“Sir, — I  am  desired  by  Viscount  Melbourne  to 
acknowledge  the  receipt  of  your  letter  of  the  21st 
inst. 

“  I  have  the  honour  to  be,  your  obedient  servant, 
“To  W.  Roberts,  Esq.”  “  “  C.  Howard.” 

I  could  also,  my  Lord,  bring  forward  a  gen¬ 
tleman  who  would  prove  that  one  of  the  com¬ 
missioners  told  him  that  they  would  not  allow 
me  to  be  examined. 

Mr.  Warburton,  my  Lord,  had  an  oppor¬ 
tunity,  when  he  was  sitting  as  chairman,  to 
judge  his  own  cause,  and  supported  as  he  was 
by  two  dependants  on  the  government,  to  have 
called  me  before  his  commission,  and  there 
obtained  by  evidence,  which  must  have  been 
given  under  disadvantages  of  no  ordinary  kind, 
before  a  tribunal  so  constituted  as  the  Anato¬ 
mical  Commission  was.  He  had,  my  Lord,  also 
the  opportunity  to  summon  witnesses  to  destroy 
the  weight  of  my  testimony.  But  it  would 
seem,  my  Lord,  that  this  line  of  proceeding1 
would  not  suit  Mr.  Warburton,  as  he  could  not 
expect  to  annihilate  the  truth.  And  again  he 
was  awaie  that  in  the  event  of  his  receiving 
my  evidence,  and  then  suppressing  it  in  his 
report,  that  I  had  told  him  I  would  publish  it 
as  an  appendix. 

Had  Mr.  Warburton,  my  Lord,  been  con¬ 
tented  with  the  refusal  of  mv  evidence  by  the 
commissioners,  he  would  then  have  proved  his 
want  of  courage  to  meet  investigation  into  his 
own  pet  piece  of  legislation.  But  he  also  pur¬ 
sued  a  still  more  discreditable  course,  to  create 
prejudice  before  his  commissioners  and  wit¬ 
nesses  against  me.  In  the  year  1838,  I  pub- 
lished  a  paper  in  which  I  enumerated  a  few  of 
the  abuses  of  the  Anatomy  Act — that  paper 
was  calculated  to  displease  some  of  the  anato¬ 
mical  teachers.  Mr.  Warburton  tried  to  turn 
that  point  to  account  by  putting  the  paper  into 
the  hands  of  a  teacher  of  anatomy,  under  exa¬ 
mination  of  the  commissioners,  and  after  he 
had  poured  forth  the  thunder  of  his  own  denun¬ 
ciation  against  the  writer,  he  then  asked  the 
witness,  whether  he  did  not  think  as  he  did 
tfhis,  my  Lord,  was  an  Old  Bailey  piece  of 
adroitness,  but  before  the  public  it  will  not 
stand  for  argument.  Had  Mr.  Warburton,  or 
the  government,  just  cause  to  complain  of  anv 
statements  made  by  me,  why  not  call  for  proof 
instead  ot  using  subterfuge  and  evasion  ?  Had 
I  been  permitted,  even  before  a  packed  com- 
m.ssion,  I  would  have  substantiated  ever, 
assertion  which  I  have  advanced. 


Want  of  space  obliges  me  to  stop  here  until 
next  week. — I  have  the  honour  to  remain,  my 
Lord,  your  most  obedient  humble  servant, 

W.  Roberts. 

5,  Old  Fish  Street,  Jan.  4, 1941. 


USES  OF  THE  SPLEEN. 


The  spleen  being  made  up  of  vessels,  is  neces¬ 
sarily  a  reservoir  for  blood ;  it  is  very  spongy 
and  compressible  in  its  texture,  and  is  set 
between  the  cul-de-sac  of  the  stomach  and  the 
parietes  of  the  left  hypochondriac  region  ;  con¬ 
sequently  when  the  cul-de-sac  is  distended  with 
food,  it  must  be  considerably  compressed  be¬ 
tween  the  distended  cul-de-sac  and  the  false  ribs. 
The  splenetic  artery  will  be  also  particularly 
compressed,  as  it  is  entirely  the  fissura  lon- 
gitudinalis  of  the  spleen. — Hence  the  blood, 
which  would  under  any  other  circumstances 
have  entered  the  spleen,  freely  is  prevented  in 
a  great  measure  from  so  doing  when  the  sto¬ 
mach  is  distended,  and  instead  of  being  directed 
through  the  splenetic  artery,  it  is  determined 
in  greater  quantities  to  the  other  branches  of 
the  coeliac  axis  ;  that  is,  it  is  carried  by  the  he¬ 
patic  to  the  liver,  and  by  the  coronary  artery 
to  the  stomach. 

These  two  viscera  being  then  under  a  state 
of  excitement,  in  consequence  of  the  presence 
of  the  food  and  chyme  in  the  stomach  and  duo¬ 
denum,  whereby  the  blood  is  more  readily 
determined  to  them,  which  blood  would,  if  the 
spleen  were  not  compressed,  and  if  the  stomach 
had  been  collapsed,  have  gone  to  and  circu¬ 
lated  through  the  spleen. 

Thus  we  see  the  reason  why  the  three  arte¬ 
ries  supplying  the  spleen,  the  stomach,  and  the 
liver,  shall  arise  from  one  axis — and  why  also 
the  pancreas  and  duodenum  are  supplied  with 
vessels  from  the  splenetic  artery  before  it  enters 
the  spleen,  and  from  the  hepatic  artery.  Thus 
the  spleen  is  a  source  of  irritability  to  the  sto¬ 
mach,  liver,  pancreas,  and  duodenum. 

Although  the  hepatic  artery  brings  arterial 
blood  to  the  liver,  and  the  distinguishing  con¬ 
stituents  of  the  bile  are  not  produced  from 
arterial  blood  but  from  venous,  still  a  greater 
quantity  of  arterial  blood  passing  to  the  liver 
will  be  the  means  of  increasing  the  action  of 
the  venous  secreting  vessels  (the  vena  portse), 
inasmuch  as  it  is  the  arterial  blood  which 
supplies  the  liver  with  irritability,  or  that  prin¬ 
ciple  which  is  the  proximate  cause  of  organic 
action. — It  may  be  conjectured,  too,  that  the 
elastic  coat  of  the  spleen  may  possibly  aid  the 
effect  of  the  distended  cul-de-sac  of  the  sto¬ 
mach,  in  compressing  the  vessels  of  the  spleen. 
— 2ndly.  The  spleen  is  not  only  a  great  reser¬ 
voir  of  blood  when  the  stomach  is  not  distended 
and  excited  by  food,  but  in  consequence  of  the 
tortuousness  of  its  vessels,  their  minute  divi¬ 
sions  and  the  immense  predominancy  of 
the  venous  vessels  over  the  arterial,  the 
blood  must  circulate  slowly  through  the  spleen, 
and  the  spleen  must  be  a  great  manufactory 
(if  I  may  be  allowed  the  expression)  o  f  venous 
blood,  which  blood  flows  through  the  splenetic 
vein,  and  along  with  that  from  the  other 
branches  of  the  vena  portse  is  carried  by  the 
vena  portce  to  the  liver,  where  there  is  sepa¬ 
rated  from  it  by  the  secreting  power  of  the 
acini  the  constituents  of  the  bile.  Thus  the 
spleen,  when  the  stomach  is  collapsed  and  in¬ 
active,  is  a  manufactory  and  reservoir  of  ve¬ 
nous  blood  passing  to  the  liver — and  when  the 
stomach  is  distended  and  excited,  is  a  means 
whereby  the  stomach,  liver,  pancreas,  and 
duodenum  are  furnished  with  an  increased 
supply  of  arterial  blood. 

By  the  spleen  more  venous  blood  is  made, 
and  more  carbon  is  thrown  out  of  the  system 
by  the  liver ;  the  bile  I  believe  would  be  found 


\ 


THE  MEDICAL  TIMES. 


7 


jo  be  more  in  quantity  in  an  animal  with  a 
spleen,  than  in  an  animal  without  one. 

I  consider  that  the  uses  of  the  spleen  are 
Nearly  pointed  out  by  reason,  guided  by  ana- 
;omy,  and  I  believe  that  no  other  essential 
lses  will  be  discovered  to  be  attached  to  the 
spleen,  than  those  that  I  have  now  mentioned. 
—Reported from  Mr.  Derrnott's  Lecture  on 
Anatomy.  _ _ 

SYDENHAM  COLLEGE  MEDICAL  SOCIETY. 


Mr.  Jennings  in  the  Chair.  A  paper  was 
■ead  by  Samuel  Hare,  Esq.,  of  University  Col¬ 
lege,  on  Entozoa  Humana. 

The  researches  of  the  most  distinguished 
naturalists  have  shown  that  almost  every 
jpecies  of  animal  is  liable  to  be  infested  by  its 
peculiar  parasites,  which  are  developed  in,  and 
protected  by  its  various  textures,  where  they 
seem  to  colonize,  settle,  and  descend,  from 
generation  to  generation  ;  for  they  have  been 
discovered  in  birds,  reptiles,  fishes,  mammalia, 
and  the  invertebrata  and  what  is  still  more 
vonderful,  an  immense  concourse  of  these 
minute  creatures  have  been  found,  infesting  a 
small  entozom,  the  abode  of  which  is  the 
aqueous  humour  of  the  eye  ;  many  are  so  com¬ 
mon  that  perhaps  there  is  scarcely  an  individual 
present  who  has  not  met  with  them.  Some 
ire  less  frequent,  and  are  indigenous  in  par- 
dcular  districts  or  countries,  whilst  others  are 
so  rare,  that  they  have  only  been  detected 
mce ;  and  certainly  amongst  the  numerous 
iccidental  formations  developed  in  the  human 
jody,  there  are  non  e  which  merits  more  the  atten- 
ion  of  the  physician  and  of  the  physiologist,  than 
hese  organised  but  independent  productions; 
'or  man,  whose  more  elevated  nature  is  con- 
lected  to  surrounding  objects  by  moral  rela- 
ions,  who  can  pursue  the  concatenations  of 
sauses  and  effects,  and  embrace  in  his  mind 
be  system  of  the  universe — though  so  much 
sxalted  above  the  brute  creation  by  that  majes- 
ic  attitude  which  announces  his  superiority 
iver  all  the  other  inhabitants  of  the  globe — 
hough  so  much  distinguished,  not  only  by  his 
ixternal  conformations,  his  physical  and  moral 
ittributes,  but  by  his  internal  organization,  and 
he  high  distinction  of  his  intellectual  faculties, 
hough  the  beauty  of  the  world,  and  the  para¬ 
gon  of  animals,  is  so  far  from  constituting  an 
ixception  to  this  general  rule  in  the  economy 
)f  nature,  that  he  appears  to  be  subject  to  a 
greater  number  of  entozoa  than  any  other 
iving  being. 

Some  of  these  are  limited  to  the  surface  of 
he  body,  and  cause  but  slight  inconvenience ; 
others  penetrate  the  skin,  and  produce  more 
)r  less  irritation,  while  the  greater  number 
iceupy  parts  having  communication  with  the 
external  surface,  as  the  alimentary  canal,  or  in 
the  interior  of  the  least  protected  organs,  as  in 
the  substances  of  the  brain,  liver,  and  muscle, 
ind  give  rise  to  symptoms  varying  in  character 
md  intensity  according  to  the  nature  and 
position  of  the  parasite.  Their  organization  is 
also  very  variable  ;  there  are  some  entozoa  that 
consist  of  nothing  else  but  a  parenchymatosed 
mass,  without  any  appearance  of  organs,  whose 
rude  and  imperfect  organization  only  entitles 
them  to  be  placed  in  the  lowest  rank  in  the 
scale  of  animated  beings — whilst,  on  the  other 
hand,  we  find  others  complicated  in  structure, 
possessing  an  evident  muscular  system,  a  com¬ 
plete  alimentary  canal,  and  well-developed 
organs  of  generation,  with  distinct  sexes,  rudi¬ 
ments  of  a  circulation,  and  even  a  nervous 
ystem. 

It  is,  however,  now  my  intention  to  give  a 
mief  outline  of  these  creatures  that  are  found 
n  human  subject,  and  as  many  of  them 
fGll  no  doubt,  at  some  future  period,  come 


under  your  especial  notice  in  private  practice, 
it  is  certainly  desirable  that  you  should  be  able 
both  to  recognise  them,  and  to  treat  the  dis¬ 
orders  to  which  they  give  rise. 

Acephalo  cysts  or  hydatids,  though  at  the 
bottom  of  the  scale  of  organization,  are  still  in¬ 
dependent  organized  beings,  and  consist  of  iso¬ 
lated  albuminous  cysts  of  a  spherical  form, 
floating  free  and  independent  in  a  fluid  con¬ 
tained  in  another  cyst,  connected  with  the 
organ  in  which  they  are  developed,  which  is 
chiefly  the  liver  and  uterus,  although  they 
have  been  found  in  every  organ  and  part  of 
the  body,  except  the  intestinal  canal.  It  often 
happens  that  a  large  acephalo  cyst  includes 
several  smaller  ones,  one  within  the  other,  all 
similar  in  structure.  It  was  owing  to  this 
arrangement,  that  Hunter  called  them  pill-box 
hydatids.  As  they  increase  in  size,  they  occa¬ 
sion  a  corresponding  atrophy  of  surrounding 
parts,  and  the  most  dense  and  unyielding 
structure  are  unable  to  resist  their  progress. 
They  sometimes  work  their  way  to  the  surface 
of  the  skin,  or  reach  some  mucous  surface, 
whence  they  are  discharged  :  when  formed  in 
the  liver  they  have  frequently  been  expecto¬ 
rated  from  the  lungs ;  when  originating  in  the 
kidneys,  they  are  often  voided  in  fragments 
with  the  urine.  Morgagni  held  the  opinion, 
that  the  rupture  of  hydatids  was  the  sole 
cause  of  dropsy,  owing  to  the  cyst  being  fre¬ 
quently  ruptured  either  spontaneously  or  by 
violence,  and  the  escape  of  the  hydatids  into 
a  large  serous  cavity,  when  they  have  pro¬ 
duced  active  inflammation,  which  has  ended 
in  death.  Dr.  Bright  has  shown,  that  the  off¬ 
spring  of  the  parent  hydatid  are  often  so  nu¬ 
merous  and  increase  so  rapidly,  that  they  not 
only  press  upon,  and  destroy  each  other,  but 
sometimes  rupture  the  parent  cysts.  In  the 
liver  they  are  often  destroyed  by  the  bile,  and 
when  this  occurs,  the  membranous  substance 
curls  itself  up,  shrinks,  and  is  contracted  into 
a  small  compass ;  the  fluid  is  gradually  re¬ 
moved  by  absorption,  and  that  containing 
cyst,  by  degrees,  closes  on  its  contents.  Mr. 
Carmichael  of  Dublin,  and  Dr.  Barror  of 
Gloucester,  maintained  that  tubercles  are 
essentially  hydatids ;  and  their  theory  was 
founded  on  the  observation  of  the  frequent  co¬ 
existence  of  tubercles  and  acephalo  cysts  in 
the  lungs  of  the  ruminantia,  a  circumstance 
rarely  remarked  in  man.  Modern  patholo¬ 
gists  do  not  coincide  in  this  opinion. 

Loosperms  or  spermatozoa  are  found  in 
the  spermatic  fluid  at  puberty,  and  resembles 
tadpoles  in  shape,  and  when  placed  under  the 
microscope,  they  are  seen  moving  about  often 
with  considerable  rapidity,  by  means  of  a  tail 
which  varies  in  length  in  the  spermatozoa  of 
different  animals. 

The  tricomonas  vaginale  was  lately  disco¬ 
vered  by  M.  Donne  of  Paris,  in  muco-puru- 
lent  discharges  from  the  vagina.  Its  body  ge¬ 
nerally  appears  round,  but  assumes  various 
forms.  M.  Donne  regards  them  as  character¬ 
istic  of  gonorrhoeal  matter,  as  they  have  never 
been  observed  in  simple  mucous  discharges. 
He  had  also  observed  a  number  of  animal¬ 
cules  in  the  pus  of  chancres  in  the  gland,  penis, 
and  vulva ;  they  do  not  exist  in  non-svphilitic 
pus,  nor  in  that  of  buboes,  but  are  only  found 
in  the  matter  of  the  primary  sore.  Should  the 
accuracy  of  that  observation  be  confirmed  by 
further  researches,  the  discovery  must  be  re¬ 
garded  as  of  an  interesting  and  important  na¬ 
ture,  and  as  calculated  to  suggest  many  curious 
speculations  and  inquiries  respecting  the  de¬ 
velopment  of  this  disease. 

The  prichina  spiralis  is  a  minute  worm,  dis¬ 
covered  by  Mr.  Owen  in  1835,  confined  chiefly, 
if  not  entirely,  to  the  voluntary  muscles,  the 
pectoralis  major.  Platysma  myoides  contain 


them  in  greater  abundance  than  the  more 
deeply-seated  muscles  :  the  cysts  are  generally 
so  numerous  as  to  give  to  the  muscles  in  which 
they  are  formed  a  peculiar  grey  speckled  ap¬ 
pearance,  as  if  the  part  had  been  thickly 
sprinkled  with  the  eyes  of  some  small  insect. 

The  coenurus,  so  frequently  developed  in  the 
brain  of  the  sheep,  and  producing  that  affec¬ 
tion,  known  under  the  denomination  of  “  stag¬ 
gers,”  is  not  met  with  in  the  human  subject.  ° 

Another  species  infesting  the  inter-muscular 
cellular  tissue  is  the  cysticercus  cellulosa,  which 
has  also  been  discovered  in  the  heart,  oesopha¬ 
gus,  the  brain,  especially  the  plexus  choroides, 
and  in  the  anterior  chamber  of  the  eye.  It  is 
also  frequently  met  with  in  the  glutei,  psoas, 
ilicus  internus,  and  extensor  muscle  of  the  leg. 
This  parasite  is,  however,  found  in  the  greatest 
abundance  in  the  hog,  occasioning  that  state  of 
the  muscles  vulgarly  termed  “  measly  pork.” 

The  bothriscephalus  latus  is  a  species  of  tape¬ 
worm,  usually  inhabiting  the  small  intestines, 
in  which  as  many  as  three  or  four  are  often 
found  to  co-exist.  It  occurs  most  frequently 
amongst  the  Russians,  Poles,  and  Swiss. 

The  distoma  hepaticum,  or  liver  fluke,  in¬ 
habits  the  gall-bladder  and  biliary  ducts,  and 
appears  to  derive  its  nutriment  from  the  bile. 
It  is  most  commonly  met  with  in  sheep  suffer¬ 
ing  from  the  rot,  although  Chafurtand  Bremlet 
have  related  cases  where  they  have  been  found 
in  the  human  subject. 

The  pilaria  medinensis,  or  Guinea  worm, 
varies  in  size,  from  6  inches  to  eight  or  twelve 
feet,  and  in  thickness  from  half  to  two-thirds  of 
a  line.  It  is  developed  in  the  subcutaneous 
cellular  tissue,  generally  of  the  lower  extremi¬ 
ties,  especially  the  feet.  It  occurs  at  all  ages, 
and  in  both  sexes,  and  appears  to  be  endemic 
in  the  tropical  regions  of  Asia  and  Africa, 
where  it  appears  in  the  hottest  seasons.  There 
is  a  specimen  in  the  museum  of  the  College  of 
Surgeons  twenty-two  inches  in  length,  which  was 
extracted  from  the  leg  of  a  boy,  under  the  care 
of  Sir  W.  Blizard,  of  the  London  Hospital. 
Clot  Bey  mentions  that  he  has  seen  as  many 
as  100  patients  labouring  under  this  worm  in 
the  hospital  at  one  time.  It  appears  to  be 
capable  of  slowly  changing  the  positions  which 
it  occupies  in  the  cellular  tissue,  and  probably 
its  extension  is  effected  by  a  process  of  inflam¬ 
mation  and  suppuration,  as  in  the  case  of  other 
foreign  bodies.  It  usually  occurs  singly  or  in 
small  numbers ;  from  ten  to  twelve,  however, 
is,  in  some  localities,  not  an  uncommon  num¬ 
ber,  and  even  as  many  as  fifty  have  been  met 
with  in  a  single  individual. — Dr.  Nordmann, 
of  Odessa,  discovered  another  species  of  pilaria 
in  the  interior  of  the  human  eye,  as  well  as  in 
that  of  a  horse,  and  in  many  animals  the  bron¬ 
chial  tubes  are  often  loaded  with  the  filaria 
bronchialis. 

The  strongylus  gigas  is  a  dark-coloured 
worm  inhabiting  the  kidney,  and  from  the  few 
cases  on  record,  it  would  seem,  that  whilst 
in  the  kidney,  and  after  it  has  passed  into 
the  bladder,  it  occasions  considerable  dis¬ 
tress  and  disorder  in  the  urinary  organs.  It 
has  be$n  known  to  measure  a  yard  in  length, 
with  a  diameter  of  half  an  inch.  Mr.  Lawrence 
describes  a  curious  case  in  which  from  800  to 
1000  of  these  worms  were  discharged. 

The  dact.ylius  was  first  found  in  the  urine  of 
a  child  five  years  old,  during  convalescence 
from  a  slight  attack  of  fever ;  there  was  no 
corresponding  derangement  of  the  urinary  or 
any  other  organs,  and  its  discovery  was  quite 
accidental.  If  allowed  to  remain  in  the  urine 
it  lived  for  two  or  three  days. 

The  ascaris  vermiculis,  thread  or  maw- 
worm,  was  known  to  Hippocrates,  who  called 
it  ascaris,  ( askariso ,  to  leap)  on  account  of  its 
supposed  activity.  It  lives  as  low  down  as 
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possibly  can  in  the  rectum,  when  it  P^pes 
intolerable  itching  of  the  anus.  They  will  often 


medical  obituary 


crawlout  rolled  up in  a  ball,  and  I  have  heard 
of  old  women  sometimes  amusing  themselves 
by  seeing  how  many  they  can  catch  in  a  night, 
in  order  that  they  may  show  their  exploits  to 
the  doctor  in  the  morning.  It  is  found  in  indi¬ 
viduals  of  all  ages,  but  young  children  are 
more  especially  liable  to  it  ;  it  is  aiso  the  small¬ 
est  of  the  worms  inhabiting  the  human  mtes- 

tmThe  tricocephalus  dispar,  or  long  thread- 1 
worm,  is  commonly  found  in  the  coecum  and 
lar^e  intestine,  and  is  much  more  common  in 
infants  than  in  others.  It  is  often  found  ad¬ 
hering  by  its  small  or  anterior  part  to  the  mu¬ 
cous  membrane,  the  remainder  of  the  animal 
being  lost  in  the  canal ;  it  is  in  consequence  of 
this  circumstance,  and  the  minuteness  of  their 
size,  that  they  are  seldom  observed  in  the 
stools.  This  species  was  met  with  in  many 
cases  of  cholera. 

The  ascites  lumbricoides,  or  common  round 
worm,  is  one  of  the  most  common  infesting 
man,  and  is  usually  found  in  the  small  intes¬ 
tines,  although  occasionally  in  the  large  sto¬ 
mach,  &c.,  &c.  It  varies  'in  length  from  six 
Inches  to  a  foot,  its  thickness  being  about  two 
lines  •,  the  head  is  furnished  with  three  tuber¬ 
cles,  which  surround  the  mouth,  and  which 
will  at  once  serve  to  distinguish  this  entozoon 
from  the  lumbricus  or  common  earth-worm. 
Its  body  is  round  and  elastic,  and  tapers 
towards  both  extremities :  the  females  are 
more  numerous  and  more  frequently  met 
with  than  the  males.  They  are  far  more 
common  in  children  than  in  adults,  and  are 
rarely  found  in  old  age.  Dr.  Hooper  men¬ 
tions  the  case  of  a  girl,  eight  years  old, 
who  voided  upwards  of  200  in  one  week  ;  they 
are  considered  to  feed  on  the  mucous  of  the  in¬ 
testines,  the  quantity  of  which  is  probably  much 
increased  by  their  presence  :  they  often  occur 
alone.  These  worms  are  not  only  found  in 
man,  but  infest  likewise  the  horse,  the  hog, 
and  the  ox. 

(To  be  continued.)  .  .■ 


On  the  17th  last.,  at  Harrow-on-the-Hill,  Mr. 
Bowen,  aged  77,  resident  surgeon  of  that  cele¬ 
brated  school  for  50  years. 


Offer  of  a  College  Fellowship  to 
Dr.  Hastings. — The  London  College  of  Phy¬ 
sicians  have  thrown  a  sop  to  Cerberus,  and 
offered  a  Fellowship  to  Dr.  Hastings  of  Wor¬ 
cester,  one  of  the  heads  of  the  Western  and 
Midland  Provincial  Association.  Is  this  to 
gag  him,  as  being  at  the  head  of  the  Reform 
party  in  that  body,  of  which  Dr.  Coggan,  of 
Reading,  has  lately  distinguished  himself  by 
an  able  report  on  Quackery?  We  caution  him 
in  the  old  Roman  adage — u  Danaos  timeo 
dona  ferentes.”  Sir  Robert  Walpole  said, 
u  every  Englishman  had  his  price.”  It  seems 
to  be  the  policy  to  bribe  off  the  reform  leaders 
one  by  one.  But  whoever  heeds  them  is  no 
honest  Andrew  Marvel,  and  deserves  to  be 
branded  as  an  apostate,  like  Lawrence  and 
others. — Dr.  Hastings  was  the  man  who  said, 
at  the  forming  of  the  Association  at  Worcester 
that  “  the  organization  of  the  profession,  as  it 
obtains,  is  not  what  it  ought  to  be,  for  the 
whole  system  of  medical  polity  in  this  country 
is  both  defective  and  erroneous.”  But,  for  long 
intervals,  this  Association  has  been  remarkably 
reserved,  dilatory,  and  supine,  in  the  cause  of 
reform,  and  even  faint  and  feeble  in  its  aids 
and  efforts,  though,  from  its  magnitude  and 
respectability,  it  was  capable  of  making  strong 
impressions,  and  effecting  much  good  in  remov¬ 
ing^  the  abuses,  and  improving  the  wretched 
system  of  medical  policy  in  these  three  king¬ 
doms.  3 

Her  Majesty  has  been  graciously  pleased  to 
confer  the  honour  of  Knighthood  on  Arnold 
James  Knight,  M.D.,  the  Mayor  of  Sheffield. 


ADVERTISEMENTS. 


w 

la  one  very  large  Volume,  8vo.,  containing  upwards  of  709  elos.ly 
printed  pages,  and  Illustrated  by  numerous  Lithographic  IJiates, 
Cloth,  Lettered,  Price  18s.  e 

PRACTICAL  SURGERY. 

A  TREATISE  ON  DISLOCATIONS  AND 

FRACTURES  OF  THE  JOINTS;  by  Sir  Astlby  Paston 
CooraR,  Burt.,  F.R.S.,  D.C.L.,  G.CH..,  Sergeant-Surgeon  to  the 
-  r\ - 1*.: —  tn  n..w’s  Hospital,  Member  of  ti 


Oueen  and  Consulting1  Surgeon  to  Guy's  Hospital,  Member  of  t.ie 
National  Institute  of  France,  Sec.,  (abridged.)  With  important 
additions  from  the  Works  of  the  most  distinguished  modern  Sur¬ 
geons.  Edited  by  ALEXANDER  COOPER  LEE,  Esq.,  of  Uni¬ 
versity-College,  Londou. 

u  The  Book  is  divided  into  three  parts -the  first  of  which  con¬ 
tains  a  description  of  the  nature  and  treatment  of  the  various  Dis¬ 
locations  of  the  Body,  generally  and  specially,;  the  second  is  de¬ 
voted  exclusively  to  the  consideration  ot  Fractures  ;  and  the  third 
contains  a  description  of  the  nature  and  treatment  of  injuries  of  the 
head  and  spine  ;  a  class  of  injuries  that  differ  materially  from  The 
two  preceding-,  in  the  character  of  the  symptoms  which  attend 
them.'”— Extract  from  the  Preface. 

Printed  for  JOSEPH  BUTLER,  Medical  Bookseller  and  Pub. 
lisher,  wholesale,  retail,  and  for  exportation,  4,  St.  Thomas’s  Street 
Southwark,  London. 

Agents. — Edinburgh  :  Maclachlan11  Stewart  and  Co.;  Glasgow; 
C.  Dewar.  Dublin  :  S.  J.  Machen  ;  Fannin  and  Co. 


Just  Published,  demy  8vo.,  Price  6s., 

A  LETTER  TO  SIR  BENJAMIN  BRODIE, 

/  U  'Q'**.*-  nnyitainino1  TrwInlrV  ITltft  Li*  LfiCturPS  Oil 


Bart.,  containing  a  Critical  Inquiry  into  his  Lectures  on 
certain  Local  Nervous  Affections.  By  William  Goodlad,  Member 
of  the  Royal  College  of  Surgeons,  of  the  Royal  Medico-Chirurgical 
Society  of  London,  &c. 

London  :  Longman  and  Co. ;  Sowler,  Manchester. 


Just  published.  Second  Edition,  by  D.  Moseley,  price  5s. 

Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS. — Simpkin  and  Marshall,  and  all 
booksellers. — A  Clergyman  of  Cambridge  University  having  cured 
himself  of  a  nervous  complaint  of  14  years’  duration,  and  in  five 
years  out  of  5,500  patients  knows  of  12  only  uncured,  offers  to  cure 
others.  Low  spirits,  sleeplessness,  mental  debility,  exhaustion,  de¬ 
termination  of  blood  to  the  head,  vertigo,  groundless  fear,  failure 
of  memory,  incapacity  for  study  and  business,  restlessness,  irreso¬ 
lution,  wretchedness,  indecision,  delusion,  melancholy,  thoughts  of 
self-destruction.  See.,  are  curable  by  this  discovery.  Most  recover 
in  six  weeks. — Apply  to,  or  address  (post  paid),  Rev.  Dr.  Willis 
Moseley,  9,  Charlotte-street,  Bioomsbury-square.  At  home  from 
eleven  till  three. 


SUMMER  LECTURES,  DISSECTIONS, 

and  PRIVATE  CATECHETICAL  INSTRUCTION.  Unin¬ 
terrupted  Private  Catechetical  Instruction,  with  the  aid  of  recen 
Dissections ,  by  Mr.  Dermott.  This  week  and  next — Demonstrations 
sundry,  Lectures,  Visceral  Physiology,  and  Surgical  Operations. 

Dissections,  Anatomical  Demonstrations,  Private  Instruction,  and 
Surgical  Lectures  (recognised  by  the  College  and  Medical  Boards) 
continued  during  the  Summer.  House  Pupils  received,  who  have 
extra  instruction,  and  are  quickly  qualified  for  passing  the  College 
of  Surgeons.  Apply  to  Mr.  DERMOTT,  Charlotte  Street  School  of 
Medicine,  15,  Charlotte  Street,  Bloomsbury. 

***  The  Summer  course  of  Surgical  Lectures  will  commence  on 
Monday,  May  3rd.,  at  3  p.m. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE, 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln's  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plan- 
and  Estimates  furnished,  free  of  expense. 


Valuation  of  Stock  and  Fixtures. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

J  HARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  and  all  Gentlemen,  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 


ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 

£  s.  d. 


Superior  white  Articulated  SKELETONS,  from  1  19  0  and  upwards. 
Ditto  Unarticulated  .  .  do.  0  15  0  ditto 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0  ditto 
Separated  Skulls,  quite  perfect  .  .  do.  0  5  0  ditto 

Ditto,  mounted,  a  la  Bauchene  .  .  2  0  0  ditto 

A  great  variety  of  ENTIRE  SKULLS  0  2  6  ditto 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . do.  0  10  0  ditto 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8  0  ditto 

Upper  and  Lower  extremities,  articulated 

and  loose . Very  Low. 

Articulated  Hands  &  Feet,  Vertebra,  Sec.  do. 

Foetus  Skeletons,  from  one  to  nine  months  from  9  5  0  and  upwards. 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  vVAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  ou  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


Dental  Repository,  45,  Museum-Street,  Bloomsbury. 
Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment,  punctually  attended  to. 


Britannia  Life  Office, 

1,  Princes-street ,  Banky  London ,  Aug.  1,  1849. 


NOTICE  is  hereby  given,  that  the  BUSINESS 

of  the  Standard  of  England  Life  Assurance  Company  haa 
been  TRANSFERRED  to  this  Company;  and  all  Persons  holding 
Policies  issued  by  the  said  Company  are  informed,  that  as  soon  as 
the  Renewal  Premiums  thereon  shall  become  payable,  New  Policies 
will  be  granted  to  them  by  the  Directors  of  this  Compauy,  at  tha 
same  rates  of  Premium  which  they  now  pay,  and  without  any 
charge  for  Stamp-Duty ;  and  all  Claimants  ou  Policies  issued  by 
the  said  Standard  of  England  Life  Assurance  Compauy  are  in 
formed,  that  such  claims  will  be  discharged  by  the  Directors  ol 
this  Company,  as  soon  as  the  same  shall  have  been  substantiated. 

PETEK.  Morrison,  Resident  Director. 


Britannia  life  assurance  com- 

PANY,  No.  1,  Princes-street,  Bank,  and  8,  King- William 
street,  City,  London. — Capital,  One  Million. 


DIRECTORS. 


Robert  Eglinton,  Esq. 
Erasmus  Robert  Foster,  Esq. 
Alex.  Robert  Irvine,  Esq. 
Peter  Morrison,  Esq. 
William  Shaxtd,  Jun.,  Esq. 
Henry  Lewis  Smale,  Esq. 
Thomas  Teed,  Esq. 


William  Bardgett,  Esq. 

Samuel  Bevington,  Esq. 

William  Fechney  Black,  Esq- 

John  Brightman,  Esq. 

George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Drewett,  Esq. 

MEDICAL  OFFICERS. 

Physician. — John  Clendinning,  M.D. 

Consulting  Physician. — William  Stroud,  M.D. 

Surgeons. — Ebenezer  Smith,  Esq.,  and  William  Gwillim  Merrett,  Esq 
STANDING  COUNSEL. 

The  Hon.  John  Ashley,  New-Square,  Lincoln’s-Inn. 

SOLICITOR. 

William  Bevan,  Esq.,  Old  Jewry. 

BANKERS. 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  has  been  constituted  so  as  to  afford  the  benefit 
of  Life  Assurance,  in  their  fullest  extent,  to  Policy-Holders,  and  t 
present  greater  facilities  and  accommodation  than  can  be  obt.ainei 
in  other  Offices.  The  decided  superiority  of  its  plan,  aud  its  clain 
to  public  preference  and  support,  have  been  proved,  incontestably 
by  its  extraordinary  and  unprecedented  success. 

Among  others,  the  following  improvements  ou  the  system  usualL 
adopted  may  be  enumerated  : — 

A  most  economical  set  of  Tables — computed  expressly  for  the  us 
of  this  Company  from  authentic  and  complete  data,  and  presentir ] 
the  lowest  rates  of  Assurance  that  can  be  offered  without  compromising  ti 
safety  of  the  Institution. 

Increasing  Rates  of  Premium  on  a  new  and  remarkable  plan,  fo 
securing  Loans  or  Debts;  a  less  immediate  payment  being  required  o 
a  Policy  for  the  whole  term  of  Life  than  in  any  other  Office. 

Premiums  maybe  paid  either  Annually,  Half-Yearly, or  Quarterly 
in  one  sum,  or  in  a  limited  number  of  payments. 

A  Board  of  Directors  in  attendance  daily  at  Two  o’Clock. 

Age  of  the  Assured  in  every  case  admitted  in  the  Policy. 

All  claims  payable  within  One  Month  after  proof  of  death. 

Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


Premium  per  Cent,  per  Annum,  payable  during 

1st  Five 

2d  Five 

3d  Five 

ith.  Five 

Remainder 

Age- 

Years. 

Years. 

Years. 

Years. 

of  life. 

£  v.  d. 

£  s.  d. 

£  s.  d. 

£  i.  d. 

£  s.  d. 

20 

1  1  4 

1  5  10 

1  10  11 

1  16  9 

2  3  8 

30 

1  6  4 

1  12  2 

1  19  1 

2  7  4 

2  17  6 

40 

1  16  1 

2  4  4 

2  H  f 

3  7  3 

4  3  4 

50 

2  16  7 

3  9  4 

4  5  5 

5  6  3 

6  13  7 

Peter  Morrison  Resident  Director. 
A  liberal  commission  allowed  to  Solicitors  and  Agents. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS 

&c>— Gentlemen  commencing.  in  either  of  the  nbore  Professio: 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings.  Ne 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  X 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B.— A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counter 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jar 
Conserve  Pots,  &c.,  8cc.,  always  in  Stock,  and  may  be  had  at  a  fo 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  aud  Sho 
and  Surgeries  fitted  up  in  Town  and  Country. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufactun 

of  the  EYE- PRESERVING  SPECTACLES,  upon  unerri; 
Principles,  No. 37,  Broad-street,  Bloomsbury,  iu  a  direct  line  (Wes 
with  Holborn.  Patronised  by  the  Nobility,  Clargy,  the  Principals 
the  British  Museum,  and  strongly  recommended  by  most  distinguish 
Members  of  the  Royal  Colleges  of  Physician*  and  Surgeons.—  Es 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchasers  o* 
frame,  5s.;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames ...  .£1  15  0  for  Ladies. 

Ditto,  double  joints . .  2  5  0  for  Gentlemt 

Ditto,  standard  silver . .  9  15  0  for  Ladies. 

Ditto,  double  joints .  0  16  6  for  Gentleme 

Ditto,  finest  blue  steel  frame . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentleme 

Ditto,  tortoiseshell  frame . . . 0  19  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechauu 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  co 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  t 
most  pellucid  and  perfect  substance  that,  can  be  used  tor  Spectacl 
MARINER’S  POCKET  COMPASSES,  from  3s.  6d.  to  V.  10s. 
GLAZIERS’  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  set 
iug  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  d  is  tar 
they  can  read  common  type,  specifying  also  the  length  ot  time  tu 
have  used  spectacles.  . 

Letters  are  requested  to  be  post-paid.  A  month's  trial  alio  « 
within  which  time  customers  may  exchange  then  Purchases  witm 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

£2  5  9 


Superior  eight-inch  Wheel. 


1  ".p'-*  *v  *  '  *r>  ..  —  ------  —  -  . 

Ditto,  Rosewood,  inlaid  with  Pearl . .  *  u 

Portable  Pediment  Barometer,  which  may  be  sent To  uuy 
part  of  the  Kingdom,  without  injury  from,  21. 5s.  to  6  0 

Most  Improved  Mountain  Barometer . . . " 

Ditto,  Marine,  from  3/.  0s.  to  . b  " 

Achromatic  Telescopes,  and  every  description  of  Drawing  a 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 
No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  HoHm 


London  :  Printed  and  Pablished  by  the  Proprietor,  Thomas  Bail 
at  his  Office,  10,  Wellington  Street  North,  in,  the  Parish  ol 
Paul,  Covent  Garden,  Westminster,  iu  the  County  of  Middlesex 
April  3,  1841. 
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[REMARKS  ON  THE  ABUSES  OF  MED3CAL 
PATRONACE. 

We  are  confident  that  in  the  profession  of 
physic  and  surgery,  which  are  making  perpe¬ 
tual  progress  among  us,  and  dependent  for 
their  utility  and  advancement  upon  the  most 
judicious  cultivation  and  greatest  practical 
power  of  the  understanding,  there  can  be  no 
just  nor  proper  distribution  of  place,  station, 
and  emolument,  which  is  not  conferred  upon 
the  principle  of  merit  and  reward,  solely 
and  exclusively,  according  to  the  comparative 
attainments  and  skill  of  individuals,  and  not 
according  to  the  exclusive  and  arrogant  pre¬ 
tensions  of  oligarchical  and  timocratic  force, 
influence,  interest,  and  venality.  We  lament 
deeply  the  increased  and  increasing  extent,  to 
which  patronised  pretensions  (pretensions  pro¬ 
tegees),  Nepotism,  the  domineering  and  per¬ 
verted  influence  of  wealth,  party  motives  in 
politics,  religion,  and  local  policy,  are  carried 
by  illiberal  country  magistrates,  &c.,  to  mono¬ 
polize  patronage  of  every  kind  in  civil  practice, 
particularly  appointments  to  hospitals,  infir¬ 
maries,  dispensaries,  lunatic  asylums,  &c.  It 
is  in  the  poor  rural  districts  that  the  most  me¬ 
ritorious  and  skilful  physicians  and  surgeons 
groan  under  the  private,  sordid,  and  social 
despotism,  and  the  jobbing  chicanery,  and 
pettifogging  of  the  illiberal  gentry  and 
pluralist  clergy  of  many  country -towns  and 
neighbourhoods.  By  illiberal  gentry  we 
mean  the  modern  timocracy  of  England,  or  a 
race  of  gentry  of  inferior  respectability,  raised 
like  mushrooms  from  a  dunghill  by  sudden 
wealth,  and  so  characterized  by  Professor  Mul¬ 
ler  (in  Ms  History  of  the  Dorians),  and  by 
other  historians,  as  the  final  destroyers  of  the 
happiness  and  prosperity  of  every  state  in 
which  their  real  poicers ,  principles,  and 
maxims  are  submitted  to.  They  are  inwardly 
and  secretly  detested  by  the  people  for  their 
cold,  callous,  and  loathsome  selfishness.  They 
are  termed  by  some  the  petty  exclusives, 
by  the  late  Mr.  Cobbett  the  “  vermin  gen¬ 
try,”  by  scholars  the  novi  homines,  by 
wits  the  “new  gennnen.”  We  do  not  mean 
to  include  in  these  anathemas  the  old  and  li¬ 
beral  country  gentry,  nor  any  liberal  or  be¬ 
nevolent  parties,  nor  the  Sir  Roger  de  Cover- 
lies  and  Bracebridges  of  the  land,  v-ho  were 
the  fathers  and  centres  of  every  parish  in 
which  they  lived,  the  “  fine  old  English  gen¬ 
tlemen  of  the  olden  times,”  the  lords  of  halls 
and  hospitality  !  They  are  of  a  race  apart ; 
the  are  now  “  few  and  far  between,”  and  the 
very  goodness,  repose,  and  passiveness  of  their 
natures,  prevent  their  ringing  the  snouts  of 
these  hogs  in  armour,  and  turning  village 
Hampdens  against  those  parish  tyrants  -whom 
we  now  deprecate.  But  we  will  lash  without 
mercy  those  social  compacts  of  the  illiberal 
and  mortgaged  squireens  and  squiresses 
of  country  towns  and  districts,  who  aim  to  ap¬ 
propriate  all  local  and  medical  appointments, 
employments,  and  emoluments  to  their  own 
spawn,  and  utterly  exclude  industry,  perse¬ 
verance,  and  skill  in  physic,  with  more  mo¬ 
derate  fortune,  from  all  fair  participation  and 
division  of  business.  But  we  know  that  they 
trust  to  what  they  call  “  the  legitimate  influ¬ 
ence  of  property,”  and  to  their  private  conse¬ 
quence,  to  commit  every  degree  of  oppression, 


and  impose  every  villany  on  society  with  im¬ 
punity,  and  even  silent  consent.  W  e  will  ex¬ 
pose,  as  openly  as  the  light  from  heaven,  the 
folly  and  injustice  of  their  oak-stick  philosophy, 
the  systematic  gluttony  of  their  mahogany  in¬ 
fluence,  the  oblique  purposes  of  their  cork¬ 
screw  anecdotes,  their  arts  of  direct  and 
indirect  bribery,  their  cajolings  of  the  poor, 
their  deep  moral  turpitude  generally,  their 
sinister  use  of  scandal  and  insinuation,  and, 
where  they  dare,  of  intimidation  and  coercion, 
to  force  and  puff  their  own  stupes  and  para¬ 
sites  down  the  throats  of  the  people.  We  are 
not  to  be  frightened  by  the  threatenings  of 
mortgaged  squires  of  low  degree,  by  the 
Gil  Perezes  and  Oncles  Chanoines  of  parson- 
ridden  and  bigotted  cathedral  neighbourhoods, 
nor  by  the  stomach-grub  and  pantry-fly  curates, 
the  reverend  poltroons  and  sycophants,  who  are 
compelled  to  do  their  superiors’  dirty  work,  or, 
as  George  Coleman  says,  “  wipe  their  noses  in 
their  napless  coats.”  By  “social  compact,” 
we  refer  to  Lord  Durham’s  admirable  expose 
of  the  same  mode  of  policy  practised  by  the  old 
and  poor  gentry-settlers  of  Canada,  to  monopo¬ 
lize  all  local  power  and  emolument  to  them¬ 
selves  and  their  brood,  and  oust  all  new  settlers 
and  emigrants  out  of  their  share  of  the  cake. 

We  think  the  gentry  of  this  country  have 
played  the  game  of  the  great  monkeys  in 
robbing  the  little  monkeys  long  enough, 
without  endeavouring  to  strip  the  latter  of 
every  local  and  domestic  advancement,  after 
having  monopolized  all  the  enormous  public 
plunder  of  the  last  50  years  to  themselves  and 
their  children.  The  present  corrupt  state  of 
medical  patronage  is  the  giant  curse  of  the 
profession.  The  vile  bats  have  everything! 
We  fear  that  the  military  and  naval  service  is 
not  provided  for  by  any  choice  of  merit,  so 
much  even  as  an  exceptional  instance,  every  now 
and  again,  to  save  the  grace  and  name  of  the 
country.  As  the  social  and  private  “  family  com¬ 
pact  system  ”  among  our  li genteel  gentlefolks,” 
as  Sir  E.  L.  Buhver  calls  them,  is  designed  to 
keep  down  all  merit,  talent,  and  skill,  to 
commit  to  neglect,  obscurity,  and  private  inter¬ 
ment,  persons  of  equal,  or  what  is  most  usual, 
of  far  higher  pretensions  than  their  own  hope¬ 
ful  progeny  of  “  petits  maitres  garcons  et  fri- 
pons,”~in  other  -words,  arrant  knaves,  fools, 
and  so  destroy  all  free  and  generous  emulation 
and  competition  between  man  and  man,  in 
every  country  town  and  neighbourhood.  The 
curse  of  Swift  has  come  upon  us,  that  “a  man 
of  talent  in  physic  in  country  towns  is  now 
better  known  by  this  sign,  that  all  the  fools  of 
his  own  profession  and  of  fortune  are  against 
him,  than  by  another  indication.”  As  Umbri- 
tius  said  to  Juvenal  on  the  road  to  Cuma,  talk¬ 
ing  then  and  there  of  that  state  of  Rome,  which 
is  the  true  picture  of  what  England  has  fallen 
to  now — “  x\n  honest  man  cannot  get  his  bread 
in  Rome  !  ” 

Medical  genius  and  sxiLLis  better  known 
by  its  local  oppressions  and  misfortunes  than 
by  any  other  distinctions.  That  “  every  Eng¬ 
lishmen  hates  and  resists  oppression,”  was  of 
old  the  Shibboleth  of  the  country,  but  that 
country  has  become  generally  poor  in  pocket 
and  spirit,  and  looks  on  in  servile,  silent,  and 
obsequious  compliance  with  the  oppressors’ 
wrongs,  and  the  rich  man’s  contumelies.  The 
liberal  cultivation  and  practice  of  medicine,  the 


zeal  for  its  improvement  and  extension,  under 

these  circumstances,  is  regarded  by  the  ma¬ 
jority  of  able  men  in  the  present  discontented 
and  misanthropic  state  of  the  profession,  with 
spleen,  languor,  and  indifference  ;  “  for,”  as 
Mr.  Dermott  truly  says,  “they  remain  for 
twenty  years  in  the  same  place,  without  rising 
any  higher  or  receiving  any  tokens  uf  public 
approbation  or  encouragement.  Our  corporate 
institutions  themselves  have  been  millstones 
hung  round  the  neck  of  the  profession  to  pre¬ 
vent  it  from  being  made  more  useful  and  bene¬ 
ficial  to  humanity.” 

Reason,  rectitude,  and  independence,  call 
upon  the  British  senators,  and  the  Maecenases 
of  the  profession,  in  every  place  and  rank  of 
life,  to  encourage  talent  and  extend  it;  to 
push  down  astutia  and  impudence  into  its  proper 
place,  in  spite  of  the  ignorant  and  low  prejudices 
of  the  middling  classes  in  favour  of  mediocrity 
and  inferiority,  and  of  “  the  wholly  ignorant 
and  utterly  incompetent  in  private  practice.” 
The  medical  witnesses  from  Apothecaries’  Hall 
reported  that  one-half  of  the  country  practises 
in  England  came  under  the  meaning  of  these 
epithets,  and  yet  were  preferred  by  an  igno¬ 
rant  and  prejudiced  public  to  the  regular  li¬ 
censed  and  well-educated  practisers.  (See 
3rd  Report  of  Medical  Evidence  before  Med. 
Comm.,  1834.)  These  quacks  must  be  hustled 
from  their  seats  of  usurpation,  and  better  men 
must  be  encouraged  ti  push  them  from  then- 
stools.” 

Why  should  not  the  legislature,  the  profes¬ 
sion,  the  hospitals,  a  ;d  their  governors,  take 
fair  example  by  France  and  establish  the  con- 
oours?  We  have  the  fact  before  our  eyes, 
that,  in  France,  the  superior  nominal  distinc¬ 
tion  of  agrege  or  fellow  of  the  faculty,  and  the 
posts  of  professors,  physicians,  and  surgeons  to 
all  public  medical  institutions,  the  army,  navy, 
and  the  situations  of  externs  and  interns, 
corresponding-  to  pupils  and  dressers  in  the 
London  hospitals  ;  and  other  liberal  provisions 
for  pupils  of  great  merit,  but  labouring  under 
poverty,  are  conferred  on  superior  merit  exclu¬ 
sively  by  this  invaluable  system  ot  concours, 
that  "is,  a  system  of  theoretical  and  practical 
trials  of  skill  between  all  eligible  candidates, 
so  that  all  appointments  may  be  alone  con¬ 
ferred  on  the  best  qualified  man  ;  on  this  same 
principle  scholarship,  exhibitions,  and  fellow¬ 
ships  have  been  bestowed  after  taking  high 
desrees  and  honours  at  Oxford  and  Cam¬ 
bridge,  and  it  is  therefore  consistent  with  the 
legitimate  form  of  our  institutions  in  this 
country.  But  as  it  is,  nothing  but  merit  and 
talent  are  now  excluded  from  trust  and  em¬ 
ployment  ;  ideots  are  everywhere  at  the  head 
of  the  profession,  and  the  uses  ot  influence  and 
corruption  rule  with  a  pig  of  lead  ! ! ! 

We  also  call  on  the  legislature  and  profes¬ 
sion  to  insist,  bv  law,  on  the  adoption  of  the  sys¬ 
tem  of  election  by  rotation  of  three  years, 
one  man  going  out,  and  the  other  coming  in, 
to  preventlhe  abuses,  iniquities,  and  monopo¬ 
lies,  which  arise  from  the  jobbing,  corrupt,  and 
detestable  system  of  life  elections  of  phy¬ 
sicians  and  surgeons  to  hospitals,  infirma¬ 
ries,  and  dispensaries.  The  infirmaries  of 
Edinburgh  and  Glasgow,  the  clinical  wards 
of  the  same,  are  long-standing  proofs  of  the  ex¬ 
cellence  of  the  alternate  appointment  of  phy¬ 
sicians  and  surgeons  by  triennial  rota- 
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tioNj  in  preventing1  close  monopoly  and  mis¬ 
appropriation.  In  all  the  dispensaries  of  the 
country,  let  every  physician  and  surgeon  have 
single  and  alternate  rotations  of  six  months 
each.  The  abomination  of  those  scandalous 
jobs,  the  country  dispensaries,  the  machina¬ 
tions  and  villany  of  some  one  influence  and 
interest  physician,  and  his  corrupt  ally,  some 
compounder  of  drugs  to  the  said  dispensary, 
and  the  infamous  arts,  intrigues,  and  tricks  of 
the  illiberal  pluralist  parsons,  scpiires,  and 
their  women,  will  thus  be  prevented ;  as  it 
is,  in  most  towns,  all  the  patients  are  forced 
upon  the  various  parishes  around,  to  the  cog¬ 
ging  or  influence  and  interest  reptile, 
and  kept  back  from  the  men  of  merit,  ge¬ 
nius,  and  skill,  without  means  to  oppose  the 
bribery,  intimidation,  coercion,  and  all  the  low 
knavery  of  his  vile  competitor,  his  band  and 
his  gang.  The  giving  of  tickets  to  persons  to 
go  to  whom  they  please,  is  another  mode  of 
evading  and  preventing  the  artifices  and  ras¬ 
cality  of  the  foul  influence  and  interest 

CREW. 

From  time  to  time  we  shall  give  some  gross 
and  disgraceful  facts  and  statements  relative 
to  these  humble  abuses ;  for  every  one  says, 
11  We  admit  these  abuses,  but  how  can  they  be 
prevented,  since  the  infirmaries  and  dispen¬ 
saries  are  matters  of  private  subscription  and 
local  management?”  We  say,  they  can  be 
met  by  rotation,  by  appointing  a  single 
physician  at  a  time,  for  three  months  or  six, 
the  influence  and  interest  cogger  going  out, 
and  having  nothing  to  do  with  attending  or 
prescribing  in  the  interval. 


LECTURES  ON  SURGERY. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
WILLIAM  LAWRENCE,  F.R.S. 


OPERATIONS  ON  THE  SUEJECT. — TYING  TIIE 
FEMORAL,  EXTERNAL  ILIAC,  CAROTID,  AND 
AXILLARY  ARTERIES. 

I  shall  now  proceed  to  point  out  to  you  the 
situation  in  which  we  perform  the  operation  of 
tying  the  femoral  artery  in  the  case  of  popli¬ 
teal  aneurism,  or  aneurism  situated  in  the  lower 
part  of  the  femoral  artery  before  it  assumes  the 
name  of  popliteal. — The  most  advantageous  si¬ 
tuation  for  performing  the  operation  is  in  the 
upper  third  of  the  thigh.  The  situation  of  the 
femoral  artery  under  the  crural  arch,  is  very  nearly 
in  the  middle  between  the  anterior  superior  spine 
of  the  ilium  and  the  angle  of  the  pubis,  but  nearer 
to  the  latter  point  by  about  a  finsfer’s  breadth. 
Here,  in  this  preparation,  in  consequence  of  the 
mode  in  which  the  vessels  are  detached  and  dis¬ 
placed,  the  artery  is  rather  drawn  out  of  its  proper 
situation,  so  that  it  is  nearer  to  the  spine  of  the 
ilium  than  it  ought  to  be.  At  the  point  I  have 
mentioned  you  will  find  that  the  artery  mav  be 
exposed  by  making  an  incision  in  its  course  down¬ 
wards.  In  order  to  find  the  artery  in  any  part  of 
its  passage  along  the  thigh,  take  the  middle  point 
between  the  anterior  superior  spine  of  the  ilium, 
and  go  a  finger’s  breadth  nearer  the  pubis,  then 
supposing  the  foot  to  be  turned  outwards,  a  line 
drawn  down  the  limb  from  this  point  to  the  pos¬ 
terior  and  inner  part  of  the  knee,  will  show  the 
course  of  the  artery  to  where  it  goes  through  the 
biceps  into  the  ham.  In  the  situation  I  have 
spoken  of,  the  artery  lies  on  the  inner  side  of  the 
sartorius  muscle ;  you  take  it  up,  therefore,  be¬ 
fore  it  passes  behind  that  muscle.  These  are  the 
two  points  to  be  attended  to;  and  it  would  be  just 
1  Pkce  my  fiuSer  that  von  would 
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fiud  very  speedily  that  you 
come  upon  a  few  fibres  of  the  inner  edge  of  the 
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tbed  m  Jus  lecture,  making  the  following  obser¬ 


vations .1 — This  is  the  edge  of  the  sartorius  muscle 
which  is  here  exposed  ;  then  close  along  the  inner 
side  of  it  we  shall  find  the  artery  in  connexion 
with  the  vein,  and  a  small  branch  or  two  of  the 
femoral  nerve.  The  mode  of  passing  the  ligature 
under  the  vessel  I  have  already  had  occasion  to 
describe,  therefore  I  need  not  say  anything  more 
upon  that  point.  You  find  that  the  artery  and 
the  vein  here  are  pretty  closely  connected,  that 
they  are  enclosed  in  a  kind  of  common  sheath  ; 
and  when  you  come  down  to  the  artery,  which 
you  easily  distinguish  in  the  living  subject  by  the 
pulsation,  you  just  scratch  through  this  sheath  so 
as  to  make  a  little  opening  by  which  you  can  in¬ 
troduce  the  extremity  of  the  aneurism  needle,  and 
then  you  may  pass  it  under  the  vessel  with  very 
great  ease.  This  is  the  femoral  artery  in  the  situa¬ 
tion  in  which  it  is  most  advautageously  tied  for 
popliteal  or  femoral  aneurism ;  the  portion  of 
muscle  which  you  see  here  exposed,  is  the  inner 
edge  of  the  sartorius,  and  this  is  the  artery  itsel 
freed  from  the  parts  connected  with  it. — I  shall 
tie  the  artery  in  the  situation  where  I  have  passed 
the  ligature  under  it,  and  take  the  portion  out, 
that  you  may  see  the  mode  in  which  a  ligature  of 
this  kind  divides  the  internal  and  middle  coats  of 
the  vessel.  Now  I  draw  the  ligature  as  tight  as 
I  can,  and  then  tie  it  into  a  knot.  I  shall  now 
take  out  the  portion  of  vessel  which  I  have  tied, 
and  on  slitting  it  up  you  will  see  the  mode  in 
which  its  coats  are  affected  by  a  ligature  applied 
in  that  way.  Now  here  you  observe  distinctly 
that  the  internal  tunics  are  completely  divided. — 
The  same  mode  may  be  followed  in  tying  the  artery 
under  circumstances  where  it  may  be  necessary  to 
do  the  operation  in  any  portion  of  the  anterior  part 
of  the  limb,  as  far  down  as  to  the  part  where  it 
goes  through  the  triceps,  but  in  the  case  of  aneu¬ 
rism  in  the  ham,  or  about  the  point  where  the 
artery  goes  through  the  tendon  of  the  triceps,  the 
most  eligible  part  for  performing  the  operation  is 
that  which  I  have  now  pointed  out. 

Tying  the  External  Iliac. — In  the  case  of 
aneurism  situated  high  up  in  the  trunk  of  the  fe¬ 
moral  artery,  so  high  that  there  is  no  room  left 
between  the  origin  of  the  profunda  and  the  aneu- 
rismal  sac  for  the  application  of  the  ligature,  or 
high  up  above  the  bifurcation,  into  the  superficial 
femoral  and  profunda,  it  becomes  necessary  to  tie 
the  trunk  of  the  external  iliac,  the  main  artery  of 
the  lower  extremity,  before  it  passes  out  of  the 
pelvis.  In  this  case  you  tie  the  trunk  of  the  ex¬ 
ternal  iliac  artery  behind  the  crural  arch,  where 
it  lies  on  the  surface  of  the  psoas  magnus  muscle. 
Now,  in  order  to  do  this  it  is  obviously  necessary 
that  the  external  incision  should  not  only  pass 
through  the  skin  and  adipose  membrane,  but 
should  also  divide  the  muscular  parietes  of  the 
abdomen.  You  first  cut  through  the  skin  and 
adipose  membrane/so  as  to  expose  the  tendon  of 
the  obliquus  externus;  you  then  divide  that 
tendon,  so  as  to  expose  the  inferior  margin  of  the 
obliquus  internus  and  transversalis,  and  then  you 
pass  your  finger  under  the  edge  of  these  muscles, 
and  under  the  inferior  portion  of  the  peritoneum 
which  lines  them.  In  that  situation  the  peri¬ 
toneum  is  connected  with  the  parietes  of  the 
abdomen  and  the  vessels  by  a  very  loose  cellular 
membrane,  whicn  readily  gives  way,  and  can  be 
easily  lacerated  or  separated,  so  that  you  can  pass 
your  finger  through  it,  and  come  directly  upon 
the  iliac  vessels  where  they  lie  on  the  surface  of 
the  psoas  magnus ;  you  therefore  push  the  peri¬ 
toneum  aside,  and  take  up  the  vessel  where  it  lies 
in  point  of  fact,  behind  the  cavity  of  the  abdomen. 
There  are  two  modes  of  making  the  external  in¬ 
cision  in  this  case;  you  may  either  cut  in  a  per¬ 
pendicular  direction  just  as  if  you  had  prolonged 
this  incision  which  I  have  made  below,  carrying 
it  parallel  to  the  course  of  the  iliac  artery,  or  you 
may  cut  in  a  direction  parallel  to  the  crural  arch. 
In  performing  this  operation,  especially  if  the  sub¬ 
ject  be  tolerably  fat,  you  have  to  take  up  the 
artery  at  a  considerable  depth  from  the  surface  • 
you  have  to  put  your  finger  in  to  a  considerable 
depth  till  you  come  to  the  artery,  feel  it,  and  de¬ 
tach  it  from  the  surrounding  parts,  guided  only 
by  your  sensation,  as  you  cannot  see  the  artery  • 
when  you  come  to  apply  the  ligature,  therefore', 
you  want  space,  particularly  in  the  transverse  di¬ 


rection  ;  that  is,  at  right  angles  to  the  course  of 
the  vessel.  For  this  reason  I  consider  it  better  to 
make  the  external  incision  parallel  to  the  crural 
arch,  than  in  the  direction  of  the  artery  ;  it  gives 
you  greater  room  for  executing  a  part  of  the  ope¬ 
ration  in  which  more  space  is  wanted.  The  ope¬ 
ration,  however,  may  be  performed  without  very 
great  difficulty  in  either  way;  indeed,  I  have  my¬ 
self,  in  different  instances,  performed  it  in  both 
these  methods,  and  found  it  easy  by  both  of  them 
to  accomplish  the  purpose  in  view.  Now,  when  I 
mention  to  you  that  the  artery  is  seated  deep  from 
the  surface,  I  do  not  mean  to  say  that  it  is  seated 
at  such  a  depth  as  to  make  the  operation  one  of  a 
very  formidable  or  difficult  kind.  If  you  feel  ia 
your  own  persons,  you  will  find  that  by  pressure 
on  the  parietes  of  the  abdomen  you  can  distinctly 
detect  the  pulsation ;  and  in  the  individual  on 
whom  you  are  to  operate  you  will  generally,  by 
pressing  firmly  in  the  situation  of  the  artery,  be 
able  distinctly  to  perceive  its  pulsation  ;  it  cannot, 
therefore,  be  a  matter  of  any  very  great  difficulty 
to  cut  down  upon  and  secure  it  in  that  situation.— 
One  point  which  requires  attentiou,  is  to  avoid 
wounding  the  peritoneum.  This  you  may  easily 
do,  for,  as  I  have  said,  the  peritoneum  is  con¬ 
nected  only  by  a  very  loose  cellular  membrane  to 
the  walls  of  the  abdomen,  in  the  region  in  which 
the  operation  is  performed,  so  that  by  introducing 
the  finger,  you  can  easily  detach  it  and  push  it 
aside.  You  do  not  want  to  use  a  knife  to  cut  in 
any  part  in  the  immediate  neighbourhood  of  the 
peritoneum,  and  when  you  come  very  close  to  it, 
after  dividing  the  integuments,  and  muscles  of  the 
abdomen,  you  find  that  the  separation  of  the  artery 
from  its  surrounding  connexions  will  be  completely 
accomplished  by  the  finger,  therefore  you  are  not 
obliged  to  use  a  cutting  instrument  in  the  imme¬ 
diate  neighbourhood  of  the  peritoneum  ;  but  you 
may  fiud  (and  I  remember  the  circumstance  oc¬ 
curring  to  myself  the  first  time  I  performed  the 
operation)  that  the  viscera  of  the  abdomen,  covered 
by  a  peritoneum,  are  pushed  out  of  the  wound  in 
the  exertions  which  the  patient  makes,  which 
would  certainly  in  some  measure  embarrass  you  at 
first.  It  happened  to  myself  only  when  I  carried 
the  incision  parallel  to  the  course  of  the  vessel, 
and  never  where  I  made  it  parallel  to  the  crural 
arch,  so  that  this  is  perhaps  an  additional  reason 
in  favour  of  the  latter  mode  of  proceeding. — The 
incision  may  be  made  either  straight  or  in  a 
somewhat  semilunar  direction,  with  the  convexity 
towards  the  thigh.  This  is  the  first  step  of  the 
operation,  and  of  course  by  it  you  expose  the 
aponeurosis  of  the  obliquus  externus,  which  must 
next  be  cut  through  in  nearly  the  same  extent.  I 
have  now  cut  through  the  integuments  and  the 
aponeurosis  of  the  external  oblique,  and  this  is  the 
lower  edge  of  the  internal  oblique.  The  rest  of  the 
operation  consists  in  carrying  the  finger  under  this 
edge,  dividing  the  cellular  membrane  slightly,  and 
then  we  very  quickly  find  the  artery.  This  part 
of  the  operation  is  easier  in  operating  on  the  living 
subject  than  on  the  dead,  because  you  find  a  tre¬ 
mendous  current  of  blood  flowing  through  the  iliac 
artery  when  you  come  to  put  your  finger  upon  it. 
I  should  observe  to  you  that  you  had  better  not 
attempt  to  take  up  the  artery  very  close  to  the 
crural  arch,  because,  although  it  is  a  little  nearer 
the  surface  there,  you  come  immediately  upon  the 
origin  of  the  epigastric  and  circumflexa  ilii  arteries  ; 
they  arise  immediately  behind  the  crural  arch,  so 
that  you  had  better  go  about  an  inch  above  itj; 
that  is  a  convenient  situation,  and  in  several 
respects,  for  there  is  no  vessel  going  off  from  the 
artery,  either  above  or  below  that  part  for  a  consi¬ 
derable  distance;  at  all  events  go  high  enough  to 
be  completely  clear  of  tiie  circumflexa  ilii  and  epi- 
•  gastric.  This  is  an  important  caution,  for  it  hap¬ 
pened  to  a  very  distinguished  surgeon  and  ana¬ 
tomist  in  London,  who  performed  the  operation  I 
am  now  showing  yon,  that  he  tied  the  artery  so 
close  to  the  crural  arch,  that  the  ligature  was  found 
to  include  about  half  of  the  epigastric  artery,  so 
that  no  coaguluin  was  formed,  and  the  patient  was 
lost  in  consequence  of  haemorrhage. — I  now  pass 
the  aneurism  needle  under  the  external  iliac 
artery ;  and  you  now  see  that  it  is  much  more 
convenient  to  have  the  external  incision  at  right 
angles  with  the  artery  than  parallel  to  it,  as  yon 
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.have  greater  room  in  performing  this  part  of  the 
operation.  This  is  the  external  iliac  artery  lifted 
up  on  the  needle;  you  see  it  is  just  on  the  same 
line  with  the  incision  I  made  below  over  the 

femoral. 

Tying  the  Carotid— It  may  be  necessary  for 
you  to  operate  upon  the  carotid  artery,  and  I  shall 
just  cut  down  upon  it  to  show  you  the  situation  in 
which  it  may  be  taken  up.  I  should  observe  to 
you,  however,  in  reference  to  the  external  iliac 
artery,  that  a  difficulty  has  sometimes  been  expe¬ 
rienced  in  carrying  the  ligature  round  the  vessel, 
in  consequence  of  the  depth  at  which  it  lies  from 
the  external  surface.  This  has  a  similar  difficulty, 
and  may  be  met  with  in  operating  on  any  other 
artery  situated  at  a  considerable  depth  from  the 
surface,  and  surrounded  by  parts  which  do  not 
allow  of  sufficient  room  for  turning  an  instrument 
round  the  vessel ;  for  in  order  to  carry  a  ligature 
with  this  instrument  round  the  artery,  of  course  a 
certain  free  space  is  required.  This  difficulty 
has  led  different  persons  to  construct  various 
instruments  for  the  purpose  of  carrying  a  ligature 
round  a  deep-seated  artery.  One  of  the  best 
instruments  of  this  kind  is  an  aneurismal  needle, 
devised  by  Mr.  Weiss;  it  consists  of  three 
separate  pieces;  the  needle  is  conveyed  in  the 
sheath  of  an  instrument  somewhat  similar  to  an 
ordinary  aneurism  needle :  there  is  another  piece 
which  admits  of  being  taken  off,  and  in  which 
there  is  a  little  notch  near  the  end,  that  fits  to  a 
corresponding  projection  in  the  handle  of  the  in¬ 
strument,  while  the  other  end  which  is  curved,  is 
made  to  clasp  the  eye  of  the  needle,  so  that  without 
seeing  the  point  of  the  instrument  when  it  is  under 
the  artery,  I  have  only  to  fasten  this  piece  on  the 
handle,  and  to  press  it  downwards,  when  it  will 
at  once  clasp  the  eye  of  the  needle,  as  you  may 
observe,  and  thus  the  needle  may  be  brought  out 
from  under  the  artery  with  the  ligature  attached 
to  it.  If  you  want  to  detach  this  moveable  part, 
you  may  do  it  by  giving  it  a  sharp  turn  round  at 
the  point.  You  can  carry  this  needle  beneath  the 
artery,  however  deep  it  lies,  for  with  your  finger, 
•without  seeing  it,  you  can  direct  the  point  of  the 
instrument  under  the  artery  with  facility.  The 
difficulty  in  those  cases  is  not  so  much  in  carrying 
the  needle  under  the  artery,  as  in  bringing  it  round 
it,  so  as  to  get  the  ligature  out  at  the  opposite  side, 
and  this  difficulty  is  in  a  great  measure  overcome 
by  the  construction  of  the  instrument  which  I  now 
show  you. — This  is  another  aneurism  needle,  in¬ 
vented  by  Mr.  Bremner ;  it  consists  of  a  flat  silver 
canula,  containing  a  steel  spring,  something  like  a 
watch-spring,  with  an  eye  at  the  end  of  it.  The 
ligature  is  attached  to  this  eye,  and  carried  through 
two  openings  made  in  the  back  of  the  instrument ; 
and  when  the  canula  has  been  passed  under  the 
artery,  on  pushing  one  end  of  the  thin  spring,  the 
other  will  rise  up,  curving,  from  its  elasticity,  round 
the  vessel,  and  carrying  the  ligature  with  it.  By 
this  means  a  ligature  can  be  carried  round  an 
artery  situated  deeply,  and  where  there  would  not 
be  space  for  carrying  round  the  ordinary  aneurism 
needle.  There  are  other  mechanical  inventions  to 
answer  the  same  purpose;  but  I  may  observe  to 
you,  that  those  contrivances  are  not  very  often 
wanted.  I  had  an  opportunity  lately  of  seeing 
that  the  subclavian  artery  could  be  easily  taken 
np — that  a  ligature  could  be  passed  under  it  by 
means  of  the  ordinary  aneurism  needle. — In  tying, 
then,  the  common  carotid  artery,  you  are  guided 
to  the  vessel  by  the  edge  of  the  sterno-cleido  mas- 
toideus  muscle.  The  artery  runs  up  along  the  side 
of  the  neck,  nearly  parallel  to  the  trachea,  situ¬ 
ated  at  the  lower  part  behind  the  sterno-cleido- 
mastoidcus  muscle;  but  as  it  passes  higher  up, 
it  emerges  from  under  the  edge  of  it,  so  that 
m  general  it  is  easily  felt  with  the  finger  pulsating 
in  that  situation.  In  the  side  of  the  neck  you  ob¬ 
serve  a  kind  of  triangular  space,  one  edge  of  which 
is  formed  by  the  margin  of  the  sterno-cleido  mas¬ 
toideus,  another  by  the  trachea,  and  these  two 
unite  at  an  acute  angle,  and  just  at  the  point  where 
they  unite,  you  will  find  the  trunk  of  the  common 
carotid  artery.  If  you  were  operating  for  an  aneu¬ 
rism  of  the  carotid,  you  would  not  find  it  practi¬ 
cable  to  tie  the  artery  just  in  the  situation  I  have 
mentioned ;  the  tumour  may  be  situated  low  down 
in  the  neck,  and  you  may  find  it  necessary  to  tie 


the  vessel  as  near  as  possible  to  the  point  where 
it  emerges  from  the  chest.  At  the  edge  of  the 
sterno-cleido  mastoideus  muscle  will,  however,  be 
the  simplest  and  safest  part  for  tying  the  vessel,  if 
circumstances  will  allow  you  to  operate  there. 
We  will  suppose  that  the  vessel  in  the  present  in¬ 
stance  is  to  be  taken  up  rather  lower  down ;  the 
fibres  which  you  see  here  exposed,  are  those  of 
the  sterno-cleido  mastoideus  ;  and  if  you  operate 
in  this  part,  you  soon  find,  on  cutting  down,  that 
you  come  across  the  omo-hyoideus  muscle  which 
runs  along  the  course  of  the  wound.  There  is  no 
great  difficulty  in  taking  up  the  carotid  artery. 
You  will  recollect,  however,  that  it  is  accompanied 
by  two  parts  of  considerable  importance  —  the 
internal  jugular  vein,  and  the  nerve  of  the  eighth 
pair,  the  pneumo-gastric  nerve — that  the  artery  is 
situated  internally  nearest  to  the  trachea ;  the  vein 
is  external,  and  the  nerve  between  and  behind 
them.  In  performing  the  operation,  you  will  be 
guided  to  the  exact  situation  of  the  artery,  when 
you  have  somewhat  exposed  the  parts  by  the  pul¬ 
sation  :  in  the  dead  subject  we  have  not  this  aid. 

I  believe  I  told  you  before,  that  you  need  not  be 
under  any  great  apprehension  of  hurting  an  artery 
in  putting  a  ligature  round  it,  or  think  it  necessary 
to  approach  it  very  cautiously.  A  very  large  ar¬ 
tery  is  a  pretty  tough  thing,  requiring  some  little 
force  to  cut  into  it.  Now  here  is  the  trunk  of  the 
common  carotid  laid  bare  with  the  handle  of  the 
knife  under  it :  here  you  see  the  edge  of  the  sterno- 
cleido  mastoideus,  and  also  the  omo-hyoideus  cross¬ 
ing  the  course  of  the  vessel  rather  higher  up. — It 
has  appeared  to  me,  that  if  it  were  necessary  to 
tie  the  artery  very  low  down,  it  might  be  a  good 
plan  to  make  the  incision  between  the  heads  of 
the  sterno-cleido  mastoideus,  between  the  sternal 
and  clavicular  portions ;  you  might  come  there 
upon  the  vessel  pretty  directly,  just  where  it 
emerges  from  the  chest.  I  have  now  carried  the 
incision  through  between  the  sternal  and  clavicular 
portions  of  the  muscle,  and  you  see  the  trunk  of 
the  carotid  artery  immediately  where  it  emerges 
from  the  chest,  situated  precisely  opposite  to  that 
interval,  and  just  above  the  edge  of  the  clavicle. — • 
Aneurisms  are  by  no  means  very  uncommon  in 
the  trunk  of  the  artery  of  the  upper  extremity 
below  the  clavicle,  or  in  the  axilla :  when  so  situ¬ 
ated,  the  only  opportunity  of  curing  the  disease 
by  performing  the  ordinary  operation  of  tying  the 
artery  between  the  heart  and  the  tumour,  is  to 
take  it  up  above  the  clavicle,  just  after  it  has 
passed  over  the  first  rib.  This  is  the  situation  for 
tying  the  artery  for  aneurism  in  the  axilla,  or 
immediately  below  the  clavicle. — This  is  the  situa¬ 
tion  in  which  the  trunk  of  the  artery  is  to  be  com¬ 
pressed,  when  you  perform  the  operation  of  ampu¬ 
tation  at  the  shoulder-joint.  You  have  not  the 
opportunity  in  performing  that  operation  of  apply¬ 
ing  a  tourniquet  on  the  vessel ;  you  must,  there¬ 
fore,  trust  to  the  compression  by  an  assistant  of 
the  trunk  of  the  artery,  where  it  passes  over  the 
first  rib,  and  where  it  affords  a  firm  and  safe  place 
for  compression.  By  means  of  your  thumb,  there¬ 
fore,  or  an  instrument  calculated  for  the  purpose, 
if  you  press  firmly  downwards  and  inwards,  im¬ 
mediately  behind  the  edge  of  the  sterno  -  cleido 
mastoideus,  you  will,  without  fail,  compress  the 
artery  against  the  upper  surface  of  the  first  rib, 
and  that  is  the  situation  in  which  you  have  to  take 
up  the  vessel  in  the  case  of  aneurism  situated  as 
I  have  mentioned.  You  will  generally  find,  if  you 
will  press  in  this  situation  in  the  living  subject, 
that  you  will  feel  the  pulsation,  and  you  may  make 
the  experiment  in  yourselves,  and  be  able  to  stop 
the  pulsation  of  the  radial  artery  at  the  wrist. 
Supposing  the  parts  to  have  their  natural  relations 
— supposing  the  clavicle  to  lie  in  its  proper  position, 
and  that  there  is  no  swelling  of  any  part  about 
them,  there  is  no  very  great  depth  of  parts  to  be 
divided  before  you  arrive  at  the  trunk  of  the  vessel 
in  this  situation ;  but  if  the  aneurismal  tumour  be 
seated  nearly  upon  the  clavicle,  or  if,  in  conse¬ 
quence  of  the  size  of  the  tumour,  the  shoulder 
altogether  and  clavicle  should  bfe  elevated  by  it, 
the  artery  may  then  be  situated  so  deeply  that  you 
cannot  feel  its  pulsation,  nor  by  pressure  upon  it 
stop  the  pulsation  in  the  arteries  of  the  limb  below, 
and  so  deep,  that  when  you  come  to  perform  the 
operation,  you  experience  very  great  difficulty  in 


passing  the  ligature  round  it.  For  this  reason  it 
is  very  desirable,  in  cases  of  this  kind,  to  operate 
early.  Indeed,  in  aneurisms  generally ,  the  reasons 
for  operating  early’  are  very  strong.  If  the  tumour 
increases  in  size,  particularly  in  an  internal  part, 
as  for  example,  between  the  clavicle  and  the  chest, 
it  is  very  likely  to  interfere  with  the  important  or¬ 
gans  in  its  neighbourhood ;  it  presses  inwards,  and 
produces  absorption  of  the  spine ;  it  presses  on 
the  nerves  of  the  axillary  plexus,  and  produces 
great  pain  and  inability  to  move  the  limb.  No 
advantage  whatever  can  be  derived  from  allowing 
the  tumour  to  increase  in  size.  Heretofore  it  was 
thought  proper  to  delay’  the  operation,  in  order 
that  the  collateral  channels  in  which  the  circula¬ 
tion  was  afterwards  to  be  carried  on  should  become 
enlarged;  but  now  we  know  that  the  collateral 
circulation  is  adequate  to  the  support  of  the  various 
parts  below  the  part  where  the  main  artery  may 
have  been  tied ;  and  if  we  suddenly'  tie  the  trunk 
where  there  is  no  aneurism  at  all,  the  parts  below  will 
get  sufficiently  supplied  with  blood.  It  is,  there¬ 
fore,  totally  unnecessary  to  delay  the  operation,  in 
order  to  allow  the  enlargement  of  the  anastomosing 
vessels.  I  have  seen  a  case  where  an  aneurism  has 
been  situated  below  the  clavicle,  where  the  opera¬ 
tion  has  been  delayed  for  the  reasons  I  have  stated, 
and  where,  in  consequence  of  this  delay,  the  pa¬ 
tient  was  in  such  a  state  when  it  was  performed, 
that  we  could  hardly  expect  success  from  the  ope¬ 
ration. — The  incision,  then,  in  this  case,  must  be 
carried  parallel  with  the  edges  of  the  clavicle,  and 
about  half  an  inch  behind  it,  towards  the  edge  of 
the  sterno-cleido  mastoideus  muscle.  Sometimes 
it  has  been  deemed  desirable  to  detach  the  clavi¬ 
cular  portion  of  the  muscle  from  the  bone,  but  that 
is  not  usually  necessary’.  Then  you  cut  down  be¬ 
hind  the  clavicle,  and  make  y’our  way  into  the 
cellular  substance  towards  the  surface  of  the  first 
rib,  recollecting  that  it  is  situated  below  the  clavicle. 
A  little  above  the  clavicle  you  have  the  large  cer¬ 
vical  nerves,  which  are  descending  obliquely  into 
the  axilla  from  the  neck  to  form  the  axillary 
plexus,  and  lying  above  the  artery.  You  distinctly 
see  that  you  come  upon  the  nerves  in  the  course  of 
this  dissection ;  the  artery  is  below  them,  and  here 
is  the  natural  situation  of  the  parts  where  the 
clavicle  has  not  been  at  all  elevated :  it  is  com 
pletely  above  the  edge  of  the  clavicle,  which  does 
not  at  all  interfere,  therefore  with  it. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
27th  March,  1841 : — 

Epidemic,  endemic,  and  contagious 


diseases  .  160 

Diseases  of  the  brain,  nerves,  and  senses  147 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  264 

Diseases  of  the  heart  and  blood-vessels  23 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  44 

Diseases  of  the  kidneys,  &c .  5 


Childbed,  diseases  of  the  uterus,  &c.  9 

Diseases  of  the  joints,  bones,  and 


muscles  . 3 

Diseases  of  the  skin,  &.C .  2 

Diseases  of  uncertain  seat .  103 

Old  age,  or  natural  decay .  82 

Violent  deaths . 22 

Causes  not  specified  .  1 

Deaths  from  all  causes  . .  865 


Syria. — By  a  return  moved  for  lately  by 
Mr.  Hume,  M.P.,  it  appears  that  the  number 
of  muskets  sent  out  to,  and  landed  in,  Syria, 
since  July  last,  amounted  to  23,500,  while  the 
medical  stores  sent  out  was  only  £37  17s.  6d. ! 

Dr.  Mayo  was,  on  Friday  the  26th  ult., 
elected  one  of  the  physicians  of  the  Marylebone 
I  Infirmary. 
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THE  ANATOMY  ACT. 


LETTER  VIII. 

TO  THE  RIGHT  HON,  LORD  MELBOURNE. 

My  Lord, — In  my  last  Letter  I  solicited 
your  Lordship’s  attention  to  the  course  pur¬ 
sued  by  the  commissioners  appointed  by  your 
Lordship’s  government  to  inquire  into  the 
working  of  the  Anatomy  Act.  The  control 
of  that  Act  of  Parliament  is  under  the  imme¬ 
diate  direction  of  the  Secretary  of  State  for 
the  Home  Department;  and  those  parties  who 
are  conversant  with  the  facts  cannot  doubt  that 
the  government  has  ample  means,  without  the 
aid  of  a  commission,  to  ascertain  that  great 
abuses  existed  in  the  administration  of  the 
Act.  If  proof  were  required  upon  this  point,  it  is 
furnished  by  the  fact,  that  government  selected 
persons  to  form  the  commission  who  were  bound 
by  their  own  interests  to  evade  honest  inquiry. 
Application  has  been  made  to  the  proper  au¬ 
thorities  for  a  copy  of  their  report,  and  re¬ 
fused,  which  proves  that  they  wished  to  conceal 
their  proceedings.  Perhaps  the  commissioners 
thought  their  report  of  no  value,  knowing  as 
they  must  the  estimation  in  which  it  would  be 
held  by  the  public. 

Here,  my  Lord,  I  pause,  and  earnestly  en¬ 
treat  your  Lordship  to  review  the  facts  which  I 
have  placed  before  you. 

I  will  give  your  Lordship  a  quotation  from 
the  writings  of  that  eminent  man,  Judge  Black- 
stone  : — 

“The  dearest  interests  of  this  country  are  its 
laws  and  its  constitution.  Against  every  attack 
upon  these,  there  will,  I  hope,  be  always  found 
amongst  us  the  firmest  spiri  t  of  resistance,  superior 
to  the  united  efforts  of  faction  and  ambition ;  for 
ambition,  though  it  does  not  always  take  the  lead 
of  faction,  will  be  sure,  in  the  end,  to  make  the 
most  fatal  advantage  of  it,  and  draw  it  to  its  own 
purposes.” 

It  is  now  my  business  to  show  that  the 
government,  in  their  control  of  the  Anatomy 
Act,  have  pursued  a  course  diametrically  oppo¬ 
site  to  the  opinion  of  that  eminent  constitutional 
lawyer. 

First — That  the  government  have  sanctioned, 
if  not  directly,  indirectly,  the  violation  of  the 
law. 

Second — That  the  constitutional  resistance 
on  my  part,  which  is  recommended  by  Judge 
Blackstone,  has  been  most  strangely  adduced, 
by  an  English  lawmaker  in  the  House  of  Com¬ 
mons,  with  the  sanction  of  the  government,  as 
an  excuse  for  confiscating  my  property.  My 
Lord,  it  was  once  considered  that  the  advocacy 
of  the  power  of  the  law,  by  the  subject,  was 
deemed  meritorious,  but  in  the  present  en¬ 
lightened  age  it  is  exposed  to  pains  and  penal¬ 
ties. 

Third — That  the  contravention  of  the  law 
has  been  connived  at  by  the  government  to 
serve  the  interest  of  the  worse  species  of  am¬ 
bition  and  faction. 

In  reference  to  the  Anatomy  Act  it  is  abso¬ 
lutely  necessary  to  bear  in  mind  that  that  Act 
of  the  Legislature  is  contemporary  with  the 
establishment  of  University  College  ;  and  that 

its  promoter  and  many  members  of  the  govern¬ 
ment  have  a  pecuniary  interest  in  the  College. 
It  will  be  also  requisite  to  remember  that  the 
school  of  anatomy  attached  to  the  corporation  is 
its  chief  means  of  emolument, 

I  feel  confident,  my  Lord,  that  no  person 
will  have  the  hardihood  to  deny  the  general 
contravention  of  the  Anatomy  'Act.  But  to 
make  my  statement  clear,  I  will  refer  vour 
Lordship  to  the  6th  clause  of  the  Act ;  which 
provides,  that  not  fewer  than  three  inspectors 
shall  be  appointed  at  £100  per  annum  each 
salary  and  reasonable  expenses  of  office.  In¬ 
stead  of  that  provision  being  complied  with, 


one  inspector  only  is  known  for  all  England 
and  Scotland,  and  he  has  been  paid  above  £800 
per  annum.  Then  again  the  Act  (clause  13) 
provides  that  all  bodies,  after  having  been  dis¬ 
sected,  shall  be  buried  according  to  the  religious 
faith  of  the  person  to  whom  the  body  belonged. 
Instead  of  this  clause  being  carried  into  effect, 
in  numerous  instances  the  brains  and  bowels 
of  the  poor  are  left  at  the  workhouse,  and  their 
dismembered  bodies  sent  to  dissecting  schools ; 
and  there,  after  they  have  been  cut  up,  are  al¬ 
lowed  to  rot  in  a  mass  with  the  remains  of  other 
bodies.  Some  others  are  dissected,  and  having 
a  hole  bored  in  their  skulls  are  thus  suspended 
and  dried  as  entire  skeletons ;  others  again 
have  their  limbs  separated  and  are  then  made 
a  source  of  gain  by  the  sale  of  their  bones. 
These  acts  of  contravention  have  been  before 
my  eyes,  and  many  hundreds  of  persons  have 
seen  them  as  well  as  myself.  The  government 
have  the  control  of  the  Anatomy  Act,  conse¬ 
quently  they  are  reponsible  for  all  the  wrong 
done  under  it. 

Were  it  necessary  proof  upon  proof  might 
be  given  to  establish  the  fact,  that  the  govern¬ 
ment  have  year  after  year  had  their  attention 
uselessly  solicited  to  the  injury  done  to  society 
by  the  wilful  contravention  of  the  Act,  But, 
my  Lord,  without  going  further  into  detail,  I 
feel  convinced  that  this  part  of  my  argument  is 
incontrovertibly  established. 

It  would  seem,  my  Lord,  that  the  promoters 
of  the  Anatomy  Act  were  so  anxious  to  carry 
that  measure  through  Parliament,  that  delusive 
provisions  were  introduced  into  it,  for  which  no 
means  were  provided  to  give  them  effect  in  the 
working  of  the  Act.  Some  time  since  I  asked 
a  teacher  of  anatomy  how  it  occurred  that  pro¬ 
vision  was  made  in  the  Act  for  the  burial  of 
dissected  remains  according  to  the  religious 
faith  of  the  person  to  whom  the  body  belonged; 
and  yet  that  no  precaution  had  been  taken  to 
preserve  identity.  The  answer  he  gave  me 
was,  “  O,  that  clause  was  introduced  to  soothe 
public  prejudice  i”  leaving  me  to  understand 
that  because  the  subjects  were  the  remains  of 
the  poor  and  destitute,  that  it  was  no  crime  to 
deceive  that  class  of  the  community.  If  it  be 
a  fact  that  it  is  no  crime  to  act  illegally  towards 
the  poor,  then,  my  Lord,  the  government  teaches 
the  poor  not  to  respect  the  laws. 

I  will  now,  my  Lord,  proceed  to  the  second 
point  in  this  case.  In  the  early  part  of  the 
year  1836,  I  brought  under  the  notice  of  the 
government  an  antiseptic  process,  which,  by 
by  affording  the  means  of  preserving  identity, 
would  give  legal  effect  to  the  operation  of  the 
Anatomy  Act ;  consequently  whatever  plea  the 
advocates  of  the  Act  might  have  made  prior  to 
1836  for  contravening  it,  after  that  date  it  would 
have  been  very  easy  to  have  enforced  the  Act. 
I  thus  prove  that  one  of  the  benefits  of  my  in¬ 
vention  was  the  means  which  it  afforded  to 
legalize  the  operation  of  the  Anatomy  Act ;  and 
that  the  government  were  aware  of  that  fact 
in  1836. 

.My  Lord,  in  this  country  it  is  a  recognised 
principle  that  every  person’s  property  should 
be  respected.  In  this  case  I  had  expended  my 
money,  time,  and  faculties.  It  then  became 
necessary  that  I  should  make  arrangements  to 
reimburse  myself.  I  entered  a  caveat  to  ob¬ 
tain  a  patent,  right ;  but  at  the  request  of  some 
of  the  most  eminent  members  of  the  anatomi¬ 
cal  profession,  and  Mr.  Warburton,  wrho  is 
looked  upon  as  the  government  medical  oracle, 
I  abandoned  my  intention  of  a  patent,  because 
the  gentlemen  above  referred  to  considered 
that  a  patent,  would  restrict  the  use  of  the  in¬ 
vention,  and  thereby  deprive  the  public  of  its 
benefits.  It  was  then  agreed  that  government 
should  be  recommended  to  take  up  the  inven¬ 
tion,  in  aid  of  the  objects  of  the  Anatomy  Act, 


and  Air.  Warburton  undertook  to  advise  the 
government  to  adopt  it.  Allow  me,  my  Lord, 
to  impress  upon  your  Lordship,  that  had  the 
government  desired  to  give  legal  effect  to  the 
Anatomy  Act,  I  should  have  been,  under  a  pa¬ 
tent,  well  remunerated.  But  as  it  was  sug¬ 
gested  that  it  would  be  better  for  the  utility  of 
the  invention  that  the  government  should  adopt 
it,  I  consented  to  the  arrangement. 

I  have  yet  only  referred  to  the  necessity  of 
the  invention  so  far  as  the  government  are 
concerned  as  directors  of  the  execution  of  the 
Anatomy  Act.  There  are  other  public  advan¬ 
tages  to  be  derived  from  the  invention.  To 
prevent  your  Lordship  supposing  that  I  am  too 
partial  to  my  own  opinions,  I  will  give  you  ex¬ 
tracts  from  three  certificates,  signed  by  anato¬ 
mists  of  high  standing  in  the  profession. 

Charter  House-square,  May,  1836. 

Having  witnessed  the  results  of  the  experiments 
of  Mr.  Roberts,  instituted  for  the  purpose  of  arrest¬ 
ing  the  progress  of  decomposition  of  animal  matter, 

I  am  of  opinion  that  Mr.  Roberts’  plan  has  proved 
highly  successful ;  and  that  the  desired  end  has 
been  accomplished  without  producing  either  hard¬ 
ness  or  dryness.  I  am  likewise  of  opinion,  that 
the  above  invention  may  be  advantageously  ap¬ 
plied  in  aid  of  the  difficulties  that  at  present  at¬ 
tend  the  study  of  anatomy,  by  dissection,  in  this 
country. 

(Signed)  Frederick  C.  Skey, 
Lecturer  on  Anatomy,  Aldersgate-street  School. 

Lancaster-place,  March  19, 1836. 

Sir, — As  the  Schools  of  Anatomy  are  not  at 
present  supplied  with  above  one-half  the  number 
of  bodies  required  for  dissection  during  the  winter, 
and  as  the  deficiency  is  particularly  felt  during 
the  mild  weather  at  the  beginning  of  the  session, 
your  antiseptic  would  be  valuable  in  preserving 
such  unclaimed  bodies  as  might  be  given  up  by 
the  parishes  during  August  and  September;  by 
this  plan  there  would  be  something,  at  least,  for 
students  to  work  on. 

Of  course,  your  preparation,  by  keeping  the 
atmosphere  of  dissecting-rooms  sweet,  icould  con¬ 
tribute  in  an  important  degree  to  the  health  of 
the  students. 

Richard  Partridge, 
Professor  of  Anatomy  at  King’s  College. 

Mr.  Roberts. 

(Extract.) 

46/Lincoln’s  Inn-fields,  March  21,  1836. 

Sir, — I  beg  to  say  that  I  cannot  doubt  that  the 
general  use  of  your  antiseptic  process  will  render 
the  number  of  subjects  available  for  the  purposes 
of  dissection,  and  the  regularity  of  the  supply,  by 
far  greater  than  at  present,  since  without  the 
means  of  preservation,  which  your  plan  alone 
offers,  many  subjects  must  be  completely  lost  and 
wasted. 

Mr.  Roberts.  Joseph  Henry  Green. 

The  government  had  many  certificates  from 
me  in  1836,  and  amongst  the  rest  the  above ; 
they  establish  several  points  which  I  supposed 
would  have  been  considered  additional  reasons 
for  the  government  to  have  adopted  my  pro¬ 
cess.  First :  That  the  supply  of  subjects  was 
not  above  half  the  number  required.  My  in¬ 
vention  meets  that  check  to  science,  by  giving 
facility  for  dissection  during  the  six  summer 
months,  as  well  as  the  winter  ones,  thereby 
giving  a  double  supply ;  and  I  may  add  that 
one  preserved  body,  under  my  process,  would 
give  more  information  than  can  be  obtained 
from  many  bodies  allowed  to  decompose  ;  conse¬ 
quently  it  would  relieve  much  of  the  anxiety 
of  the  destitute  poor  against  being  dissected, 
as  so  much  smaller  number  would  be  required; 
it  would  also  afford  the  means  to  preserve  iden¬ 
tity  of  subjects.  Second  :  That  it  would  pre 
vent  the  loss  and  waste  of  subjects.  Third : 
That  it  would  preserve  the  health  of  pupils. 

I  was  much  surprised,  my  Lord,  in  October, 
1836,  to  find  that  a  combination,  called  the 
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Anatomical  Committee,  was  formed,  in  conjunc¬ 
tion  with  Dr.  Somerville,  the  government  in¬ 
spector,  for  the  purpose  of  aiding  the  latter  in 
obtaining  from  workhouses  an  increased  sup¬ 
ply  of  subjects.  This  committee  consisted 
chiefly  of  anatomical  teachers,  opposed  to  sum¬ 
mer  dissection,  not  because  summer  dissection 
would  not  be  of  great  value  to  medical  students, 
desirous  of  acquiring  proficiency  in  their  pro¬ 
fession,  which  winter  dissection  cannot  afford, 
but  because  the  teachers  would  be  obliged  to 
give  instruction  for  a  longer  period  in  each 
year. 

There  may  be  allowance  made  for  the  teachers, 
some  of  the  private  lecturers  having  suffered  to 
a  great  extent  for  want  of  subjects ;  and  as  an 
inducement  to  join  the  committee,  these  teachers 
were  promised  some  facilities  in  the  supply 
which  they  did  not  before  possess ;  but  that 
excuse  cannot  extend  to  the  inspector,  he  being 
the  servant  of  the  public.  He  knew,  or  should 
have  known,  that  he  was  not  justified  in  aiding 
an  increased  supply  of  subjects,  when  those 
already  obtained  were  not  used  in  the  way  they 
ought  to  have  been  applied,  in  conformity  with 
the  Anatomy  Act. 

The  combination  of  some  teachers  of  anatomy 
and  Dr.  Somerville  convinced  me  that  the 
inspector  was  opposing  my  invention.  I  then 
drew  Mr.  TTarburton’s  attention  to  this  new 
committee,  and  to  the  inspector’s  conduct  in  the 
transaction;  but  I  found  that  Mr.  Warburton 
evaded  the  subject.  I  then  looked  at  the  rela¬ 
tive  position  of  Mr.  Warburton  and  Dr.  Somer¬ 
ville.  Mr.  Warburton,  my  Lord,  is  the  recog¬ 
nised  director,  or  adviser,  of  the  government 
in  medical  matters,  and  more  particularly  of 
the  Anatomy  Act ;  he,  therefore,  could  have 
directed  the  government  to  censure  all  acts  of 
impropriety  committed  by  Dr.  Somerville,  who 
Only  holds  his  appointment  at  the  pleasure  of 
the  Home  Office.  The  manifest  intention  of 
Mr.  Warburton  was  to  create  delay,  and  to  lead 
me  to  suppose  that  the  government  and  not  he 
were  to  blame  for  it.  The  procrastination  on 
the  part  of  Mr.  Warburton,  enabled  Dr.  Somer¬ 
ville  and  the  Anatomical  Committee  to  mature 
their  arrangements  to  supersede,  to  some  ex¬ 
tent,  the  value  of  my  invention,  by  inducing 
Unions  and  Parish  Boards  to  give  them  an 
increased  supply  of  subjects.  In  July,  1837,  I 
again  urged  upon  Mr.  Warburton  the  injustice 
which  his  procrastination  was  entailing  upon 
me,  and  when  I  found  he  still  adhered  to  his 
favourite  scheme — delay — I  handed  him  a  copy 
of  a  handbill,  which  I  told  him  I  should  put 
into  circulation,  unless  he  would  consent  to 
bring  the  negotiation  with  the  government  to 
an  early  termination.  However,  nothing  but 
further  delay  would  do  to  serve  his  object. 

Permit  me  to  remind  your  Lordship,  that  I 
had  then  received  abundant  evidence  of  the 
duplicity  of  Mr.  Warburton,  Dr.  Somerville, 
and  some  other  persons  ;  they,  therefore,  could 
not  expect  that  I  should  treat  them  with  that 
respect  which  is  due  to  honesty  and  honour. 

It  is  not  necessary  to  republish  here  this  hand¬ 
bill,  which  was  read,  as  published,  by  Mr.  War¬ 
burton  as  part  of  his  defence  in  the  House  of 
Commons.  It  is  enough  to  say  that  this  hand¬ 
bill  induced  several  parish  boards,  which  sup¬ 
plied  pauper  subjects  to  anatomical  schools,  to 
request  Dr.  Somerville  to  meet  me  before  their 
boards,  but  the  Doctor  always  declined  to  attend 
any  meeting  when  I  was  present.  The  con¬ 
sequence  was  that  several  unions  and  parishes 
withdrew  their  supply. 

I  have  been  denounced  by  Mr.  Warburton 
and  others  as  an  enemy  to  anatomical  science. 
Your  Lordship  will  not  expect  that  I  shall 
waste  pen  and  ink,  and  your  time,  in  clearing 
myself  from  their  charge.  An  individual  wrho, 
like  myself,  has  devoted  all  his  talents,  and 


many  years,  and  much  expense  to  an  invention 
(which  is  calculated  to  advance  and  improve 
anatomical  science,  even  upon  the  showing  of 
my  traducers)  can  well  afford  to  allow  that  such 
men  should  knowingly  violate  every  principle 
of  truth,  when  they  find  that  the  exclusion  of 
my  invention  from  the  dissecting-rooms  will 
materially  add  to  their  emoluments. 

My  Lord,  for  the  present,  I  leave  these  facts 
to  produce  what  weight  they  may  upon  your 
Lordship’s  mind. 

Next  week  I  will  resume  the  subject.  —  I 
have  the  honour  to  remain,  my  Lord,  your 
most  obedient  and  humble  servant, 

W.  Roberts. 

6,  Old  Fis|i-street,  Jan.  11,  1811. 


ON  THE  NATURE  AND  IMPORTANCE  OF 
VACCINATION. 

More  particularly  addressed  to  Non -Professional  Readers. 


(Continued  from  p.  308,  Vol,  III.) 

It  has  been  said  that  “  vaccination  will  not 
at  all  times  prevent  the  occurrence  of  small¬ 
pox,  for  cases  of  this  fever  are  continually  pre¬ 
senting  themselves  in  patients  who  have  been 
vaccinated.”  I  wish  not  to  he  too  sanguine  in 
contradicting  this  statement;  but  I  would  ask, 
has  every  circumstance  connected  with  vaccina¬ 
tion  been,  in  these  cases,  carefully  attended  to  ? 

An  eminent  physician  to  a  small-pox  hospi¬ 
tal  has  given  us  his  opinion  upon  this  subject 
in  the  following  words : — “  Taking  all  the  evi¬ 
dence  that  has  been  offered  us  by  small-pox 
after  vaccination,  it  appears  that  we  must  seek 
for  its  cause  partly  in  the  imperfect  saturation 
of  the  system  with  the  vaccine  influence,  and 
partly  in  that  law  of  the  animal  economy  which 
regulates  the  susceptibility  of  variolous,  or 
small-pox  contagion.” 

Again,  it  has  been  asserted  that  “  although 
vaccination  will  not  keep  off  an  attack  of 
small-pox,  yet  it  certainly  modifies  this  disease, 
and  fatal  consequences  do  not  ensue.”  This  is 
a  statement  of  importance  ;  it  merits  our  atten¬ 
tion,  and  if  correct,  argues  much  in  favour  of 
the  operation.  In  cases  of  small-pox,  “  after 
vaccination,”  says  a  learned  writer,  “  so  com¬ 
pletely  altered  is  the  appearance  of  the  erup¬ 
tion  by  the  influence  of  previous  vaccination, 
and  so  extremely  mild  is  the  character  both  of 
the  fever  and  the  eruption,  that  the  true  nature 
of  the  disease  could  never  have  been  suspected 
by  one  who  had  not  observed  it  in  a  variety  of 
instances,  and  marked  the  insensible  grada¬ 
tions  by  which  its  characters  run  into  each 
other.  The  danger  attending  it  is  very  small.” 

Another  writer  upon  this  subject  says,  “  Cow- 
pock  does  not  in  every  instance  give  immu¬ 
nity  from  small-pox,  but  it  disarms  this 
scourge  of  its  terrors  ;  it  renders  one  of  the 
most  formidable  diseases  incident  to  humanity 
one  generally  of  extreme  mildness,  and  no 
danger,  to  say  nothing  of  the  very  large  pro¬ 
portion  of  those  subjected  to  its  influence,  who 
pass  through  life  unscathed  by  small-pox  in 
any,  even  of  its  most  modified  forms.” 

Allowing,  then,  that  small-pox  sometimes 
appears  in  a  modified  or  mild  form  after  the 
employmont  of  vaccination,  but  that  its  influ¬ 
ence  is  powerfully  resisted  by  the  previous  sa¬ 
turation  of  the  system  with  vaccine  matter,  so 
that  this  disease  is  deprived  of  all  its  distress¬ 
ing  characters,  we  must  come  to  the  conclu¬ 
sion  that  vaccination  produces  incalculably 
good  effects  upon  the  human  body,  when  the 
vaccine  pustule  runs  through  its  regular  stages, 
and  presents  its  healthy  appearances.  I  am 
inclined  to  believe  that  it  is  in  reality  a  perfect 
preventive  to  the  occurrence  of  small-pox, 
when  every  circumstance  connected  with  its 
introduction  into  the  system  is  duly  considered 
and  provided  for,  and  cannot  satisfactorily  un¬ 


derstand  why,  in  some  cases,  it  should  merely 
modify  an  attack  of  small-pox,  and  in  others, 
prevent  it  altogether.  It  could  not  exert  even 
a  modifying  influence  if  the  system  had  not, 
in  some  measure,  been  affected  by  the  vaccine 
lymph. 

As  modified  small-pox  appears  to  be  a  dis¬ 
ease  resulting  from  the  operation  of  the  con¬ 
tagion  of  this  fever,  upon  a  system  previously- 
brought  under  the  influence  of  vaccination,  is 
it  unreasonable  to  presume,  that  its  partial 
failure  arose  from  some  latent  impediment  to 
the  complete  saturation  of  the  system  ?  Whe¬ 
ther  this  opinion  be  correct  or  not,  we  are  not 
justifiable  m  condemning  the  practice  of  vacci¬ 
nation,  because  we  hear  of  some  cases  of  small¬ 
pox  occurring  in  patients  upon  whom  this 
operation  has  been  performed  ;  for  if  it  can  do 
nothing  more  than  mitigate  the  symptoms  of 
so  malignant  a  disease,  even  on  this  ground  it 
demands  our  warmest  support. 

My  object  in  writing  this  paper,  is  not  to 
enter  into  controversy  upon  so  important  a 
subject  as  the  one  under  our  notice,  but  to  lend 
my  humble  aid  in  the  general  attempt  to  ob¬ 
viate  and  remove  the  existing  prejudices  against 
vaccination  ;  to  communicate  the  necessary  in¬ 
formation  to  those  who  may  require  it ;  to  call 
the  prejudiced  to  an  impartial  examination  of 
the  evidence  afforded  in  its  favour  by  the  first 
and  best  authorities;  and  to  lead  an  enlightened 
public  to  reflect  upon  the  many  things  which 
have  to  be  considered,  in  connexion  with  the 
introduction  of  vaccine  matter  into  the  human, 
body. 

Inoculation. — I  cannot  conclude  my  re¬ 
marks  upon  the  subject  of  Vaccination,  without 
saying  a  word  or  two  on  the  injurious  and  ille¬ 
gal  practice  of  inoculation. 

Inoculation  is  the  introduction  of  the  matter 
of  small-pox  into  the  system,  by  a  process 
similar  to  that  of  vaccination  ;  and  as  cow- 
pox  may  be  rapidly  conveyed  through  any 
village  or  city  in  a  short  space  of  time  by 
means  of  the  latter,  so  likewise  by  inoculation 
may  small-pox  be  propagated  among  the  com¬ 
munity  with  the  former. 

In  the  one  instance  we  generate  a  disease  of 
so  mild  a  nature,  as  scarcely  to  produce  any 
constitutional  disturbance,  and  in  the  other  we 
diffuse  a  malady  which  may  develop  itself  in 
the  most  malignant  form.  It  is  but  a  short 
time  since  that  a  gentleman,  upon  whose  ve¬ 
racity  I  can  depend,  informed  me  of  a  case  of 
death  from  small-pox  introduced  by  inoculation. 

By  vaccination,  we  render  the  body,  if  not- 
altogether  impervious  to  the  contagion  of 
small-pox,  in  a  great  measure  insusceptible 
of  its  destructive  influence.  By  inoculation, 
we  extend  the  limits  of  a  disease,  which  all  the 
art  of  medicine  is  attempting  to  concentrate 
into  a  point,  and  to  erase  from  the  catalogue 
of  diseases.  In  a  word,  by  practising  the  sys¬ 
tem  of  inoculation,  we  are  violating  the  laws 
of  our  country,  and  subjecting  ourselves  to  a 
criminal  prosecution. 

The  sentiments  expressed  by  the  Board  of 
the  “  National  Vaccine  Establishment”  on  this 
subject  may  be  seen  in  the  following  quotations— 

“  As  inoculation  of  the  small-pox  is  alto¬ 
gether  unjustifiable,  the  Board  have  resolved, 
that  if  any  vaccinator  of  this  establishment 
shall  so  inoculate,  his  name  be  erased  from  the 
list.” 

«  It  is  proper  it  should  be  known,  that  per¬ 
sons  exposing  patients  affected  with  small¬ 
pox,  and  Medical  Practitioners  and  others 
who  inoculate  that  disease,  and  concur  in  such 
exposure,  are  liable  to  a  criminal  prosecution 
for  the  offence.”* 


*  “  See  the  cases  of  the  Kino:  v.  Sophia  Vantandillo,  4th  Maul® 
and  Selwyn’s  Reports,  p.  73.— The  King  v.  Burnett,  4th  Maule  and 
Sletvyn,  p.  29  2  ” 


I  fain  Mikta 
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TO  CORRESPONDENTS. 

Received— 

.4  Report  of  the  Liverpool  Eye  and  Ear  Infir¬ 
mary,  for  the  Year  1840. 

On  the  Cure  of  Strabismus.  By  Thomas  El¬ 
liott,  M.R.C.S.L. 

Another  Counter-Druggist-Surgeon,  &c. 
“  Turner,  of  Merthyr-Tidvill,  advertises  him¬ 
self  as  Surgeon,  Druggist,  Stationer,  and  Book¬ 
binder  !” — A  correspondent  says,  “  I  was  much 
■pleased  with  the  strobes  of  wit  you  dealt  out 
on  the  relationship  of  Green  Geese  and  An¬ 
gels.  A  lady,  a  f  riend  of  mine  hi  the  neigh¬ 
bourhood  of  London,  tells  me  she  has  seen 
something  '  of  the  procedure  adopted  by  the 
druggist-surgeon,  and  that  they  commonly 
insinuate  themselves  into  the  good  graces  of 
private  families  by  tea-drinking,  and  otherwise 
playing  the  agreeable,  and  tickling  the  vanity 
of  house  keepers,  nursery -maids,  footmen,  and 
butlers.”  My  friend  was  once  somewhat  amus¬ 
ed,  but  much  more  annoyed,  by  one  of  these 
would-be  doctors,  “we  medical  men”  as  she 
tells  me  they  style  themselves ;  entering  with 
her  most  gratuitously,  and  in  the  presence  of  a 
regular  practitioner ,  upon  the  particulars  of 
the  case  of  a  child,  to  whom,  in  the  house  of  a 
friend,  the  irregular  had  been  called,  no  doubt 
at  the  instance  of  the  nurse.  He  said,  “  that 
the  vulgar  conceit  of  the  fellow  was  ludicrous, 
but  past  all  bearing,  to  say  nothing  of  the  em¬ 
barrassment  he  occasioned  by  the  modesty  of  his 
details.” — Anti-Irregular. 
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House  of  Commons. — April  6. 

Mr.  Hawes  gave  notice,  that  on  Wednesday, 
the  21st  instant,  he  should  move  the  second 
reading  of  the  Medical  Reform  Bill, 


1st,  4  The  General  System  of  Medical  Govern¬ 
ment  in  the  United  Kingdoms  and  Trance, 
(No.  58,  Oct.  31,  Vol.  III.)  ‘  The  Grade  and 
Education  of  Apothecaries,  (No.  59.)  Physi¬ 
cians  and  Surgeons,’  (No.  61.)  4  The  General 
System  of  Medical  Education  and  Govern¬ 
ment,’  a  second  article  in  No.  62.  The  4  Legal 
Suppression  of  Quackery  exemplified  by  the 
Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,’  No.  63 ;  and  the  4  Union  and  Equality  of 
Medicine  and  Surgery  in  Education  and  De¬ 


gree, 


Jan.  2,  1841. 


ON  LEGISLATIVE  OR  EXTERNAL  REFORM  OF 
THE  MEDICAL  POLITY  OF  GREAT  BRITAIN. 

On  the  3rd  of  October,  1840,  we  commenced 
a  series  of  leading  articles  on  Medical  Reform. 
From  that  date  to  the  ond  0f  January,  1841, 
we  continued  a  comparative  view  of  the  Insti¬ 
tutions  of  the  profession  in  the  United  King¬ 
doms  and  France.  The  subjects  comprised. 


At  this  last  date,  from  some  changes  in  the 
management  of  the  4  Medical  Times,’  these 
articles  were  discontinued,  but  we  are  now 
about  to  resume  them.  We  shall  now  conclude 
the  first  series,  all  of  which  are  on  matters  of 
Medical  Politics,  of  great  general  interest,  with 
a  few  discussions  of  the  grand  questions  of 
Quackery,  Patronage,  Competition ,  Privi¬ 
leges,  Social  Treatment,  and  Payment  of 
Medical  Men,  and  other  very  pressing  and 
important  topics,  which  the  whole  body  of 
Medical  Reformers  are  bound,  once  for  all,  to 
look  boldly  in  the  face,  and  meet  now,  promptly 
and  firmly,  after  coming  to  a  just  understand¬ 
ing  among  themselves  as  to  the  difference 
between  right  and  wrong,  and  between  the 
false  and  real  causes  of  the  alleged  modern 
Demoralization,  Degradation ,  and  Debase¬ 
ment  of  the  Medical  Profession  in  the  United 
Kingdoms.  —  Bills  are  coming  before  Parlia¬ 
ment  that  call  for  vigilance,  and  close  scrutiny 
into  every  detail. 

Having  thus  demonstrated  the  great  politi¬ 
cal  and  institutional  abuses  and  evils  of  the 
profession,  it  is  our  intention  to  notice  the 
various  alterations  and  reforms  proposed  by  Re¬ 
formers  and  in  Bills,  for  each  particular  abuse 
in  detail,  as  concisely  as  possible  ;  to  suggest 
such  provisions  as  appear  most  expedient, 
practicable,  and  useful,  upon  mature  delibera¬ 
tion  and  judgment,  and  show,  in  a  practical 
manner,  what  improvements  we  can  borrow 
from  countries  not  so  barbarous  and  backward 
in  medical  legislation  as  our  own. — It  will  be 
time  enough  thereafter  to  give  a  Compara¬ 
tive  Educational  Series,  in  which  the 
systems  of  preliminary  and  professional  educa¬ 


tion,  in  the  more  enlightened  and  civilized 


countries  of  Europe,  will  be  compared  together, 
and  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  be  told  respecting  the  present  state 
of  medical  education  here. 

We  have,  above  all,  most  ardent  hopes  of  an 
impression  being  made  by  the  statements  and 
opinions  collected,  not  only  from  books,  butaftei 
residence  in  three  University  Schools  in  the 
three  kingdoms,  and  one  on  the  continent,  from 
the  mouths  of  the  first  medical  legislators  and 
teachers  in  Europe.  We  have  devoted  thir¬ 
teen  years  to  the  making  of  collections  on  the 
History,  Institutions,  and  Ethics  of  the  pro¬ 
fession.  We  have  published  one  work,  and 
numerous  communications  on  Reform,  and  we 
have  fought  a  battle  for  some  years,  in  which 
our  private  interests  have  been  deeply  com¬ 
mitted  and  jeopardized  by  influence,  prejudice, 


and  oppression.  We  desire  a  broad,  liberal, 
comprehensive,  and  enlightened  Reform,  under 
a  judicious,  practical,  and  operative  system, 
likely  to  work  harmoniously,  and  not  to  fall 
back  into  disorder,  empiricism,  and  mal- 
government  of  the  present  regime.  In  the 
form  of  epitome,  synopsis,  and  aphorism,  we 
hope  to  present,  without  prolixity  or  too  tedious 
detail,  such  a  view  of  experimental  and  practi¬ 
cal  facts  and  principles,  such  a  multum  in 
parvo  of  information  and  reasoning,  that 
every  principal  topic  may  be  condensed 
into  one  coup-d'osil  under  each  head,  and 
be  seen  and  comprehended,  at  one  glance, 
by  every  member  of  the  profession,  as  yet 
only  partially  acquainted  or  interested  in  par¬ 
ticular  or  detached  points,  without  extended 
views.  The  subject  has  ever  been  treated  in  a 
loose,  negligent,  and  imperfect  manner,  with 
great  division  of  opinion  and  plan.  It  has 
never  been  viewed  as  a  whole.  Crude,  desul¬ 
tory,  and  opposite  schemes,  directed  by  pique 
and  exclusive  interest,  rather  than  mature, 
judicious,  and  deliberate  counsels,  have  been 
offered. — We  say,  that  the  grand  aims  and  ends 
of  Medical  Reform  are  very  ill  understood  in 
all  its  bearings  in  the  protection  of  the  interests 
of  the  Profession  and  the  Public,  and  on  the 
better  security  and  treatment  of  the  sick  of 
all  ranks.  Habit,  self-interest,  insular  preju¬ 
dices,  indolence,  and  apathy,  have  hid  the 
various  shades  and  lights  of  good  and  evil, 
wrong  and  right,  from  the  clear  view  and  heart¬ 
felt  interest  of  the  great  bodg  of  Country 
Practitioners.  The  genuine  importance  of  a 
free  and  efficient  reform,  as  a  restorative  and 
conservative  measure,  to  avert-  that  total,  in¬ 
evitable,  and  irreparable  ruin,  of  which  we  have 
such  close  and  ominous  threatenings,  is  not  felt 
and  appreciated  as  it  ought  to  be.  The  chief 
reasons  of  our  supineness,  immobility,  indiffer¬ 
ence,  and  disunion  are,  that  the  greatest  cause 
of  all  concerns  our  remote  more  than  our 
immediate  interests ;  that  every  man  has  his 
egotism,  self-interested  feeling,  and  crotchet, 
of  his  own,  by  which  he  supposes  he  can  pur¬ 
sue  his  separate  path,  alienated  from  the  com¬ 
mon  party  and  common  cause,  with  no  regard 
for  the  general  interest  of  the  profession,  and 
no  view  but  private  and  personal  selfishness. 
Reform  will  put  no  money  at  first  into  the 
pocket,  but  it  will  prevent  a  great  deal  going 
out.  Others  are  wearied  by  expectation  long 
deferred.  We  shall  review  these  and  other 
moral  obstacles  and  prejudices  to  Reform. 
We  shall  also  give  a  Series  of  Sketches  of 
our  principal  institutions  and  grades  of  the 
profession,  pointing  out  their  advantages  and 
anomalies,  particularly  the  Corporations. 


St.  Thomas’s  Hospital. — There  are  to  be 
two  additional  Assistant-Surgeons  to  this  hos¬ 
pital.  The  following  candidates  are  already  in 
the  field — James  Bar  tley  Esq.,  Benjamin  Tra¬ 
vers,  Jun.,  Esq.,  and  Samuel  Solly,  Esq.,  the 
talented  translator  of  Muller’s  4  Intimate  Struc¬ 
ture  of  Secreting  Glands.’  We  understand 
that  the  two  former  gentlemen  will  be  elected 
in  consequence  of  the  latter  having  given  some 
“osseous  offence  Mr.  Maekmurdo. 
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THE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XIX. — THE  LAST  NIGHT  IN 
ENGLAND. 

(Continued  from  p.  30S,  Vol.  Ill  ) 

It  would  be  next  to  impossible  for  me  to  de¬ 
scribe  the  awful  rage  into  which  Messrs.  Tunk 
and  Crips  flew,  when  they  were  so  unexpectedly 
saluted  from  above  ;  and  to  add  to  their  anger, 
the  bottles  were  not  quite  empty,  so  that  a 
very  fair  sprinkling  of  stout  was  added  to  the 
numberless  pieces  of  broken  glass  that  covered 
their  table,  which  chiefly  directed  itself  against 
Mr.  Tunk’s  white  waistcoat  and  gloves,  which 
he  had  worn  at  a  party  the  evening  before,  and 
had  now  been  receiving  second-hand  value 
from  their  slightly  tarnished  appearance  in  the 
boxes  of  one  of  the  theatres,  where  he  had  been 
half-price  with  his  companion,  standing  six¬ 
pence  to  the  box-keeper  for  third  rows  in  the 
dress  circle,  and  then  looking  round  the  house 
with  an  old  opera-glass  between  the  two,  and 
fancying  themselves  men  about  town.  Their 
first  movement  was  that  of  instant  attack  upon 
their  aggressors,  but  chancing  to  remember 
that  both  of  them  would,  in  all  probability,  get 
a  sound  thrashing  if  they  were  at  all  abusive, 
(for  Swubs  and  Okes  had  been  longing  for 
some  time  past  to  pitch  into  them  in  conse¬ 
quence  of  their  disgusting  conceit  and  lickspit¬ 
tle  propensities  towards  the  great  men  of  the 
school,)  they  merely  muttered  something  about 
“not  staying  any  longer  in  such  company,” 
and  rose  to  leave. 

“What’s  all  that  you’re  talking  about?”  asked 
Swubs,  who  had  no  idea  of  their  getting  off  so 
easily. 

“  We  had  rather  not  have  anything  to  say 
to  such  society,”  answered  Mr.  Tunk,  very 
grandly. 

“  I  should  think  not,”  returned  Swubs ;  “you 
must  have  felt  very  uncomfortable  all  along  at 
being  in  the  presence  of  those  who  are  so 
much  above  you.  Will  you  take  any  more 
stout  ?” 

Whereupon  Swubs  took  up  one  of  the  black 
bottles  from  the  table  by  its  neck,  and  made 
pretence  as  if  he  was  going  to  launch  it  at 
Tunk’s  head. 

Mr.  Tunk  grasped  his  black  cane  at  this  last 
symptom  of  aggression,  and  held  it  up  in  a 
threatening  attitude,  at  the  same  time  gasping 
out,  “  You  do!” 

“  And  what  then?”  asked  Swubs,  calmly. 

“  You’ll  see  very  soon,”  returned  Tunk,  again 
lifting  up  his  smart  cane — all  snobs  carry 
smart  canes. 

“  Oh,  that’s  it,  is  it?”  rejoined  the  unshaken 
Swubs;  “very  well.  Now  look  here  —  your 
cane  cost  a  good  deal,  and  will  break  at  the 
first  blow.  I  gave  twopence  for  mine  in  the 
Strand.  It’s  not  very  handsome  to  be  sure, 
but  it’s  a  rurn’un  to  hit,  and  perhaps  you  would 
like  to  see  it  in  action ;  ”  which  retort  Swubs 
accompanied  by  drawing  his  hooky  stick  from 
under  the  seat,  and  having  first  poked  the  fire 
with  it,  tried  its  elasticity  by  hitting  very  hard 
at  some  perfectly  ideal  antagonist,  and.  then 
laid  it  in  form  before  him  on  the  table. 

Mr.  Tunk  quailed,  and  to  tell  the  truth  so 
did  Mr.  Crips.  They  were  both  bigger  men 
than  Swubs,  but  then  our  friend  was  all  bone 
and  muscle,  and  no  bad  hand  at  single-stick, 
which  had  been  proved  on  Saturday  afternoons 
in  the  dissecting-room.  They  accordingly 
looked  exceedingly  indignant,  and  withdrew 
from  the  supper  rooms,  Mr.  Swubs  celebrat¬ 
ing  their  retreat  by  thrusting  his  hands  into 
his  coat  pockets,  and  then  flapping  the  tails 
like.  wTings,  he  commenced  crowing  like  a  cock, 
btlure  the  fireplace ;  whi:st  one  of  the  young- 


ladies  at  the  other  table  saluted  them  as  they 
passed  with  the  empty  heads  of  two  lobsters — 
not  a  very  ladylike  performance,  to  be  sure, 
but  it  was  past  two  in  the  morning,  and  young 
ladies  in  oyster-rooms  at  that  time  are  not  quite 
so  coy  and  reserved  as  they  are  at  an  evening 
party  some  four  or  five  hours  earlier. 

It  is  needless,  for  the  plot  of  the  story,  to 
follow  the  three  students  in  their  endeavour  to 
get  rid  of  the  night,  to  any  of  their  other 
haunts  of  this  most  eventful  evening— perhaps 
too  we  had  better  not.  It  will  suffice  for  me, 
the  faithful  chronicler  of  their  deeds  and 
actions,  to  say,  that  as  St.  Magnus’  Church 
struck  a  quarter  past  five,  they  found  ^them¬ 
selves  in  Thames  Street,  close  to  the  wharf  at 
whose  side  the  City  of  Boulogne  steam -boat  was 
lying,  preparatory  to  her  departure.  Although 
it  was  still  dark  at  this  early  hour,  there  was  a 
tolerable  share  of  bustle  in  the  neighbourhood 
of  the  quay.  Trucks  were  discharging  their 
contents  on  the  floating  platform  below,  passen¬ 
gers  were  even  now  arriving,  and  lights  pass¬ 
ing  backwards  and  forwards  in  the  cabin 
window,  showed  that  they  were  alive  and 
moving  on  board,  whilst  a  stream  of  vapour, 
catching  its  visibility  from  the  gas-lamps  on 
the  wharf  and  London  Bridge,  was  rising  from 
the  spare-steam  funnel,  and  breaking  into  occa¬ 
sional  whiff's,  as  the  paddle-wheels  sullenly 
turned  a  stroke  or  two  backwards  and  forwards, 
like  a  musician  indulging  in  a  few  runs  and 
notes  to  himself,  that  he  may  ascertain  whether 
all  is  right  for  some  great  performance  about 
to  commence. 

As  they  stepped  upon  the  plank  to  go  on 
board,  Whipples  held  out  his  hand  to  bid  them 
good-bye;  buton  Swubs’  representation  that  it 
was  too  late  to  go  home,  and  too  early  to  go  to 
the  school,  and  that,  moreover,  he  might  as  well 
see  them  fairly  off,  Joseph  yielded  to  their  per¬ 
suasions  and  accompanied  them  into  the  fore- 
cabin,  -where  they  had  determined  to  go,  Mr. 
Okes  observing  that  when  they  had  once  paid 
their  passaere-money  they  could  walk  about 
where  they  liked,  and  it  ivas  several  shillings 
cheaper.  Having  deposited  themselves  with 
tolerable  comfort  amongst  some  boxes  and  car¬ 
pet-bags,  they  began  to  talk  over  the  adventures 
of  the  evening,  interspersing  their  conversation 
with  occasional  commissions  to  Whipples  as 
they  recollected  them,  relative  to  the  “taking- 
out”  of  various  dissecting  cases,  and  the  guar¬ 
dianship  of  divers  skulls  and  female  pelves  that 
were  in  the  macerating  trough.  By  degrees, 
their  articulation  became  rather  indistinct  and 
unconnected,  and  in  another  half-hour,  in  spite 
of  the  overhead  rumbling  and  shuffling  pro¬ 
ceeding  from  the  arrival  of  passengers,  the  trio 
had  gradually  fallen  fast  asleep,  Whipples 
dreaming  that  he  had  passed  the  Hall  and  the 
College  on  two  successive  nights,  without 
grinding,  and  that  he  had  received  the  com¬ 
pliments  of  both  Courts  ;  and  Swubs  and  Okes 
that  they  were  regularly  attending  the  Paris 
hospitals,  and  dissecting  eight  hours  a  day  at 
the  Clamart — both  visions  equally  likely  to  be 
verified. 


HUMBUG  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


To  the  Editor  of  the  4  Medical  Times. 7 

The  principles  which  the  British  Medical  As¬ 
sociation  advocated,  we  stated  in  our  last  letter, 
were  such  as  -would  win  the  sympathy  and  sup¬ 
port  of  the  profession  generally.  They  compre¬ 
hended  the  great  leading  principles  of  Medical 
Reform,  as  they  have  been  urged  in  the  differ¬ 
ent  periodicals  for  the  last  twenty  years. ^  There 
was  nothing  novel,  nothing  original  m  the  leafi¬ 
ng  principles  which  they  drew  up  and  circulated 


as  the  tenets  to  which  they  wereattached.  They 
owed  not  their  paternity  to  the  Association  ;  in 
the  details  where  they  ventured  to  devise  any¬ 
thing  original,  they  ran  into  impracticability 
and  absurdity,  and  have  since  been  obliged  to 
abandon  them  as  untenable  and  visionary.  This 
was  the  natural  consequence  of  not  having  at  its 
head  men  of  sufficient  ability  to  guide  and 
direct  its  movements,  to  give  energy  and 
strength  to  its  deliberations,  or  enter  with  that 
spirit,  boldness,  and  energy  befitting  a  body  of 
men  who  volunteered  themselves  to  lead,  to 
pioneer  the  way  to  reform.  A  littleness  of  mind 
and  ill  iberality  of  proceeding,  a  jealousy  of  each 
other  characterized  all  their  proceedings. 

The  President  and  a  few  of  his  satellites 
carried  across  the  borders  a  spirit  of  clanship 
unworthy  of  the  cause  in  which  they  were  em¬ 
barked,  and  on  the  most  trivial  questions  there 
was  a  desire  to  thrust  themselves  forward  ;  and 
to  succeed  in  the  object,  however  insignificant, 
they  never  felt  it  derogatory  to  have  recourse 
to  stratagem  and  manoeuvre.  It  had  the  effect 
of  dividing  the  council  into  sections,  composed 
of  the  little  knot  or  nucleus  which  first  selected 
the  President,  and  clung  to  his  fortunes. 

An  Irish  party,  with  Dr.  Lynch,  (for  whose 
name  appeared  that  of  Dr.  Ryan  in  the  account 
of  the  meeting  at  Exeter  Hall,  which  appeared 
in  our  last  number)  at  their  head,  with  consider¬ 
able  debateable  ability,  impatient  of  restraint, 
and  ardent  in  their  anticipations  and  advocacy 
of  reform,  they  soon  became  indignant  at 
the  arrogant  pretensions  of  this  party.  They 
spurned  his  dictation,  and  at  every  meeting 
where  a  large  number  of  the  council  were 
present  they  always  prevailed.  This  party  was 
generally  in  opposition  ;  they  sternly  adhered 
to  principle,  and  on  no  plea  or  expediency 
would  they,  without  protest,  admit  of  its  vio.a- 
tion.  Mr.  Simpson,  the  writer  of  a  very  able 
article  in  the  ‘  Quarterly  Review,’  strongly  cen¬ 
sured  the  practice,  which  he  considered  repre¬ 
hensible,  and  as  a  matter  of  course,  for  such 
bold  and  manly  conduct,  he  incurred  their  dis¬ 
pleasure. 

This  clique  was  in  the  habit  of  meeting  pri¬ 
vately,  and  concocting  their  measures  before 
the  council  met ;  of  opening  correspondence 
with  £-reat  men ;  of  appointing  deputations 
without  consulting  the  council,  and  doing 
various  acts  contrary  to  the  rules  and  regula¬ 
tions  of  the  Association.  Cunning  has  always 
only  private  selfish  aims  in  view,  and  sticks  at 
nothing  which  may  make  them  succeed.  Ihis 
party,  who  could  not  conceive  that  a  person, 
would  disinterestedly  exert  himself  in  the  public 
cause  without  being  actuated  with  a  hope  of  place, 
regarded  every  man  who  distinguished  himself 
in  the  struggle  for  reform  as  a  rival  in  the 
race  for  place.  Dr.  Maunsell,  who  had  laboured 
incessantly  on  the  other  side  of  the  channel, 
who  had  roused  the  brethren  there  to  a  sense 
of  their  degradation,  was  supposed  to  stand  in 
the  way  of  the  President  for  the  situation  of 
registrar  under  Hawes’  or  Warburton’s  Bill, 
was  assailed  with  the  greatest  acrimony  and 
vituperation.  The  curs  that  dare  not  give 
tongue  if  he  were  within  the  bills  of  mortality, 
raised  their  little  throats  and  barked  at  him. 
The  outlines  of  the  plan  of  reform,  as  drawn 
up,  were  a  compilation  and  concoction  from  the 
pages  of  the  Lancet,  as  they  appeared  at  differ¬ 
ent  times  in  that  journal.  It  owes  its  continued 
existence  to  the  breath  and  countenance  of  that 
periodical ;  as  its  child,  it  feels  some  interest  in 
its  thriving  ;  and  occasionally  its  conductors 
look  in  and  extricate  them  from  any  difficulty  or 
dilemma  in  which  its  stupidity  may  have  in¬ 
volved  it.  This  Association  professes  to  be 
democratic  in  its  composition  and  practices. 
The  council  is  supposed  To  be  elected  by  the 
members,  and  be  the  faithful  representatives  of 
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those  170  persons  who  have  subscribed.  _  They 
pretend  to  2:0  through  the  farce  of  electing  the 
council  by  ballot.  The  same  clique  retire  to  a 
private  room,  and  return  and  declare  the  elec¬ 
tion  on  all  those  whom  they  choose  to  name. 
It  is  a  well-known  fact  that  the  council  crimi¬ 
nate  each  other,  and  that  the  great  body  have 
only  the  form  or  appearance  of  having  a  choice. 
At ‘the  time  when  the  profession  was  divided 
in  opinion  regarding  the  measure  of  reform 
which  should  be  supported — when  many  were 
disposed  to  modify,  not  destroy  the  present  cor¬ 
porations — when  others  were  anxious  to  accept 
the  concessions  proffered  by  the  heads  of  the 
colleges,  they  shrunk  from  calling  the  pro¬ 
fession  together,  in  order  that  it  might  impar¬ 
tially  declare  its  opinions,  lest  it  would  not 
sanction  an  insane  scheme  of  reform  got  up  by 
Dr.  Webster,  entitled  “  Heads  of  a  Bill  for 
the  Profession,”  which  they  were  sanguine  in 
carrying.  This  Bill  was  stuffed  with  incon¬ 
gruities;  it  created  however  many  berths,  such  as 
registrar,  assessors,  treasurers,  examiners,  and 
councillors ;  and  in  the  fulness  of  anticipating 
the  sweets  of  office,  they  had  the  modesty  to 
carry  a  resolution, declaring  that  the  council  of 
the  British  Medical  Association  should  be  the 
council  under  the  new  bill,  which  was  to  anni¬ 
hilate  all  other  corporations  !  The  very  wise, 
prudent,  and  disinterested  reason  assigned  was, 
lest  the  living  principle  of  this  one-faculty 
scheme  might  be  endangered  or  rendered  in¬ 
operative  if  not  intrusted  to  those  reformers 
from  wdiom  the  bill  emanated.  On  a  reflec¬ 
tion,  they  discovered  that  they  were  reckoning 
the  chickens  before  they  were  hatched,  and 
that  if  it  became  known  that  they  had  the  pre¬ 
sumption  to  exclude  the  high  and  mighty  in 
the  commonwealth  of  medicine,  they  would  be 
courting  and  provoking  their  hostility.  They 
rescinded  this  resolution,  and,  forsooth,  gene¬ 
rously  and  liberally  granted  permission  to  such 
men  as  Sir  James  Clarke,  Elliotson,  and  other 
celebrated  men,  to  indulge  in  the  hope  of  being- 
allowed  to  sit  with  them  upon  the  council. — Hr. 
Lynch,  we  recollect,  told  them  that  they  were 
induced  to  follow  in  the  w-ake  of  this  measure 
as  the  shark  does  the  ship,  to  pick  up  whatever 
garbage  that  may  be  thrown  overboard,  or 
words^to  that  effect.  Mr.  Howell,  Mr.  Crisp, 
and  Mr.  M'Caun,  and  the  spirited  secretary, 
honestly  but  firmly  censured  and  ridiculed  then- 
proceedings  in  vain.  In  the  next  we  will  give 
an  insight  into  the  election  and  proceedings  of 
the  delegates.  The  sad  fate  of  their  own 
lavourite  scheme  ot  reform,  and  the  lamentable 
situation  in  which  the  president  and  his  party 
find  themselves :  well  may  they  exclaim — 

Ingulf'd,  all  lialps  of  art  we  vainly  try 

To  weather  leewanl  shores,  alas',  too  nigh.” 

“The  Probe.” 


ON  TK5  EMPLOYMENT  Of  C1M1C1FUCA  IN 
CHOREA. 

BY  DR.  XIRKBRIDE. 


The  Cimicfuga  Bacemosa  of  Nuttall,  or 
tffack  Snake  Boot,  was  several  years  aso 
brought  under  the  notice  of  the  profession  bv 
•  p,  ou,1=>!  Pennsylvania,  as  a  valuable  remedy 
m  Clmrea,  and  Dr  Kirkbride  has  given  seven 

ca^vnfo!  Cases’  T  nch  g°  far  t0  Prove  the  effi¬ 
cacy  ot  the  remedy  as  a  cure  for  that  disease 

He  usually  employed  free  purging  for  a  few 

ty3snSre  the^administration  of 

the  snake  root,  which  was  given  either  in  sub- 
required^  Noether  medicine  was 

tion  and  the1"”  ^  Peno^  °*  it3  administra- 

sens  auer  its  use  was  commenced. 


Dr.  K.  was  unable  to  ascertain  in  what  man¬ 
ner  this  root  produces  its  physiological  effects, 
as  in  the  largest  dose  in  which  it  had  been  ex¬ 
hibited,  it  had  no  very  evident  action  on  any 
organ  of  the  body.  The  bowels  were  in  gene¬ 
ral  moderately  open  during  the  use  of  the  re¬ 
medy,  but  nothing  like  purgation  was  ever  pro¬ 
duced.— Am.  Journ.  of  Med.  Science. 


SYDENHAM  COLLEGE  MEDICAL  SOCIETY. 


(Continued  from  p.  8.) 

The  t. tenia  solium,  or  common  tape-worm, 
measures  usually  from  five  to  ten  feet.  The 
name  of  solium,  or  solitary  worm,  is  not 
strictly  applicable  to  it,  as  it  is  well  known 
that  it  may  co-exist  with  several  others  of  its 
own  or  even  different  species.  Tape-worms 
twenty  feet  long  are  by  no  means  rare,  but  they 
are  seldom  passed  entire  ;  single  joints  often 
come  away,  especially  in  children.  Sir  A. 
Carlisle  conceived  that  the  detached  joints  -were 
capable  of  becoming  distinct  animals  ;  but  this 
opinion  is  found  to  he  erroneous. 

There  is  another  species  met  with,  the  tcenia 
latum,  which  is  shorter  and  broader,  and 
usually  exists  in  cavities,  three  or  four  in  an 
individual,  and  from  twelve  to  fifteen  feet  long. 
These  worms  generally  reside  in  the  small  in¬ 
testines,  where  it  does  not  appear  they  produce 
any  important  lesions,  and  they  are  far  more 
frequent  in  adults  than  in  children,  and  in  the 
dog  than  in  the  human  subject :  and  they  are 
more  common  in  some  countries  than  in  others, 
especially  ,in  Switzerland. 

May  not  those  little  bodies,  absurdly  called 
glandulce  pacchioric,  and  which  are  not  found 
in  the  brain  till  between  the  second  and  third 
year,  be  entozoa? 

The  echniococcus  ha3  been  found  in  the  brain, 
liver,  spleen,  omentum  ;  the  spiropleza  hominis 
in  the  urinary  bladder,  besides  various  spurious 
worms,  as  they  are  termed  by  pathologists,  as 
horse-botts  inhabiting  the  alimentary  canal  and 
rectum  ;  the  cestris  occupying  the  nasal  sinuses 
of  the  sheep  and  stag;  and  the  oestrus  humanus, 
described  by  Linnaeus  and  Humboldt,  as  occur¬ 
ring  only  in  the  warmest  regions  of  America; 
and  the  Rev.  Mr.  Hope,  the  learned  entomolo¬ 
gist,  has  given  an  account  of  upwards  of  100 
cases  of  spurious  worms  which  have  been  found 
infesting  the  human  body  :  and,  in  conclu¬ 
sion,  there  is  no  end  to  the  marvellous  cases  of 
bees,  caterpillars,  spiders,  millipedes,  snails, 
lizards,  toads,  frogs,  and  even  serpents,  having- 
been  thrown  up  from  the  stomach,  or  dis¬ 
charged  from  the  intestines,  which  the  records 
of  our  profession  furnish.  Many  of  these 
cases,  gentlemen,  we  must  admit  cam  qrano 
salts,'  and  it  is  highly  probable  that  in  nume¬ 
rous  instances  deception  has  been  practised  to 
a  very  great  extent. 

Having  thus  briefly  considered  the  various 
entozoa  infesting  the  human  subject,  (and  as 
the  symptoms  which  they  produce,  and  the 
lesions  which  they  give  rise  to,  are  so  ivell 
known  to  most  here  present,)  I  shall  at  once 
proceed  to  allude  to  their  orio-in,  and  the  mode 
ot  their  development,  and,  in  conclusion,  offer 
a  tew  remarks  on  the  treatment  that  has  been 
ouna  most  successful  in  effecting  their  expul- 
sion.  I  rom  the  nature  of  their  local  habitation, 
and  the  remarkable  circumstances  under  which 
these  animals  are  produced,  their  origin  and 
development  offers  indeed  a  wide  but 
ditticuit  field  of  observation,  and  one  though,  for- 
tunately  for  science,  explained  by  the  talented 
Rudolph!,  Bremset,  Owen,  &c.,  has  at  present 
tended  to  throw  but  little  light  on  one  of  the 
most  intricate  subjects  that  has  ever  occupied 
the  human  mind.  Some  helmentholoo-ists 
adduce  the  entozoa  as  presenting  examples  of 


spontaneous  or  equivocal  generation,  whilst 
others  maintain  a  somewhat  intermediate  posi¬ 
tion,  and  allowing  the  origin  of  the  entozoa  in¬ 
distinct,  contend  that  these  are  transmitted 
from  the  parent  to  the  foetus  in  utero,  through 
the  medium  of  the  circulation.  It  is  evident 
that  the  entozoa  must  either  come  from  without, 
or  originate  in  the  body  of  the  animal  in  vyhich 
they  are  found ;  that  they  have  an  external 
origin  ;  that  they  are  nothing  more  than  aqua¬ 
tic  or  earth-worms,  introduced  either  in  their 
perfect  state  or  in  the  form  of  ova,  with 
their  organization  so  modified  as  to  be  adapted 
to  their  extraordinary  situation,  though  an 
hypothesis  held  by  Linnceus,  and  supported  by 
Breza,  is  clearly  shown  both  by  Rudolphi,  and 
Bremset  to  be  incompatible  with  our  know¬ 
ledge  of  the  economy  of  these  animals,  and  of 
the  laws  of  animated  nature. 

Many  celebrated  physicians  and  naturalists 
of  the  present  day,  however,  entertain  the 
opinion  that  many  of  these  entozoa  really  came 
originally  from  without.  In  the  case,  indeed, 
of  the  Guinea-worm,  the  evidence  in  favour  of 
this  power  of  penetrating  to  the  cellular  tex¬ 
ture  from  without  is  so  strong,  as  to  have  led 
many  observers  to  adopt  a  thorough  conviction 
of  its  external  origin,  and  some  even  to  believe 
in  the  possibility  of  its  being  communicated  by 
contagion.  Many  persons  on  going  to  particu¬ 
lar  parts,  have  frequently  become  subject  to 
worms  just  like  other  people  in  that  particular 
neighbourhood  ;  and  persons  who  by  accident 
have  drank  bad  water,  have  frequently  from  that 
time  most  decidedly  had  w'orms.  There  can  be 
no  doubt  that  toenia  may  be  continually  traced 
to  external  sources ;  for  Dr.  Darwin  mentions, 
that  the  fens  of  Lincolnshire  are  famed  for 
them  ;  and  with  respect  to  ascarides,  you  will 
see  a  remarkable  case  published  in  the  ‘  Dublin 
Transactions,’  and  which  is  believed  by  some  as 
leaving  no  doubt  respecting  their  external 
origin,  where  a  whole  family  was  infested  with 
this  worm,  and  every  servant  who  came  to  the 
house  after  a  certain  time  had  it.  Although 
medicines  were  taken,  yet  nothing  liberated 
these  persons  from  it,  and  at  last  ascarides, 
very  similar,  only  a  little  browner,  were  dis¬ 
covered  in  a  well  from  which  the  people  de¬ 
rived  all  their  wrater :  the  family  had  resided 
there  many  years,  hut  they  now  found  it  neces¬ 
sary  to  change  their  habitation,  and  from  that 
time  nearly  all  of  them  lost  their  worms.  But 
surely  you  are  not  prepared  to  regard  this  case 
as  conclusive,  especially  as  the  identity  of  the 
worms  found  in  the  well  was  not  satisfactorily 
established  by  examination  of  their  organiza¬ 
tion.  Besides,  it  cannot  but  be  viewed  as  most 
extraordinary,  that  at  a  period  when  the  animal 
kingdom  has  been  the  subject  of  such  diligent 
investigation,  the  most  common  and  most 
abundant  of  all  these  entozoa,  should,  if  exist¬ 
ing  out  of  the  body,  have  only  been  discovered 
in  this  particular  instance. 

But  this  extraordinary  peculiarity  of  the 
organization  of  these  parasites — the  limitation 
of  particular  kinds  to  certain  species  of  animals, 
and  peculiar  situations  in  the  body  —  their 
incapability  of  sustaining  life  when  removed 
irom  their  natural  sphere  of  existence,  and 
their  occasional  presence  in  the  foetus  at  birth, 
are  most  powerful  arguments  in  support  of 
Rudolphi  s  opinion,  that  they  are  developed  in 
the  interior  of  the  animal  in  which  they  are 
found.  J 

Some  naturalists,  and  amongst  othei-3  Pallas, 
are  inclined  to  believe  that  the  existence  of 
these  animals  is  perpetuated  by  the  ova  being 
transmitted  from  generation  to  generation,  or 
communicated  from  one  person  to  another. 
All  those,  for  example,  which  are  found  in  the 
alimentary  canal  may  be  supposed  to  have  been 
introduced  iii  the  form  of  ova,  which  required 
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only  a  suitable  nidus  for  their  development; 
and  their  subsequent  multiplication  there  is 
easily  effected,  whether  their  ova  be  the  product 
of  separate  sexes  on  the  same  individual,  as  in 
tienia,  or  in  different  ones,  as  in  ascaris.  Pal¬ 
las  even  experimented  upon  the  subject  by 
inserting  the  ova  of  the  ttenia  of  a  dog  into 
the  abdominal  cavity  of  another  dog,  and  on 
opening  the  animal  a  month  afterwards,  he 
found  some  small  tape-worms,  about  an  inch 
in  length,  in  the  abdomen.  That  these  worms 
cannot,  however,  be  readily  introduced  into  the 
system  at  all  times  in  this  way,  is  shown  by  an 
experiment  performed  by  M.  Schrieber,  at 
Vienna.  He  fed  a  polecat,  during  six  months, 
almost  exclusively  on  different  kinds  of  intesti¬ 
nal  worms,  and  their  ova  mixed  up  with  milk. 
On  killing  the  animal  at  the  end  of  this  period, 
not  a  single  living  worm  of  any  description 
was  found  within  it.  If,  then,  the  ova  are 
communicable,  as  supposed  by  Pallas,  they 
must  be  constantly  exposed  to  causes  tending 
to  their  destruction  —  a  contingency  which 
would  seem  to  be  fully  provided  for  by  nature 
in  supplying  this  class  of  animals  with  the  most 
ample  means  of  reproduction. 

Cruveilhier  thinks,  that  the  more  frequent 
appearance  of  hydatids  in  the  liver  and  lungs, 
organs  more  abundantly  supplied  with  blood 
than  other  parts,  tends  to  show  that  the  germs 
of  these  animals  are  transmitted  in  the  circulat¬ 
ing  fluid.  But  the  ova  of  the  ascaris  lumbri- 
coides  are  so  large  and  heavy,  that  they  cannot 
be  supposed  to  pass  through  the  capillary  blood¬ 
vessels,  or  to  be  transmitted  through  the  medium 
of  the  atmosphere ;  so  that  it  is  very  difficult 
to  comprehend  how  hydatids  and  the  other 
entozoa,  insulated  as  they  are,  and  included  in 
a  cyst,  can  be  propagated  in  this  way. 

So  that,  to  sum  up,  we  must  suppose  that 
there  has  been  either  a  penetration  of  these 
parts  from  without  by  the  parasites,  or  that 
their  ova  or  germs,  under  whatever  form,  have 
circulated  with  the  blood,  and  afterwards  es¬ 
caping  from  the  general  courses  of  that  fluid, 
have  been  deposited  in  the  remote  situations  in 
which  they  are  found  ;  or  that  they  are  trans¬ 
mitted  from  generation  to  generation,  and  in 
various  modes,  from  individual  to  individual ; 
that  they  enter  the  system  with  the  food,  and 
perhaps  in  various  other  ways,  and  that,  con¬ 
stantly  subject  to  numerous  distinctive  agen¬ 
cies,  ^hey  are  only  developed  under  peculiar 
and  highly  favourable  circumstances. 

The  circumstances  which  favour  the  produc¬ 
tion  of  worms  are  involved  in  as  much  obscurity 
as  their  origin  and  mode  of  development.  It 
would,  however,  appear  from  the  perfect  adapta¬ 
tion  of  the  entozoa,  and  the  peculiar  situations 
in  the  bodies  of  the  animals  which  they  inhabit, 
that  they  are  as  much  indigenous,  so  to  speak, 
to  those  situations,  as  particular  plants  are  to  the 
particular  districts  or  countries  in  which  they 
are  found,  and  that  their  germs,  be  they  of 
whatever  nature,  are  equally  dependent  for 
their  development  upon  certain  external  con¬ 
ditions,  as  are  the  seeds  of  a  plant  upon  the 
nature  of  the  climate,  or  the  quality  of  the  soil 
from  which  they  spring.  A  moist  and  damp 
atmosphere  is  certainly  favourable  to  the  pro¬ 
duction  of  worms,  and  sheep  invariably  become 
their  prey  if  placed  in  too  damp  a  pasturage  ; 
and  in  many  of  the  fenny  parts  of  England, 
the  inhabitants  are  much  troubled  with  the 
ascaris  vermicularis.  Again,  owing  to  bad  food, 
and  the  powers  of  digestion  being  inadequate 
to  its  due  concoction,  that  state  of  the  alimen¬ 
tary  canal  is  induced,  which,  from  the  imperfect 
absorption  of  the  chyle,  and  the  too  abundant 
secretion  of  mucus,  is  the  most  favourable  to 
the  nutrition  of  these  parasites. 

Hence  Mr.  Annesley  observed,  that  the 
Hindoos,  who  live  almost  entirely  upon  rice, 


are  so  infested  with  worms,  that  not  more  than 
one  in  ten  is  free  from  them,  whilst  in  some 
parts  the  combination  of  certain  condiments 
with  the  daily  food  appears  to  be  so  essential 
to  their  prevention,  as  to  give  rise  to  that  ancient 
law  in  Holland  which  enacted,  as  a  punish¬ 
ment,  that  criminals  should  be  obliged  to  eat 
bread  without  salt,  in  order  that  their  bodies 
might  become  infested  with  worms. 

Common  observation  shows,  that  the  presence 
of  worms  is  in  most  cases  associated  with  a 
debilitated  state  of  constitution,  though  they 
occasionally  exist  in  the  robust  and  healthy  ; 
but  the  amount  of  their  dependency  upon  such 
a  state  of  constitution,  or,  on  the  other  hand, 
the  share  which  they  may  have  had  in  inducing 
it,  is  one  of  the  most  difficult  questions  in  hel- 
menthology. 

Nor  must  the  obvious  connexion  of  worms 
with  a  certain  state  of  constitution  be  over¬ 
looked  in  reference  to  the  fact,  that  age  appears 
to  have  a  great  influence  over  their  develop¬ 
ment,  since  in  infants  at  the  beast,  and  in 
adults,  they  are  much  more  rare  than  in  children, 
to  whom  the  tendency  to  their  formation  ap¬ 
pears  to  be  strong  up  to  a  certain  age,  gene¬ 
rally  the  period  of  puberty,  after  which  the 
habit  of  producing  them,  appears  spontaneously 
to  cease. 

Some  of  the  entozoa  are  necessarily  not 
answerable  to  medical  treatment  on  account 
of  their  position,  even  could  their  existence  be 
certainly  ascertained  ;  others  occasionally  re¬ 
quire  manual  interference  for  their  removal ; 
whilst  those  only  which  occupy  the  alimentary 
canal  may  be  considered  as  within  the  influ¬ 
ence  of  remedial  agents. 

Drastic  purgatives,  as  calomel,  scammony, 
gamboge,  aloes,  &c.,  are  perhaps  too  commonly 
employed  in  the  treatment  of  worms,  without 
due  regard  being  had  to  the  powers  of  constitu¬ 
tion  and  particular  condition  of  the  patient ; 
their  frequent  exhibitions,  if  too  long  continued, 
is  often  attended  by  a  degree  of  debility,  which 
in  itself  will  constitute  one  of  the  conditions 
apparently  most  favourable  to  the  production  of 
worms ;  and  in  all  cases  where  there  is  much 
gastric  or  intestinal  irritation,  the  drastic  class 
of  purgatives  should  be  carefully  avoided. 

The  remedies  which  have  been  found  most 
efficacious  in  the  treatment  of  tape-worm,  are 
the  ol.  terebinth  in  §ss.  doses  to  children,  and 
in  ^iss.  to  ^ij.  to  adults,  given  in  combination 
with  and  immediately  followed  by  a  dose  of  ol. 
ricini,  for  it  seems  to  paralize  at  once  or  nar¬ 
cotize  the  animals ;  to  delicate  children,  calomel 
and  scammony,  or  calomel  and  jalap,  followed 
by  small  doses  of  decoct,  aloes,  c.,  and  to  delicate 
females  a  decoction  of  the  roots  of  the  pome¬ 
granate,  and  the  frequent  employment  of  a 
strong  infus.  quassia;  calumbce,  which  in 
many  cases  seems  to  act  specifically  by  de¬ 
stroying  the  worms,  and  altering  the  nature  o 
the  secretion.  The  spiculse  of  the  mercura 
pruricus,  aspidium,  felix  mas,  wormwood,  zinc, 
and  tin-filings,  most  of  which  seem  to  act  as  me¬ 
chanical  irritants,  are  seldom  or  ever  used  by  the 
experienced  practitioner. 

In  the  cases  of  ascarides  which  are  easily 
known  from  their  crawling  out,  from  their  ap¬ 
pearing  in  the  stools,  and  from  the  extreme 
itching  which  they  cause  in  the  rectum,  it  is 
best  to  give  the  ol.  terebinth,  by  injection.  You 
then  send  it  immediately  on  the  parts  where 
the  worms  reside,  you  save  your  patient  the 
trouble  of  a  filthy  dose,  and  you  also  save  the 
stomach  from  great  disturbance.  An  injection 
of  common  salt  and  water,  or  a  piece  of  soft 
soap,  introduced  for  a  few  minutes  up  the 
rectum,  are  excellent  domestic  remedies  for 
the  expulsion  of  these  creatures  in  young 
children. 

Chabert’s  empyreumatic  oil,  which  is  strong¬ 


ly  recommended  by  Rudolphi  and  Bremset, 
and  is  much  used  in  Germany,  especially  in 
cases  of  ttenite,  consists  of  a  mixture  of  one 
part  of  the  oil  of  hartshorn  -with  three  of  the 
oil  of  turpentine,  which  having  stood  for  three 
days,  three-fourths  are  distilled  off  in  a  glass- 
vessel  by  the  heat  of  a  sand-bath.  The  French 
generally  use  the  bark  of  the  punica  granatum 
in  doses  of  9ij.  or  3j.  bis.  vel.  ter.  die.  After  the 
exhibition  of  anthelmentics,  steel  medicines, 
bitters,  and  other  tonics  will  often  prove  of 
essential  service  in  restoring  the  tone  of  the 
alimentary  canal,  and  in  correcting  the  dis¬ 
position  of  the  organs  which  favour  the  develop¬ 
ment  of  these  animals.  But,  above  all,  the  diet 
and  other  circumstances  favourable  to  a  sound 
state  of  health  should  likewise  be  objects  of 
care ;  and  as  the  production  of  worms  is  fre¬ 
quently  secondary  to  derangement  of  the  im¬ 
portant  organs  of  digestion,  it  will  often  be 
found,  when  their  functions  are  improved,  and 
the  general  health  properly  attended  to,  that 
the  parasites  will  disappear  without  any  other 
means  being  employed  for  their  removal,  &c. 


LAST  ILLNESS  OF  SIR  ASTLEY  PASTON 
COOPER,  BART. 

AND  EXAMINATION  OF  THE  BODY  AFTER 
DEATH. 


[From  the  Guy’s  Hospital  Reports.] 

For  many  month's  previous  to  his  last  illness, 
Sir  Astley  Cooper  had  occasionally  experienced 
great  dyspnoea,  upon  the  slightest  exertion  ; 
and  it  had  been  observed  by  his  friends  that 
the  peculiarity  of  his  complexion  bespoke  some 
serious  impediment  to  the  circulation.  It  was 
not,  hoivever,  till  about  six  weeks  before  his 
death  that  he  found  difficulty  in  assuming  the 
recumbent  posture ;  and  about  that  time  he  be¬ 
gan  to  pass  the  greater  part  of  his  nights  in 
the  arm-chair,  rather  than  attempt  to  lie  down. 
He  still  continued  to  see  a  few  patients  during 
the  day,  both  at  home  and  at  their  own  houses. 
He  now  became  the  subject  of  frequent  cough; 
which  was  immediately  brought  on,  if  he  at¬ 
tempted  to  recline.  The  gout,  of  which  he  had 
for  several  years  experienced  periodical  at¬ 
tacks,  showed  itself  imperfectly  in  the  fore¬ 
finger  of  the  left-hand ;  and  his  legs  began,  to 
swell,  owing  to  the  depending  position  in  which 
they  constantly  remained. 

During  all  this  time  he  refused  medical  aid  ; 
and  it  was  not  till  the  22nd  ot  January  that  he 
consented  to  see  any  one,  to  . whom  he  might 
state  his  symptoms.  At  the  time  he  was  first 
visited,  he  was  sitting  in  his  chair,,  with  his 
body  inclined  forward,  and  his  chin^  nearly 
resting  on  his  chest;  the  pulse  acceieiated , 
not  the  slightest  bruit  nor  abnormal  sound  in 
the  heart,  though  the  beat  was  extensive,  and 
heard  quite  to  the  right  side  of  the  chest.  The 
lungs  afforded  considerable  bronchial  ratile, 
but  were  neither  consolidated  nor  compiessed, 
and  filled  both  cavities  of  the  chest. 

Although  remedies  appeared  more  than  once 
to  produce  a  temporary  remission  of  his  symp¬ 
toms,  and  a  further  attack  of  gout  in  one  foot 
seemed  to  afford  some  relief  to  the  chest,  yet, 
upon  the  whole,  the  disease  advanced,  and 
was  attended  by  frightful  fits  of  dyspnoea,  dur¬ 
ing  which  his  face  was  purple  and  Ins  mind 
confused  ;  and  it  was  in  one  of  these  paroxysms 
that  he  died,  on  the  morning  of  the  12th  of 
February. 

Shortly  before  his  death,  Sir  Astley  Cooper 
expressed  a  wish  that  the  appearances  which 
should  be  presented  on  the  inspection  of  his 
body  might  be  recorded  in  the  Guy’s  Hospital 
Reports.  He  had  particularly  alluded  to  four 
points,  the  investigation  of  which  he  thought 
desirable; — a  cured  oblique  inguinal  hernia; 
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a  cured  umbilical  hernia  ;  some  suspected  indi¬ 
cations  of  phthisis  in  his  youth  ;  and  an  inabi¬ 
lity  to  sleep  whilst  lying  on  his  left  side. 

Examination  of  the  body  of  Sir  Astley  Paston 
Cooper,  Bart.,  in  the  73rd  year  of  his  age,  on 
February  \3th,  1841,  at  9  o'clock  in  the  even¬ 
ing,  32  hours  after  death,  by  Mr.  John  Hilton, 
in  the  presence  of  Dr.  Chambers,  Dr.  Bright, 
Mr.  C.  A.  Key,  and  Mr.  Edward  Cock. 


The  weather  was  warm  and  damp :  there 
were  slight  cadaverous  indications,  from  gravi¬ 
tation  towards  the  posterior  part  of  the  corpse ; 
the  face  and  anterior  surface  of  the  body  ex¬ 
sanguine;  there  was  general  and  extensive 
oedema  of  the  lower  extremities ;  but  no  evi¬ 
dence  of  serous  infiltration  in  the  arms,  nor  in 
any  other  part  of  the  surface  of  the  body. 

The  head  was  not  examined. 

A  globular  projection,  about  the  size  of  a 
large  nut,  was  found  at  the  umbilicus  which  re¬ 
ceded  on  pressure,  leaving  a  well-defined  rounded 
aperture  in  the  linea  alba,  capable  of  admitting 
the  end  of  the  little  finger.  This  protrusion 
consisted  of  a  few  congregated  lobes  of  fat 
placed  immediately  behind  the  umbilicus,  be¬ 
tween  it  and  the  peritoneum,  the  free  surface 
of  which  was  corrugated,  and  presented  a 
puckered  appearance,  most  probably  inflamma¬ 
tory,  and  the  result  of  the  artificial  curative 
means  which  had  been  emuloyed  for  a  lone 
period  during  life.* 

The  anterior,  thoracic,  and  abdominal  parietes 
were  covered  with  a  layer  of  fat,  about  an  inch 
in  thickness,  soft  and  oleaginous.  The  mus¬ 
cular  tissue  exposed  during  the  inspection  was 
pale,  soft,  and  flabby ;  indeed,  the  latter  ex¬ 
pression  is  applicable  to  nearly  all  the  tissues. 
No  gaseous  or  fluid  effusion  was  found  in  the 
cavity  of  the  peritoneum ;  the  greater  omentum, 
loaded  with  adipose  matter,  was  contracted, 
and  did  not  extend  downwards  more  than  two 
inches  from  the  transverse  colon.  Some  very 
old  membranous  adhesions  existed  between  the 
right  angle  of  the  colon  and  the  gall-bladder  • 
cadaveric  transudation  of  the  bile  from  this 
viscus  had  slightly  tinged  the  surrounding  parts. 

The  viscera  occupied  their  natural  positions- 
excepting  the  coecum,  which  was  completely 
invested  by  the  peritoneum,  and  hence  less 
fixed  than  usual. 

The  liver  healthy  in  form ;  some  parts  of  its 
surface  were  slightly  contracted  and  uneven  • 
and  sections  of  it  presented  hepatic  venous  con¬ 
gestion,  approaching  what  is  termed  a  “  nutme°- 
appearance.”  ° 

The  gall-bladder  was  small;  and  contained 
a  moderate  quantity  of  healthy  bile,  which 
upon  gentle  pressure,  passed  rapidly  into  the 
duodenum. 


.  1  he  spleen  was  rather  larger  than  na 
its  capsule  a  little  opaque,  and  the  inter 
the  organ  very  firm:  a  section  present; 
smooth  solid  surface  of  a  purplish  grey  © 

1  he  stomach  was  large,  and  distended 
gas  ;  the  cardiac  extremity  stained  brow 
cadaveric  transudation,  or  the  action  o 
gastric  fluid  upon  the  blood;  its  tissue; 
peared  quite  healthy. 

The  small  intestines  presented  nothin* 
normal ;  nor  was  there  anything  remarkal 
the  large  intestines,  excepting  the  dilated 
dition  of  the  coecum,  the  parietes  of  which 
tarn;  its  mucous  membrane  congested. 

I  he  pancreas  was  healthy. 

The  kidneys  were  surrounded  by  a  con 
rable  quantity  of  adipose  tissue,  remarl 
dense,  and  very  firmly  adherent  to  the  fil 
capsule  of  the  gland.  Both  kidneys 
much  congested  with  blood,  rather  larger 
natural,  their  surfaces  mottled,  and^lh 


*  Sir  Astley  Cooper  wore  a  piece  of  cork  adanted  to  thp  ■ 
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granular.  These  morbid  conditions  were  most 
evident  at  the  lower  part  of  the  left  kidney  ; 
less  advanced  but  more  generally  diffused  in 
the  right ;  and  on  the  anterior  surface  of  the 
latter,  near  its  convex  edge,  were  found  two 
small  cysts,  containing  a  straw-coloured  fluid. 

The  supra-renal  capsules  were  healthy. 

The  urinary  bladder  was  healthy  and  con¬ 
tracted,  and  contained  about  two  drachms  of 
whitish  turbid  urine. 

The  internal  abdominal  ring,  on  the  left  side, 
was  rendered  distinct  by  a  tubular  extension  of 
the  peritoneum  for  about  an  inch  into  the  in¬ 
guinal  canal. 

A  depression  existed  in  a  corresponding 
situation  on  the  right  side,  the  bottom  of  which 
was  firm,  irregular,  and  corrugated;  and  upon 
very  careful  examination,  a  minute  serous 
canal,  not  more  than  a  line  in  breadth  w-hen 
opened,  was  traced  extending  from  it,  along 
the  spermatic  cord,  into  the  cavity  of  the  tunica 
vaginalis,  being  the  remains  of  a  congenital 
inguinal  hernia.f 

Upon  raising  the  sternum  and  eartilages  of 
the  ribs,  both  lungs  were  brought  into  view ; 
and  retained  their  expanded  condition,  over¬ 
lapping  the  pericardium,  and  manifesting  no 
disposition  to  collapse.  No  pleuritic  adhesions 
existed  on  either  side  of  the  chest;  nor  was 
there  any  effusion,  except  into  the  right  pleural 
cavity,  which  contained  about  three  ounces  of 
sanguinolent  rather  turbid  serum. 

A  little  recent  pleuritus  was  found  on  the 
middle  lobe  of  the  right  lung,  rendering  it 
slightly  adherent  by  plastic  effusion  to  the  ad¬ 
joining  limbs  to  a  small  extent.  Both  lungs 
presented  general  vesicular  emphysema  to  a 
very  great  degree,  and  their  edges  were  more 
rounded  than  natural. 

The  larynx  was  not  examined. 

The  lining  membrane  of  the  trachea  and 
larger  bronchi  was  smooth,  but  of  a  dark  purple 
hue,  from  congestion  in  the  minute  blood¬ 
vessels  ;  the  same  appearances  extended 
throughout  the  bronchial  ramifications,  the 
smaller  of  which  were  filled  with  a  very  tena¬ 
cious  puriform  mucus,  and  many  of  them 
were  observed  much  dilated.  Both  lungs  were 
extremely  congested  with  dark  blood,  especi¬ 
ally  in  and  near  the  central  portions  of  their 
lobes;  At  the  superior  and  posterior  part  of 
the  right  lung  was  a  small  depressed  and  some¬ 
what  contracted  surface,  about  the  extent  of  a 
sixpence  ,  a  section  of  which  exposed  a  calca¬ 
reous  mass,  very  uneven  upon  its  surface,  and 
about  equal  to  the  size  of  a  small  pea ;  it  was 
placed  about  three  lines  distant  from  the 
pleura. 

^  hen  the  pericardium  was  opened,  the  heart 
was  seen,  very  large  and  distended;  and  about 
two  ounces  of  rather  dark  or  brown-coloured 
slightly  turbid  serum  occupied  the  posterior 
part  of  the  cavity. 

Ihe  right  auricle  and  ventricle  filled  with 
very  dark  -  coloured  imperfectly -coagulated 
blood.  ^  The  auric ulo-ventricular  valves  sound, 
-through^  one  of  the  pulmonary  valves,  near  its 
angle  of  union  with  an  adjoining  valve,  was  a 
perforation  nearly  the  size  of  a  small  goose- 
quill.  A  tolerably  firm  fibrinous  coagulum 
was  found  in  the  pulmonary  artery  and  its 
branches,  extending,  by  minute  prolongations, 
to  the  fifth  divisions  ;  these  were  made  evident, 
by  withdrawing  them  in  a  continuous  mass 
with  the  forceps. 

The  left  auricle  and  ventricle  were  occupied 
by  a  large  quantity  of  black  grumous  half- 
liquid  blood.  A  large  portion  of  the  mitral 
j  alve  opaque,  and  a  little  thickened  ;  otherwise 
healthy.  The  aortic  valves  thickened,  and 
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rather  rigid  at  their  attached  margins  ;  whilst 
the  free  margins  presented  a  remarkably  healthy 
appearance  for  their  age. 

The  left  ventricle  was  much  dilated ;  its 
apex  much  broader,  and  more  prolonged  than 
natural ;  the  parietes  somewhat  hypertrophied  ; 
and  the  muscular  fibres  of  the  whole  organ 
were  pale,  flabby',  and  weak. 

The  aorta,  wfliich  wras  small  and  narrow, 
pursued  its  usual  course,  but  gave  off  the  left 
vertebral  artery  between  the  left  common  caro¬ 
tid  and  left  subclavian.  The  entrance  to  the 
arteria  innominata  was  contracted,  and  slightly 
irregular. 

Many  small  irregular  yellowish  opaque 
patches  were  seen  under  the  lining  membrane 
of  the  thoracic  aorta  and  the  ascending  portion 
of  the  left  subclavian  artery.  In  most  of  the 
parts  so  affected,  the  internal  membrane  was 
much  softened,  breaking  down  under  slight 
pressure  ;  at  three  or  four  points  it  was  destroy¬ 
ed  to  a  small  extent,  admitting  a  thin  layer  of 
dark  matter,  probably  altered  blood,  separating 
it  in  a  slight  degree  from  the  subjacent  tissue  ; 
this  latter  state  was  noticed  near  the  origin  of 
the  arteria  innominata  and  the  commencement 
of  the  descending  aorta.  The  whole  length  of 
the  abdominal  aorta  was  full  of  black  grumous 
blood  ;  its  parietes  thickened;  the  lining  mem¬ 
brane  opaque,  and  raised  by  the  sub-deposition 
of  hard,  almost  bony  matter. 


CORRESPON  ENCE. 

MR.  HAWES’  BILL  V.  CHEMISTS  AND 
DRUGGISTS. 

To  the  Editor  of  the  ‘  Medical  Times/ 

Sir, — You,  doubtless,  have  a  variety  of  com* 
munications  upon  the  all-important  subject  of 
Medical  Reform  from  your  numerous  correspon¬ 
dents  ;  but,  amongst  the  many  I  have  perused,  I 
have  not  as  yet  observed  any  from  a  chemist  and 
druggist ;  such  beiug  the  case,  I  would  presume 
to  offer  a  few  observations  upon  the  tendency  of  Mr. 
Hawes’s  bill,  if  passed,  would  have  upon  the  en¬ 
tire  body.  —  Your  correspondent,  Argus,  ap¬ 
pears  to  be  aware  of  the  activity  of  the  drug¬ 
gists  in  their  opposition  to  the  bill;  and  well 
indeed  they  may,  and  ought  to  be ;  for  should  it 
become  law  the  day  it  came  into  operation,  the 
trade  would  he  irretrievably  ruined;  and  as  a 
consequence  thousands  of  families  must  either 
starve,  or  turn  their  attention  to  something  else. 
But  why  should  this  necessarily  be  the  case  some 
apothecary  may  be  inclined  to  ask  ?  I  jwill  en¬ 
deavour  to  explain — You,  Mr.  Editor,  must  well 
know  that  an  immense  competition  exists  in  every 
branch  of  trade,  and  you  are  equally  well  ac¬ 
quainted  with  the  fact,  that  there  are  no  restric¬ 
tions  whatever  placed  upon  the  sale  of  drugs ! — that 
not  only  grocers,  provision-store-keepers,  nay,  even 
the  common  sweetmeat  sellers  generally,  through' 
out  the  kingdom,  keep  for  sale  almost  every  drug  of 
general  consumption  !  Now,  this  being  the  state 
of  things  at  present,  with  every  prospect  of  their 
continuance  (for  Mr.  Hawes  has  not  deemed  it 
necessary,  I  presume,  to  protect  in  any  way  the 
interests  of  the  druggists),  what  must  he  the  in¬ 
evitable  result  if  no  chemist  and  druggist  be  al¬ 
lowed  to  prescribe  behind  his  own  counter;  for, 
as  I  take  it,  or  rather  it  appears  to  me,  we  should 
render  ourselves  liable  to  all  the  pains  and  penal¬ 
ties  of  the  bill,  were  we  ever  to  tell  an  individual 
who  applied  for  a  pennyworth  of  jalap  that  it 
would  act  as  a  purgative, — which  would  be  a  pro¬ 
ceeding  without  so  much  as  the  shade  of  a  prece¬ 
dent  in  the  annals  of  law-making.  That  the  medi¬ 
cal  profession  are  labouring  under  many  and  great 
evils  is  an  acknowledged  fact  by  all  who  are  at  all 
conversant  with  medical  affairs;  but  surely  it 
might  be  better  protected  and  placed  upon  a  surer 
footing,  without  utterly  destroying  any  other 
branch  connected  with  it.  The  chief  grievance 
which  requires  removal  is  the  allowing  druggists 
to  visit  patients  ;  prevent  this,  and  the  profession 
will  have  little  else  to  complain  of,  and  this  might 
be  easily  effected,  if  the  College  of  Surgeons  and 
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Apothecaries’  Company  were  to  issue  out  lists  an" 
nually,  or  even  more  frequently,  of  all  their  mem' 
bers,  and  appoint  some  medical  man  in  every 
large  town  to  see  that  none  else  but  those  upon 
the  lists  were  allowed  to  stir  a  step  from  their 
homes,  or  even  to  arrogate  to  themselves  the  title 
of  surgeon  or  assistants,  but  I  maintain  that  every 
chemist  and  druggist  has  a  right  to  prescribe  be¬ 
hind  his  own  counter!  to  bind  up  a  wound  !  to  ex¬ 
tract  a  tooth !  or  perform  any  of  the  minor  ope¬ 
rations  of  surgery ;  for  it  may  fairly  be  presumed, 
that  if  an  individual  can  visit  a  chemist  and  drug¬ 
gist  for  this  or  these  purposes,  they  cannot  be  in 
such  imminent  danger  as  to  require  the  assistance 
of  the  qualified  practitioner ;  and  if  they  should 
not  be  benefited  by  his  prescriptions,  they  have 
then  the  opportunity  of  calling  in  the  regular 
practitioner ;  but  to  say  he  shall  not  prescribe  within 
his  own  domicile  is  preposterous  to  a  degree,  for 
what  would  become  of  the  poor  ?  Oh,  some  apothe¬ 
cary  will  say,  let  them  apply  either  to  a  dispen¬ 
sary  or  to  us  ;  but,  Sir,  I  am  bound  to  state,  that 
however  useful  dispensaries  may  be  considered, 
yet  the  poor  generally  are  extremely  averse  to 
have  recourse  to  them,  preferring  rather  to  spend 
fourpence  or  sixpence  at  the  druggists  :  but  as  to 
applying  to  the  apothecary,  it  is  altogether  out  of 
the  question ;  they  cannot  afford  to  pay  a  shilling 
for  a  draught,  or  half-a -crown  for  a  bottle  of  mix¬ 
ture.  I  cannot  think  the  observations  of  Argus, 
in  reference  to  physicians  visiting  with  druggists, 
can  be  substantiated,  except  under  peculiar  cir¬ 
cumstances  ;  for  instance,  the  physician  might  be 
a  lecturer,  and  the  chemist  a  pupil  of  his  class, 
and  in  such  cases,  I  should  say  that  the  conduct 
of  the  physician  would  not  only  be  excusable 
but  highly  commendable,  for  clinical  instruction 
would  then  be  imparted  with  a  twofold  effect! 
Argus  must  bear  in  mind  that  the  respectable 
chemist  of  the  present  day,  is  very  little,  if  at  all 
inferior  to  the  apothecary,  for  a  many  now  regu¬ 
larly  attend  the  lectures  of  provincial  schools  of 
medicine,  and  study  hard  besides ! — A  word  re¬ 
specting  patent  medicines ;  that  they  are  an  evil 
is  generally,  I  believe,  admitted,  but  I  question  if 
they  are  not  a  source  of  very  great  profit  to  the 
profession;  for  I  assure  you  that  the  majority  of 
the  patients  I  have  seen  are  those  who  have  in¬ 
jured  their  constitutions  by  taking  them  ;  but 
that  is  their  own  affair,  and  I  think  it  -would  be 
very  unjust  to  deprive  the  proprietors  of  their 
rights,  after  having  expended  so  many  thousands 1 
of  pounds  in  bringing  them  into  note,  besides  in¬ 
juring  other  trades  connected  with  them.  In 
conclusion,  I  would  again  say,  confine  the  drug¬ 
gist’s  practice  to  his  own  shop,  and  then  there  will 
be  little  to  complain  of.  With  respect  to  reforming 
medical  monopolies,  I  could  say  a  word  or  two 
respecting  it,  but  as  there  appears  to  be  no  necessity 
for  me  to  further  trouble  myself,  I  beg  leave  to 
subscribe  myself,  having  attended  all  the  necessary 
course  of  lectures,  hospital  and  dispensary  practice 
to  qualify  me  to  make  my  appearance  at  the  Hall 
or  College  without  the  essential  preliminary  of 
grinding , — -Yours  truly, 

A  CoUNTER-DrUGGIST-SuRGEON. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

This  society  held  its  half-yearly  general  court,  J 
on  Wednesday  evening,  March  31st,  at  the 
Grays’  Inn  Coffee  House ;  Sir  Charles  M. 
Clarke,  Bart..,  in  the  chair.  During  the  private 
business  of  the  society,  and  when  the  names  of 
the  pensioners  were  mentioned,  it  was  announced  j 
that  his  Grace  the  Duke  of  Sutherland  had  pre-  | 
sented  a  donation  of  20.  guineas  to  the  society, 
and  was  elected  a  vice-patron, -  and  that  his 
Boyal  Highness  the  Duke  of  Cambridge  had 
graciously  consented  to  preside  at  the  annual 
dinner  on  the  17th  inst. — The  thanks  of  the 
society  were  voted  to  his  Royal  Highness  and 
the  Noble  Duke. 

Errata. — Article  on  the  Spleen. — Page  6,  line 
9,  for  ‘  splenetic,’  read  ‘  splenic ;  ’  line  10,  for  ‘  en¬ 
tirely,’  read  ‘entering;’  line  16,  for  splenetic,’ 
read  ‘splenic;’  last  line,  for  ‘by  the  lirer,’  read 
{  by  the  immediate  agency  of  the  liver.’ 


HOSPITAL  REPORTS. 

UNIVERSITY  COLLEGE  HOSPITAL. 
DIFFUSED  POPLITEAL  ANEURISM— OPERATION. 
Jeremiah  Tomkins,  satat.  35,  a  coalheaver,  of 
good  conformation  and  sanguine  temperament, 
accustomed  to  drink  large  quantities  of  porter, 
was  admitted  into  the  physicians’  wards,  and  he 
made  the  following  statement  of  his  case. — About 
five  weeks  ago,  he  first  observed  a  small  throbbing, 
painful  swelling  on  the  inner  and  back  part  of 
the  left  thigh,  at  the  beginning  of  its  lower  third. 
He  took  no  further  notice  of  this  for  three  weeks, 
when  he  was  obliged  to  lay  up,  the  tumour  having 
increased  in  size.  At  this  period  he  felt  severe 
pain  in  the  knee,  extending  down  the  back  of  the 
leg  to  the  foot,  and  upwards  as  far  as  the  hip ; 
but  there  was  neither  redness  nor  diminished  sen¬ 
sibility  in  any  part  of  the  limb.  A  medical  prac¬ 
titioner,  to  whom  he  applied  for  assistance,  thought 
that  he  was  suffering  from  rheumatism  ;  and,  for 
the  cure  of  this,  salivated  him,  without  any  bene¬ 
ficial  result.  Three  days  ago,  the  patient  observed 
a  sudden  increase  of  the  swelling  about  the  knee, 
especially  in  the  popliteal  space,  and  extending 
down  the  back  of  the  leg  to  the  foot ;  the  calf  of 
the  leg  was  much  swollen,  and  there  was  almost 
total  loss  of  motion  and  sensation  in  the  parts 
below  the  knee. — Oct.  17.  A  careful  examination 
of  the  limb  having  been  made  by  the  physician, 
the  true  nature  of  the  case  ivas  ascertained,  and 
the  patient  wras  transferred  to  the  care  of  Mr. 
Quain  (Mr.  Palmer,  and,  subsequently,  Mr.  Canney, 
dressers),  there  is  now  a  slight  degree  of  flexion 
of  the  knee-joint ;  pain  extending  down  to  the 
foot,  and  upwards  to  the  hip ;  diminution  of  the 
power  of  motion  and  of  sensibility  in  the  limb  be¬ 
low  the  knee,  and  considerable  oedematous  swel¬ 
ling  of  that  part.  There  is  no  appreciable  differ¬ 
ence  between  the  temperature  of  the  two  limbs. 
The  tumour  is  about  four  inches  in  length  in  the 
popliteal  space,  and  extends  a  little  in  the  course 
of  the  femoral  artery  on  the  inner  side  of  the 
thigh.  It  forms  a  large  prominence  in  the  latter 
situation ;  and  the  muscles,  viz.,  the  semi-ten- 
dinosus,  semi-membranosus,  and  sartorius,  are 
pushed  imvards  from  their  ordinary  position. 
The  whole  surface  of  the  tumour  is  very  tender 
and  painful  on  pressure;  and  over  it  is  felt 
a  slight  pulsation,  which  is  completely  arrested 
by  compression  of  the  femoral  artery.  The  en¬ 
tire  of  the  tumour  and  part  of  the  limb  are 
discoloured,  evidently  from  the  effusion  of  blood 
Into  the  cellular  substance.  The  patient  com¬ 
plains  of  a  pricking  sensation  in  the  leg ;  the 
tongue  is  coated  with  a  brown  fur ;  the  breath  has 
the  usual  mercurial  feetor  (caused  by  the  treat¬ 
ment  previous  to  his  admission  into  the  hospital) ; 
the  countenance  has  a  peculiar  pale  sickly  hue ; 
pulse  110,  full,  but  compressible.  The  nature  of 
the  case  being  very  evident,  it  -was  determined, 
in  consultation  between  Mr.  Cooper  and  Mr. 
Quain,  that  the  operation  should  be  performed  at 
once. 

Operation. — The  patient  being  placed  on  the 
operating  table,  Mr.  Quain  began  the  operation  by 
an  incision  over  the  femoral  artery,  extending  from 
about  two  inches  below  Poupart’s  ligament  down¬ 
wards  for  three  inches.  Effused  blood  being  ob¬ 
served  under  the  fascia  lata  in  the  lower  part  of 
the  wound,  the  artery  was  laid  bare,  and  the  liga¬ 
ture  was  placed  on  it,  near  the  upper  angle  of  the 
incision.  No  vein  or  nerve  was  exposed  during 
the  operation  ;  after  it  the  man  was  put  to  bed, 
the  limb  elevated  and  covered  with  flannel. — Ves- 
pere :  The  edges  of  the  incision  are  brought  to¬ 
gether  by  suture  and  strips  of  isinglass-plaster. 
The  patient  being  restless,  he  is  ordered  to  have 
half  a  grain  of  muriate  of  morphia  in  a  draught. — 
18.  Slept  little  during  the  night;  the  temperature 
of  the  limb  somewhat  diminished,  but  still  higher 
than  in  the  other  leg;  tumour  in  the  ham  softer 
and  less  painful;  swelling  of  the  leg  diminished ; 
pulse  120.  Ordered  to  take  the  following  draught 
every  two  hours  : — 

Rc.  Bicarbonate  of  potash,  gr.  xx ; 

Tartaric  acid,  gr.  xij  ; 

Antimony  wine,  M.  xx; 

Water,  yj.  M. 

20.  Edges  of  the  incision  nearly  united :  a  slight 


discharge  of  pus  in  the  situation  of  the  ligature 
The  temperature  of  the  left  thigh  below  the  in¬ 
cision  is  88  cleg. :  in  the  sole  of  the  foot  86  deg. :  in 
the  right  thigh  90  deg.  To  have  a  dose  of  castor-oil. 
— 21.  Temperature  of  the  limb  not  diminished ;  sen¬ 
sibility  improved  ;  no  pain  in  any  part;  tumour  dimi¬ 
nishing;  pulse  102;  bowels  open  ;  tongue  cleaner. 
— 25.  Swelling  of  the  limb  below  the  tumour  is 
quite  gone,  and  the  tumour  itself  is  diminishing; 
temperature  of  the  limb  unchanged  ;  sensibility  of 
the  parts  below  the  ankle  very  indistinct;  dis¬ 
charge  of  pus  from  the  wound  continues,  hut  in  a 
diminished  degree.  —  Nov.  3  (seventeenth  day). 
The  ligatures  came  away  this  morning ;  the  patient 
is  gradually  improving. — 5.  In  all  respects  better. 
A  compress  is  applied  over  the  situation  of  the 
tumour,  and  the  limb  bandaged  from  the  toes  to 
the  groin. — 15.  The  remains  of  the  tumour  are 
gradually  diminishing;  the  patient  complains  of 
slight  uneasiness  about  the  ankle-joint,  and  in¬ 
ability  to  move  it  :  sensibility  perfect ;  tempera¬ 
ture  of  the  limb  natural,  and  the  patient’s  general 
health  very  good ;  wound  cpiite  healed. — 30.  The 
swelling  and  induration  continue  to  decrease,  and 
the  outline  of  the  muscles  at  the  lower  part  of  the 
thigh  is  becoming  well  defined;  two  or  three  small 
discoloured  patches  are  observed  in  the  course  of 
the  tibia,  produced  by  the  pressure  of  the  band¬ 
age.  He  is  ordered  to  keep  the  limb  more 
elevated,  and  to  discontinue  the  bandage. — The 
discolorations  gradually  changed  to  superficial  ul¬ 
cers,  which,  owing  to  the  languid  state  of  the  cir¬ 
culation  in  the  limb,  were  a  long  time  in  healing  ; 
when  quite  healed,  the  cicatrix  of  each  had  a  very 
dark  appearance. — During  the  extremely  cold 
weather  about  Christmas,  some  vesications,  end¬ 
ing  in  superficial  sloughs,  formed  on  the  side  of 
the  great  toe  ;  the  sloughs  involved  only  the  inte¬ 
gument,  but  they  were  very  slow  in  healing.  The 
limb  has  been  all  through  carefully  covered  with 
flannel,  and  its  temperature  has  invariably  been 
very  good. — At  the  beginning  of  March  the  sores 
were  all  quite  healed;  no  traces  of  the  tumour 
remained  about  the  knee  or  thigh  ;  the  outline  of 
the  muscles  as  well  defined  as  in  the  other  limb, 
and  their  action  free  and  unimpeded.  A  bandage 
being  applied  to  the  foot  and  leg,  he  was  allowed 
to  get  up  and  walk  about;  at  first  he  had  little 
power  to  move  the  foot,  but  in  a  few  days  he  re¬ 
covered  the  motion  of  it  to  a  great  extent. — March 
12.  He  is  able  to  walk  without  any  support,  and  is 
discharged  cured. — Memorandum. — Since  the  ap¬ 
plication  of  the  ligature,  pulsation  has  not  been 
perceptible  in  any  of  the  arteries  below  the  point 
at  which  it  was  applied. 
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NOTICE  is  hereby  given,  that  the  BUSINESS 

of  the  Standard  of  England  Life  Assurance  Company  has 
been  TRANSFERRED  to  this  Company;  and  all  Persons  holding 
Policies  issued  by  the  said  Company  are  informed,  that  as  soon 

the  Renewal  Premiums  thereon  shall  become  payable,  New  I  olicies 

will  be  granted  to  them  by  the  Directors  of  this  Company,  at  the 
same  rates  of  Premium  which  they  now  pay,  and  without  any 
charge  for  Stamp-Duty ;  and  all  Claimants  on  Policies  issued  by 
the  said  Standard  of  England  Life  Assurance  Company  are  in¬ 
formed,  that  such  claims  will  be  discharged  by  the  Directors  or 
this  Company,  as  soon  as  the  same  shall  have  been  substantiated. 

PETE  it  MORRJSOH,  Resident  Director. 
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THE  PRINCIPLES  and  PRACTICE  of  OB- 

STETRIC  MEDICINE  and  SURGERY,  in  RELATION  to 
PARTURITION.  By  F.  H.  RAMSBOTHAM,  M.D-,  Consulting 
Physician  in  Obstetric  Cases  to,  and  Lecturer  on  Midwifery  at  the 
London  Hospital,  &c. 

***  Tliis  volume  has  been  produced  at  an  outlay  exceeding  Two 
Thousand  Pounds.  The  letter-press  is  of  good  type,  and  printed  on 
fine  paper,  forming  one  hands  ime  thick  Bvo.  volume.  The  work  is 
more  copiously  illustrated  than  any  single  volume  ever  issued  from 
the  Medical  Press,  whilt  it  is  offered  at  a  price  which  makes  it  the 
cheapest  volume  published  in  England. 

The  Publisher  confidently  anticipates  the  general  patronage  of 
the  Profession,  to  effect  a  Sale  commensurate  with  the  merit  of  the 
work  and  the  cost  of  its  production. 
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complete  Book  of  Reference  for  the  Manufacturer,  Tradesman,  and 
Amateur.  By  A  Practical  Chemist. 

***  Several  years  have  been  employed  in  collecting  the  materials 


This  Institution  has  been  constituted  so  as  to  afford  the  benefits 
of  Life  Assurance,,  in  their  fullest  exteut,  to  Policy-Holders,  and  to 
present  greater  facilities  and  accommodation  than  can  be  obtained 
in  other  Offices.  The  decided  superiority  of  its  plan,  aud  its  claim 
to  public  preference  and  support,  have  been  proved,  incontestably, 
by  its  extraordinary  and  unprecedented  success. 

Among  others,  the  following  improvements  on  the  system  usually 
adopted  may  be  enumerated  : — 

A  most  economical  set  of  Tables— computed  expressly  for  the  use 
of  this  Company  from  authentic  and  complete  data,  and  presenting 
the  lowest  rates  of  Assurance  that  can  be  offered  without  compromising  the 
sqfety  of  the  Institution. 

Increasing  Rates  of  Premium  on  a  new  and  remarkable  plau,  for 
securing  Loans  or  Debts;  a  less  immediate  payment  being  required  on 
a  Policy  for  the  whole  term  of  Life  than  in  any  other  Office. 

Premiums  may  be  paid  either  Annually,  Half-Yearly, or  Quarterly, 
in  one  sum,  or  in  a  limited  number  of  payments. 

A  Board  of  Directors  in  attendance  daily  at  Two  o’Clock. 

Age  of  the  Assured  iu  every  case  admitted  in  the  Policy  . 

All  claims  payable  within  One  Month  after  proof  of  death. 

Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


of  this  Work  ;  ’it  has  buen  tha  Editor’s  aim  to  render  it  as  exten¬ 
sively  useful  as  possible  ;  the  value  of  the  Receipts  has  been  verified 
by  experiment,  ami  iu  no  instance  has  any  form  been  admitted, 
without  it  rested  on  some  well-known  fact,  or  rame  recommended 
on  the  highest  authority.  A  large  portion  of  the  Work  has  been 
derived  from  the  processes  of  various  Laboratories,  both  Abroad  and 
at  Home,  the  writer  having  personally  inspected  their  application 
on  an  extensive  scale,  thus  forming,  it  is  hoped,  a  Compendious 
Dictionarr  of  more  than  3000  Practical  Receipts. 


Dictionary  of  more  than  3000  Practical  Receipts 

London:  JOHN  CHURCHILL,  Princes-street. 


Soho. 


Iu  one  very  large  Volume,  8vo.,  containing  upwards  of  700  closely 
printed  pages,  and  Illustrated  by  numerous  Lithographic  Plates, 
Cloth,  Lettered,  Price  183. 

PRACTICAL  SURGERY. 

A  TREATISE  ON  DISLOCATIONS  AND 

FRACTURES  OF  THE  JOINTS;  by  Sir  Astley  Paston 
Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.CH..,  Sergeant-Surgeon  to  the 
Queen,  and  Consulting  Surgeon  to  Guy’s  Hospital,  Member  of  the 
National  Institute  of  France,  Sec.,  (abridged.)  With  important 
additions  from  the  Works  of  the  most  distinguished  modern  Sur¬ 
geons.  Edited  by  ALEXANDER  COOPER  LEE,  EsQ.,  of  Uni¬ 
versity-College,  Loudon. 

“The  Book  is  divided  into  three  parts the  first  of  which  con¬ 
tains  a  description  of  the  nature  aud  treatment  of  the  various  Dis¬ 
locations  of  the  Body,  generally  and  specially ;  the  second  is  de¬ 
voted  exclusively  to  the  consideration  of  Fractures  ;  aud  the  third 
contains  a  description  of  the  nature  aud  treatment  of  injuries  of  the 
head  and  spine  ;  a  class  of  injuries  that  differ  materially  from  the 
two  preceding,  in  the  character  of  the  symptoms  which  attend 
them.” — Extract  from  the  Preface. 

Printed  for  JOSEPH  BUTLER,  Medical  Bookseller  and  Pub 
lisher,  wholesale,  retail,  and  for  exportation,  4,  St.  Thomas’s  Street, 
Southwark,  London. 


Agents. — Edinburgh:  Muclnchlan1  Stewart  and  Co.;  Glasgow: 
C.  Dewar.  Dublin  :  S.  J.  Machen  ;  Fannin  and  Co. 


SUMMER  LECTURES,  DISSECTIONS, 

and  PRIVATE  CATECHETICAL  INSTRUCTION.  Unin- 
terrupted  Private  Catechetical  Instruction,  with  the  aid  of  recent 
Dissections ,  by  Mr.  Dermott.  This  week  and  next — Demonstrations 
sundry,  Lectures,  Visceral  Physiology,  and  Surgical  Operations. 

Dissections,  Anatomical  Demonstrations,  Private  Instruction,  and 
Surgical  Lectures  (recognised  by  the  College  aud  Medical  Boards) 
continued  during  the  Summer.  House  Pupils  received,  who  have 
extra  instruction,  and  are  quickly  qualified  for  passing  the  College 
of  Surgeons.  Apply  to  Mr.  DERMOTT,  Charlotte  Street  School  of 
jMedicine,  15,  Charlotte  Street,  Bloomsbury 

*+*  Surgical  Lectures  will  commence  on 

Monday,  May  3r«kysS?i8,  p.m 
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1  12  2 

1  19  1 

2  7  4 

2  17  6 

40 
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Peter  Morrison  Resident  Director. 
A  liberal  commission  allowed  to  Solicitors  and  Agents. 
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OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

HARNETT  begs  to  call  the  attention  of  the 

Lecturers,  Students,  and  nil  Gentlemen  connected  with  the 


Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATION i 


which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 


£  s.  d. 


Superior  white  Articulated  SKELETONS,  from  1  10  0  and  upwards. 


do.  0  15 
do.  2  0 
do.  0  5 
2  0 
0  2 


ditto 

ditto 

ditto 

ditto 

ditto 


do.  0  10  0  ditto 


do.  0  8  0 


ditto 


T 


HE  MEDICAL  TIMES. 

_  Vols.  [.,  II.,  III.,  October,  1839,  to  March,  1841,  Price  7s.  6d.t 
each,  are  ready,  aud  contains  a  variety  of  Lecturf.s,  Papers,  aud 
Letters,  by  eminent  Authors  and  Practitioners,  of  which  the  fol¬ 
lowing  are  some  of  the  principal: — 

*  LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the- 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle.  See. 

Sir  Benjamin  Brodib,  on  strictures  of  the  urethra,  tumours,  pains  in/ 
the  loins,  &c. 

Mr-  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  ioints.  .  . 

Mr.  Bransby  Cooper,  ou  diseases  of  the  joints ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  ther 
breast ;  fractures  ;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head.  See. 

Mr.  HOIYSHIP  on  strictures  of  the  rectum,  &e. 

MEDICAL  PORTRAITS  of 

Dr.  Ash  well,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astlev  Cooper,  Mr.  Brausbv  Cooper,  Sir  Philip  Crampton,  Dr. 
Epps,  Dr’.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilclier,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Tenie,  Sir  Matthew  Tierney, 
Mr.  Waklev,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Anatomy  of  the 
Breast ;  and  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 

Analysis  of  the  most  important  Medical  Works  published  during  the 
last  six  months,  and  of  the  most  interesting  Papers  in  other 
Journals. 

Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies— including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  London  Medical, 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Botanical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  Sec. 

Biographical  Notices — Cullen,  Richerand,  See  . 

Spirit  of  the  Journals,  Foreigu  and  Domestic. 

Reports  from  the  Hospitals  of  P  aris,  London,  Sec. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellington-street  North, 
Strand,  London;  and  to  be  had  of  STRANGE,  Paternoster-row,  and  ' 
all  Booksellers  and  Newsv'enders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Mouthl y 
Parts.  _ 


Very  Low. 
do. 

5  0  and  upwards. 


Ditto  Uuarticulated 

Entire  Adult  Skeletons,  with  Ligaments 
Separated  Skulls,  quite  perfect 
Ditto,  mounted,  a  la  Baueheue 
A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  . 

Upper  aud  Lower  extremities,  articulated 

aud  loose . 

Articulated  Hands  &  Feet,  Vertebrae,  &c. 

Foetus  Skeletons,  from  one  to  nine  months  from  9 
Female  Pelvis,  with  Ligaments  &  Foetus 
Skulls  .  .  .  .  .  .  .  do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &e. 

A ‘fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises 
J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-Street,  Bloomsbury. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment,  punctually  attended  to. 


ORIGINAL  fifSOJ^^p^GLASS  AND  FIXTURE  WAREHOUSE 

AN  SELL  fed, IIAWKE,  of  No.  8,  Great 

QueenJStrM^liinetlii’B  Inn  Fields,  beg-  to  inform  Gentlemen 
commencing  or  i*l;tjp-ijig‘  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Df&rers,  Bottles,  Jars,  and  every  requisite  for 
•osapleting  Shop^-or  Smf'geries,  on  the  most  moderate  terms.  Most 
satisfactory  references' be  given  as  to  style  and  quality.  Plans 
aud  Bfltitoales  rgn^H^d,  free  of  expense. 

Valuation  of  Stock  aud  Fixtures. 

*  f  (  /  V  lii 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&C* — * 


_  _  Gentlemen  commencing  in  either  ot  the  above  Professions 

can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No, 
157,  Drury  Lane,  one  door  from  Great  Queen-street 


N.B.— A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars 
Conserve  Pots,  Sec.,  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 


Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  aud  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


FOR  SOCKS. 

Length  A.  to  C. 
Circumference,  A,  B,  C.  Sc  E. 


FOR  STOCKINGS. 
Size  round  the  Calf,  and 
Length  from  D.  to  C. 
Circumference,  to  A,  B,  C,  E, 
aud  round  the  Calf. 


WEAK  LEGS,  KNEES,  AND  ANCLES. 

FO  R  N EE  - GAPS S^I^lS 

CircuiuferTnce,  A.B.& Si  &  Scotland', 

mend  Bailey’s  Elas¬ 
tic  Laced  Stockings, 
Knee-Caps,  and  An¬ 
cle  Socks;  they  are 
light,  cool,  and  war¬ 
ranted  to  wash.  Since 
the  reduction  of  Post¬ 
age,  Afflicted  Per¬ 
sons  in  the  Country- 
can  have  auy  Band¬ 
age  by”  Post  for  a  few  pence,  by  forwarding  their  measure  as  directed 
on  this  Car’d.  The  particular,  property  of  the  Stocking  is  to  give 
constant  support  in  Varicose  Veins,  weak,  swollen,  or  dropsical  Af- 
fections  of  the  Legs,  or  in  any  case  requiring  equable  pressure :  — 
the  Knee  Cap  will  lie  of  great  sen-ice  where  the  Knee  Joint  requires 
support  from  Accident  to  the  Pan  of  the  Knee,  after  Inflammation, 
Rheumatic  or  Cioutv  Affections  the  Sock  affords  great  support 
after  Fractures  and  Dislocations,  or  in  any  ense  where,  from  weak¬ 
ness  of  the  part,  support  may  he  required.  ,  _ 

Laced  Stocking,  10s.  fid.  ;  Elastic,  153.  to  18s.  6d.  each  ;  Kuea 
Cap  7s.  fid.  to  12s.  6d. ;  Ancle  Sock,  7s.  fid.  to  10s.  fid.  each ;  Rup- 
ture  Sprin-  Truss,  76.  6d.  to  10s.  6d.;  Patent.  10s.  fid.  to  Us.  6d.; 
Crutches,  Ladies'  Backboards,  Children's  Leg  Iron3,  Suspending 
Elastic  Bandages,  and  every  thing-  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  .wait  ou  Ladies  for  the  Abdominal 
Belt,  worn  before  and  after  Accouchm.nt. 

No.  418,  OXFORD  STREET,  (Late  of  43,  REGENT  STREET.) 

N.B.—  Surgeons  nnd  Hospitals  supplied  with  Calico  aud  Elastic 
Bandages  hv  the  Yard. 

BY  POST  (  WITH  A-  REMITTANCE)  ATTKNPKD  TO. 


Double  patent  perryian  filter 

INKSTAND.— PERRY  and  Co.  having  effected  considerable 
improvement  in  their  FILTER  INKSTAND,  hare  now  the  pleasure 
to  announce  that  a  Second  Patent  linsbeen  granted  to  them  for  such 
Improvement,  which  they  have  united  with  their  First  Patent, under 
the  title  of  “DOUBLE  PATENT  PERRYIAN  FILTER  INK- 
STAND.”  The  eulogy  bestowed  on  the  Patent  Filter  Inkstand  by 
the  public  journals,  and  the  preference  obtained  for  them  over  the 
common  Inkstands,  was  almost  unprecedented.  The  present  novel 
and  scientific  method  of  supplying  Clear  Ink  to  the  Dipping  Cup, 
and  returning  it  into  the  reservoir,  is  exceedingly  simple,  the  action 
being  now  performed  by  merely  lifting  up  the  lid  to  obtain  a  sup* 
ply,  and  shutting  it  down  to  withdraw  it;  in  this  state  it  cannot 
overflow  whatever  may  be  the  change  of  temperature,  and  it  is 
protected  from  dust  or  other  injury  iu  any  place  or  climate.  When 
the  Inkstand  is  filled,  it  is  always  ready  for  use,  and  the  writer 
will  have  a  regular  and  daily  supply  of  Clear  Ink  for  four  or  six 
months. 

Sold  by  JAMES  PERRY  and  Co.,  Patentees  and  Manufacturers, 
37,  Red  Lion  Square,  London ;  also  by  all  Stationers  aud  other 
Dealers  iu  such  articles. 


London:  Printed  aud  Published  by  the  Proprietor,  ThoMA3 
at  his  Office,  10,  Wellington  Street  North,  in  the  Parish  of  St. 
Paul,  Covent  Garden,  Westminster,  in  the  County  of  Middlesex  T 
April  10,  1841. 
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For  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  re-issued  in  Monthly  Parts,  stitched  iu  a  Wrapper,  and  forwarded  with  the  Magazines. — Subscriptions  for  the  Stamped  Edition 
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[T.  BAILEY,  WELLINGTON  STREET  NORTH,  STRAND. 


MEDICAL  PATRONAGE  IN  THE  UNITED 
KINGDOM  AND  FRANCE. 


BRITISH. 

There  are  sis  normal  professors  of  the  medi¬ 
cal  faculties  of  the  Universities  of  Oxford  and 
Cambridge,  who  are,  as  we  have  been  given  to 
understand,  mere  placemen,  with  individual  ex¬ 
ceptions,  of  whom  some  are  appointed  by  the 
Crown  as  regius  professors,  others,  so  far  as 
we  are  informed,  by  the  colleges  in  convoca¬ 
tion,  or  senate  in  congregation.*  The  Professors 
of  themedical  faculty  ofthe  University  of  Dublin 
are  generally  appointed  by  party  influence  and 
patronage.  The  Professors  of  the  University  of 
Edinburgh  were  appointed,  until  1833,  partly 
by  the  Town  Council,  consisting  of  thirty-two 
shopkeepers  in  Edinburgh,  and  partly  by  the 
Crown.  The  former  was  a  close,  self-elected, 
and  notoriously  corrupt  body,  known  to  be 
under  the  direct  influence  of  the  Dundases, 
and  always  chose  hereditary  Professors, 
and  thereby  nearly  destroyed  the  old  reputa¬ 
tion,  scientific  pretensions,  and  interests  of  that 
once-renowned  school  of  medicine.  Since  the 
reform  of  the  Scotch  corporations,  and  the 
appointment,  through  the  open  corporation,  of 
an  honest,  responsible,  aud  conscientious  Town 
Council,  the  elections  .reposed  in  them  have 
usually  been  decidedly  honestly  in  favour  oj 
superior  talent  and  skill  alone,  without  un¬ 
worthy  party  motives,  or  vile  jobbing,  or  rank 
abuse  of  family  claims.  The  Professors  of 
Glasgow  are  appointed  in  a  similar  manner. 

The  physicians  and  surgeons  of  England, 
Scotland,  and  Ireland,  are  appointed  to  hos¬ 
pitals,  infirmaries,  and  dispensaries  by  the 
governors  and  subscribers  of  those  institu¬ 
tions.  The  situations  of  clerks  or  assistants 
to  physicians  are  given  by  the  latter  to  their 
private  friends.  The  posts  of  dressers  to  the 
surgeons,  and  of  hospital  pupils,  in  England 
and  Ireland,  in  the  principal  hospitals,  are  dis¬ 
posed  of  for  money. 

The  clinical  physicians  and  surgeons  of  the 
Royal  Infirmaries  of  Edinburgh  and  Glasgow 
are  very  justly  and  properly  not  appointed/;??- 
Ufe,  but  by  triennial  rotation,  to  prevent  mono¬ 
poly  and  injurious  tenacity  in  senectutje  and 
fatuity,  when  men  cling  fast  to  office,  hut  neglect 


*  At  Oxford,  Dr.  Kidd  lias  the  Regius  Professorship  of  Medicine, 
and  Lee's,  Aldrich's,  aud  Tomlin's,  Prosector  of  Anatomy  ehairs  ; 
Aldrich’s  Chemistry,  Regius  Botany,  Dr.  Daubeny,  Aldrich’s 
^Medicine,  Litchfield’s  Clinical  Medicine,  three  chairs,  Dr.  Ogle, 

F. R.S.  Is  there  not  a  chair  of  Cliuical  Medicine,  Robert  Bourne  !  At 
Cambridge,  Dr.  Havilaud  is  a  Regius  Professorof  Mediciue,  aud  gives 
a  course  of  General  Pathology,  aud  in  the  history  aud  treatment  of 
diseases,  in  which  h  s  predominent  aud  practical  subject  is  ague, 
which  abounds  in  the  neighbourhood  of  the  University  ;  Chemistry, 
J.  Cumraing,  M.A.,  F.R.S;  Anatomy,  W.  Clarke,  M.D.;  Botany, 

G.  S.  Kenslow,  M. A.,  Downing;  Medicine,  C.  Hewett,  M.D.  There 
are  other  professors  of  the  natural  and  collateral  sciences.  We  have 
had  some  difficulty  in  getting  this  information,  for  the  English¬ 
man’s  Almanack,  (p.  64,)  says  very  sarsactically,  “  The  school  of 
physic  in  England  is  placed  on  such  an  illiber  iti doting-,  that  a  de¬ 
scription  of  it  would  scarcely  be  useful  to  a  general  reader,’*  and 
they,  therefore,  like  books  of  the  same  kind,  omit  it.  Perhaps  the 
Red  Book  may  pierce  some  of  the  obscurities  of  chaos,  darkness,  and 
the  night  at  Oxford  aud  Cambridge. 


its  duties,  or  are  incapable  of  performing  them. 
Appointments  iu  England  are  injurious  mono¬ 
polies  for  life.  —  The  county  infirmaries  in 
England  are  constantly  sold,  for  venal  con¬ 
siderations,  by  their  physicians  and  other 
medical  officers  to  their  successors,  and  the 
governors  and  subscribers,  and  their  votes  are 
thrown  into  the  bargain,  to  the  best  bidder. 
Of  the  dispensaries  in  England,  almost  every 
one  is  a  job.  These  are  monopolised  by  the' 
aristocrats,  timocrats,  pluralist  clergy,  and 
petty  gentry  of  every  country  town  and  neigh¬ 
bourhood,  to  raise  an  eclat ,  and  promise  a  prac¬ 
tice  for  the  coxcomical  coggers,  incipients, 
and  self-inflated  graduates  of  their  own 
order,  clique,  caste,  and  family  connexion. 
While  they  combine,  by  esprit  de  corps ,  pride 
of  caste  and  clique,  in  the  most  selfish,  sordid, 
and  loathsome  manner,  to  exercise  a  spirit  of 
private  and  social  despotism  ;  to  exclude,  op¬ 
press,  and  injure  every  physician  of  genius, 
talent,  and  skill,  on  the  spot,  who  is  quali¬ 
fied  by  years  of  actual  practice,  and  ripe  and 
mature  judgment,  to  fill  those  posts  with  more 
benefit  to  the  poor,  and  credit  to  themselves, 
than  the  juvenile  empirics  and  homicides  of  a 
mere  leg  of  mutton  and  turnip  gentry. 

The  medical  patronage  of  the  army  and  navy 
is  given  by  government  generally  in  return  ior 
electioneering  services.  But  we  believe  that 
the  Director-General  bestows  the  army  patron¬ 
age  chiefly  on  his  own  countrymen.  The 
patronage  of  the  East  India  Company  is  distri¬ 
buted  by  the  Directors,  it  must  he  allowed,  with 
more  liberality  among  the  middle  classes,  who 
have  East  India  connexion,  than  those  of  the 
army  or  navy,  but  the  appointments  are  now 
sometimes  sold  sub  rosa,  for  moderate  conside¬ 
rations. 

FRANCE  AND  AUSTRIA. 

The  posts  of  professors,  physicians,  and  sur¬ 
geons,  to  all  public  institutions,  and  to  the 
army  and  navy  Agreges,  Externs  and  Interns 
of  hospitals,  corresponding  to  dressers  and 
pupils  in  the  United  Kingdom,  of  public  mid¬ 
wives,  are  given,  with  few  exceptions,  to  supe¬ 
rior  merit  exclusively  by  Concours,  which  im¬ 
plies  a  public  trial  of  skill  between  all  eligible 
candidates,  that  the  post  contended  for  may  be 
conferred  upon  the  best  qualified  individual. — 
In  Austria,  the  fees  paid  by  pupils  go  chiefly 
to  the  support  of  a  certain  number  of  poor, 
but  respectable  students,  who  belong  to  large 
families  of  straitened  means,  aud  are  dis¬ 
tinguished  for  their  diligence  and  good  be¬ 
haviour. 


A  druggist  at  Liverpool  is  committed  to  Kirk- 
dale,  to  take  his  trial  for  manslaughter,  for  ad¬ 
ministering  laudanum  by  mistake  for  cordial  to 
an  infant  chdd. — West  of  England  Conser¬ 
vative. 
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OPERATIONS  ON  THE  SUBJECT  CONTINUED. — 
AMPUTATIONS  OF  THE  THIGH,  LEG,  AT  JOINTS 
OF  THE  FINGERS,  WRIST,  HIP,  AND  SHOUL¬ 
DER. 

I  propose  to  show  you  this  evening  the  mode  of 
performing  some  of  the  more  ordinary  amputa¬ 
tions.  Now  there  are  a  variety  of  points  for  con¬ 
sideration,  if  we  speak  of  amputation  generally. 
In  the  first  place,  we  should  have  to  consider  the 
circumstances  under  which  amputation  is  neces¬ 
sary  or  expedient ;  but  as  iri  the  former  parts  of 
the  course,  when  speaking  of  gun-shot  wounds, 
compound  fractures,  and  diseases  of  the  joints,  I 
have  had  occasion  to  state  to  you  under  what  cir¬ 
cumstances  amputation  is  required,  I  have  now 
merely  to  show  you  the  mode  in  which  the  opera¬ 
tion  is  to  be  accomplished. — There  are  two  methods 
generally  adopted  for  the  removal  of  limbs — am¬ 
putation  by  the  circular  incision,  and  the  flap 
operation.  In  the  former  of  these,  a  circular  cut 
is  made  through  the  soft  parts,  and  a  subsequent 
division  of  the  bone,  making  the  wound  of  the  soft 
parts  such,  that  the  edges  can  be  neatly  approxi¬ 
mated,  and  placed  under  circumstances  favour¬ 
able  to  the  union  by  adhesion.  In  the  other 
case,  the  soft  parts  are  divided  by  one,  two, 
or  even  a  greater  number  of  incisions,  not  in 
a  circular  manner,  but  so  that  when  the  limb 
has  been  removed,  they  admit  of  being  adjusted 
and  fitted  to  each  other,  and  of  course  of  being- 
placed  also  in  the  position  most  favourable  to 
the  union  by  adhesion.  Of  these  two  methods, 
the  first  is  most  frequently  employed.  —  We 
have  now  to  consider  the  situation  in  which 
amputation  is  to  be  performed,  as  well  as  the 
mode  of  performing  it:  and  generally  speaking, 
the  rule  of  proceeding  is  to  amputate  the  limb  so 
as  to  preserve  as  much  of  it  as  we  can,  without 
leaving  any  of  the  disease  that  requires  the  opera¬ 
tion.  The  situation  in  which  amputation  is  to  be 
performed,  differs  under  different  circumstances. 
Amputation  may  be  performed  either  in  some  por¬ 
tion  of  the  continuity  of  a  limb,  or  at  a  joint ;  we 
may  cut  off  the  limb  either  between  two  joints,  or 
by  making  the  division  at  one  of  the  articulations. 
The  former  mode  is  the  one  most  commonly 
adopted.  Then,  in  reference  to  the  performance 
of  the  operation  on  any  particular  occasion,  we 
have  to  consider  the  proceedings  that  are  necessary 
in  order  to  arrest  the  haemorrhage,  the  mode  of 
performing  it  in  the  quickest  and  most  prompt 
manner,  so  far  as  the  operation  itself  is  concerned, 
— that  is,  the  immediate  mechanical  removal  ot 
the  part — the  steps  which  are  subsequently  neces¬ 
sary  for  preventing  future  haemorrhage,  by  se¬ 
curing  the  orifices  of  the  divided  vessels,  the  mode 
of  uniting  the  wound,  and  the  treatment  of  the 
patient  after  the  operation  has  been  performed. 

Amputation  of  the  Thigh. — I  shall,  in  the  first 
place,  show  you  the  mode  of  performing  amputa¬ 
tion  by  the  circular  incision,  the  proceeding  gene¬ 
rally  adopted  in  amputation  of  the  thigh.  In  this 
case  vve  always  adhere  to  the  rule  I  have  men¬ 
tioned  to  you,  of  taking  off  the  diseased  or  injured 
part  in  such  a  way  as  to  preserve  as  much  as  pos¬ 
sible  of  the  sound  portion  of  the  limb,  making  the 
incision  as  near  to  the  knee-joint  as  we  can.  It  is 
necessary,  of  course,  that  the  whole  of  the  disease 
should  be  removed  ;  we  should,  therefore,  perform 
the  incision  completely  above  the  part  to  which  it 
may  have  extended ;  but  in  many  cases  there  is 
some  kind  of  exception  to  this  rule ;  suppose  we 
amputate  for  disease  existing  in  the  knee-joint ; 
in  this  case  abscess  may  have  extended  to  a  great 
distance  along  the  thigh ;  it  may  have  reached 
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perhaps  from  die  joint  half  ivoy  op  it,  or  even 
farther.  j\tow  it  is  not  necessary  on  that  account 
to  make  the  incision  completely  above  the  situa¬ 
tion  to  which  such  abscess  may  have  reached.  In 
these  cases,  the  mere  formation  of  matter  in  a  part, 
of  the  limb  is  no  objection  to  the  incision  being 
made  through  it;  for  inasmuch  as  you  take  away 
the  primary  disease  that  has  led  to  this  formation 
of  matter,  you  will  find  that  the  change  of  struc¬ 
ture  consequent  on  such  abscess,  does  not  at  all 
interfere  with  the  healing  of  the  wound.  You  may 
cut  through  a  sinus,  or,  occasionally,  even  an  ab¬ 
scess,  without  at  all  endangering  the  success  of 
the  operation.  In  a  case,  therefore,  where  the 
sinus  or  the  abscess  extends  considerably  above 
the  joint  which  requires  amputation,  you  do  not 
reonire  to  go  so  high  with  your  incision,  as  to  re¬ 
move  the  whole  of  the  diseased  parts.  But  if  you 
were  removing  a  limb  in  consequence  of  fungus 
hipmatodes,  melanosis,  or  any  earcerous  or  fun¬ 
goid  disease,  you  would  be  very  cautious  to  go 
completely  above  it ;  not  even  to  amputate  in  a 
sound  part  immediately  above,  but  at  some  dis¬ 
tance  above  the  situation  to  which  it  may  have 
reached.  In  the  case,  therefore,  of  amputation  in 
the  thigh,  on  account  of  disease  of  the  knee-joint, 
or  of  some  other  affection  of  the  limb,  we  endea¬ 
vour  to  amputate  near  to  the  knee — to  preserve 
the  thigh  as  long  as  possible,  by  means  of  which 
we  very  much  facilitate  locomotion  afterwards. — 
The  first  point  in  amputation,  is  to  apply  the  tour¬ 
niquet  so  as  to  stop  the  circulation  through  the 
main  artery  and  prevent  bleeding  during  the  re¬ 
moval  of  the  limb.  Bleeding  in  an  operation  of 
this  kind  may  be  prevented  by  tying  any  circular 
bandage  round  the  limb  with  a  certain  degree  of 
force.  It  is  not  absolutely  necessary  you  should 
employ  the  instrument  called  a  tourniquet.  If 
you  merely  place  an  ordinary  ligature  round  the 
limb  and  draw  it  very  tight,  that  will  be  sufficient 
to  prevent  haemorrhage.  The  surgical  instrument, 
however,  called  a  tourniquet  affords  a  more  safe 
and  convenient  mode  of  commanding  the  bleeding. 
In  this  instrument  you  have  a  strong  girth  which 
buckles  round  the  limb,  a  part  which  is  called  the 
pad  which  slides  along  the  girth  so  as  to  admit  of 
its  being  pushed  into  different  situations  according 
to  the  size  of  the  limb,  and  a  screw'  by  means  of 
which,  after  you  have  buckled  on  the  strong  band, 
the  pressure  can  be  increased  to  any  extent  you 
please  ;  this  is  the  construction  of  the  tourniquet. 
The  object  in  amputation  is  to  divide  the  soft  parts 
so  that  they  may  be  conveniently  brought  to¬ 
gether  again  after  the  operation  has  been  perform¬ 
ed,  and  may  completely  cover  the  extremity  of  the 
divided  bone,  inasmuch  as  the  soft  parts  will  con¬ 
tract  considerably  after  division,  therefore  it  is  ne¬ 
cessary  to  saw  through  the  bone  higher  up  or 
nearer  the  trunk  than  where  you  have  divided  the 
soft  parts.  For  this  reason  it  is  expedient  to  give 
a  free  power  of  retraction  to  the  muscles  after  you 
have  divided  them  ;  snd  you  apply  the  tourniquet 
as  far  as  convenient  above  where  you  are  going  to 
make  the  incision,  so  that  the  muscles  when  cut 
through  shall  have  full  scope  to  retract.  The  pad 
of  the  tourniquet  is  to  be  placed  immediately  over 
the  artery,  so  that  when  the  screw  is  turned,  there 
may  be  a  sure  pressure  exercised  on  the  vessel. 
It  is  expedient  to  have  it  as  near  as  you  can  oppo¬ 
site  to  the  screw.  You  will  find  it  expedient  to 
draw  the  tourniquet  very  tightly  before  you  begin 
to  screw  it,  or  otherwise,  particularly  if  the  limb  is 
thick,  you  will  find  you  will  have  to  turn  nearly 
a.he  whole  length  of  the  screw  in  order  to  give  the 
necessary  degree  of  pressure.  Having  applied  the 
instrument  in  this  way  [ tlie  lecturer  showed  the 
different  steps  as  he  proceeded. ],  you  turn  the 
handle  till  you  have  got  it  pressed  as  firmly  as 
you  consider  to  be  necessary  in  order  to  prevent 
the  passage  oi  the  blood  through  the  artery.  Now 
at  is  of  course  necessary  that  the  operator  before 
ne  makes  the  first_  incision  should  satisfy  himself 
•respecting  the  position  of  the  tourniquet,  the  place 
•cm  which  the  pad  presses,  and  the  sufficiency  of 
.lie  pressure  for  arresting  the  flow  of  blood.  The 
next  object  in  proceeding  to  amputate  by  the  cir- 
cinar  incision,  is  to  divide  the  integuments  and 
the  adipose  membrane  by  a  single  cut ;  having 
(lone  that,  you  retract  the  divided  integument, 
detach  it  to  a  certain  extent  from  the  subjacent 


muscles,  and  divide  them  by  a  second  cut  down  to 
the  bone  ;  which  you  then  proceed  to  saw  through. 
Thus  there  are  three  points  in  the  operation,  the 
division  of  the  integuments  and  adipose  membrane, 
the  division  of  the  muscles  and  other  soft  parts, 
and  the  division  of  the  bone.  The  integuments 
when  divided  must  be  retracted  by  the  hands  of 
the  assistant ;  you  should  detach  the  adipose 
membrane  which  connects  them  with  the  muscles 
so  as  to  have  a  sufficiency  completely  to  cover  the 
muscles  and  the  bone  ;  and  to  admit  of  their  being 
brought  together  in  a  straight  line.  It  is  not  suffi¬ 
cient  merely  to  divide  the  skin  and  adipose  mem¬ 
brane ;  it  is  usually  necessary  to  turn  buck  a  cer¬ 
tain  portion  of  the  skin  so  that  the  muscles  may 
be  divided  higher  up  than  the  integuments  were. 
This  becomes  the  more  necessary  in  proportion  as 
the  limb  is  thicker  or  larger  at  the  part  where  you 
operate,  and  also  in  proportion  as  tlie  muscles  and 
other  soft  parts  may  be  more  consolidated,  rendered 
more  firm  by  the  inflammation  they  have  undergone, 
for  in  that  case  they  will  not  retract  very  consider¬ 
ably,  nor  give  way  when  you  come  to  press  the  sides 
of  the  wound  together,  and  consequently  tlie  whole 
surface  which  you  have  made,  when  you  come  to  j 
divide  the  bone,  must  be  covered  by  the  integu-  t- 
lnen'ts  you  have  preserved.  You  should  calculate  ; 
the  length  to  which  the  integuments  should  be 
left  in  order  to  cover  the  muscles  and  the  stump, 
if  you  suppose  that  the  parts  will  be  unyielding. 
You  might  measure  the  circumference  of  the  limb  ;  | 
say  that  this  is  twelve  inches  at  the  point  where 
you  make  tlie  incision,  the  diameter  at  this  part 
will  be  four  inches,  and  when  you  come  to  approxi¬ 
mate  the  integuments  you  must  have  on  each  side 
one-half  of  the  extent  of  that  diameter ;  that  is, 
you  must  have  turned  the  integuments  back  two 
inches  in  the  dissection,  supposing  you  depend  en¬ 
tirely  on  the  dissecting  back  of  tlie  integuments  , 
in  order  to  cover  the  face  of  the  stump.  It  is  1 
not  absolutely  necessary  to  divide  the  adipose 
membrane  and  integuments  at  one  incision,  but 
you  can  usually  accomplish  the  purpose  in  that 
way,  and  it  appears  the  most  dexterous  mode  of 
doing  it ;  all  you  have  to  do  is  to  carry  your  hand 
round  the  thigh,  bring  it  back,  and  cut  through 
tiie  integuments  by  one  stroke;  if  you  do  not  find 
that  very  easy,  you  may  begin  on  the  inside  of  the 
limb,  carry  it  round,  and  cut  the  parts  in  that 
way.  I  begin  then  by  making  the  incision  very 
close  to  the  knee-joint ;  for  you  may  recollect,  that 
although  I  cut  very  close  upon  the  upper  edge  of! 
the  patella,  I  shall  not  have  to  divide  the  bone  in  ; 
that  situation,  but  perhaps  three  or  four  inches  ; 
above  it.  This  is  the  first  step  of  the  operation.  1 
I  shall  now  just  dissect  buck  the  edge  of  the  inte¬ 
guments,  and  I  may  observe  to  you  that  it  is  not 
necessary  to  be  very  accurate  in  making  the  first 
incision  so  as  to  divide  the  integuments  only;  if 
you  cut  a  little  of  the  muscles,  it  is  not  very  ma-  i 
terial,  while  on  the  other  hand  it  is  necessary  to  ! 
make  the  incision  completely  through  the  integu-  I 
merits  and  adipose  membrane.  I  have  now  cut  I 
through  the  integuments,  and  turned  back  a  little’ 
all  round.  Tlie  second  step  of  the  operation  con-  I 
sists  in  cutting  at  the  point  to  which  you  have  [ 
reflected  the  integuments  circularly  through  the  ] 
whole  of  the  remaining  soft  parts  down  to  the  j 
bone,  and  in  doing  this  you  must  be  careful  not  to  ! 
cut  into  the  integuments,  otherwise  you  may  make  j 
a  button-hole  in  them,  which,  although  not  very  I 
material,  is  not  very  neat;  the  knife  must  be  car¬ 
ried  close  upon  the  part  to  which  you  have  reflected 
back  the  skin. — Now,  when  tlie  muscles  are  thus 
divided,  you  find  that  they  retract  unequally ;  some 
of  them  are  loose,  not  adherent  1o  the  bone,  and 
others  are  fixed  closely  to  it;  and  the  former  re¬ 
tract  much  more  than  the  latter  do.  After  you 
have  divided  both  then,  you  will  draw  up  the 
parts  with  your  hand  in  this  way,  and  then  carry 
down  the  knife  to  the  bone  again,  cutting  through 
the  thickest  muscles  higher  up  ;  and  in  the  living 
subject,  where,  it  is  desirable  to  saw  through  the 
bone  as  high  as  possible,  you  will  find  it  necessary, 
perhaps,  to  carry  the  point  of  the  knife  a  little  in¬ 
wards  down  cdose  upon  tlie  bone,  so  as  to  detach 
the  muscles  where  they  adhere  immediately  to  it. 
Your  object  will  be  in  general  to  saw  through  the 
bone  as  high  up  as  you  can,  in  order  to  preserve  a 
proper  quantity  of  tlie  soft  parts  to  form  the  stump. 


Now,  the  mode  which  I  have  shown  is  called  am¬ 
putation  by  the  double  incision;  for  heretofore  it 
was  the  practice  of  surgeons  to  cut  through  skin 
and  muscles  down  to  tlie  bone  at  once ;  a  mode  of 
proceeding  which  would  necessarily  be  attended 
with  this  inconvenience,  that  the  skin  would  not 
be  sufficient  to  cover  the  surface  of  the  muscles, 
which  would  thus  project  uncovered  at  the  end  of 
the  stump,  and  produce  a  large  circular  wound 
equal  in  size  to  the  diameter  of  the  limb.  It  was 
soon  found,  therefore,  to  be  a  much  more  convenient 
plan  to  cut  through  the  integuments,  to  tarn  them 
back,  and  then  to  cut  through  the  muscles  in  such 
a  way  as  to  leave  them  capable  of  being  brought 
toaetlier  and  covered  over,  than  to  leave  the  stump 
with  the  wound  I  have  alluded  to  :  then  having 
carried  the  operation  to  this  point,  it  only  remains 
to' saw  through  the  bone,  dividing  it  without  injur¬ 
ing  any  of  the  soft  parts  ;  for  which  purpose,  it  is 
most  convenient  to  employ  a  retractor,  a  piece  of 
stout  linen  divided  at  one  end  into  two  strips, 
which  are  passed  on  either  side  of  the  bone,  and 
drawn  close  together  above  it,  so  that  the  assistant 
by  means  of  the  retraction  can  hold  the  soft  parts 
out  of  the  way  while  the  bone  is  divided  with  the 
saw.  The  retractor  is  not  absolutely  necessary, 
but  it  is  more  safe  and  convenient  to  employ  it,  as 
by  it  you  avoid  all  risk  of  injuring  the  soft  parts. — 
Now  you  will  observe,  that  when  a  limb  lias  been 
removed  in  this  way,  the  part  removed  represents 
a  cone,  the  basis  of  which  is  formed  bv  the  integu-. 
rnents  and  the  apex  by  the  bone  ;  you  have  divided 
the  integuments  therefore  considerably  lower  down 
than  the  muscle,  and  the  muscles  lower  down  than 
the  bone.  Consequently,  you  find  that  the  wound 
thus  formed,  admits  of  being  united  so  as  to  repre¬ 
sent  a  straight  line  across  the  face  of  the  stump, 
either  transversely  or  in  the  opposite  direction. 
The  next  point  is  to  secure  the  divided  vessels; 
and  in  the  first  place,  knowing  the  situation  of  the 
main  artery  of  the  limb,  you  take  hold  of  it  with  a 
pair  of  forceps  and  draw  it  out,  separating  it,  if  it 
does  not  immediately  come  away,  with  the  forceps 
from  the  parts  to  which  it  is  connected,  and  then 
putting  a  ligature  on  it;  there  may  be  one  or  two 
other  arteries  to  be  treated  in  the  same  way ;  and 
having  secured  them,  you  will  generally  find  it  ex 
pedient  to  loosen  the  tourniquet  in  order  to  see 
what  other  vessels  bleed.  If  you  find  two  or  three 
arteries  bleeding  very  freely,  you  may  loosen  the 
tourniquet  partially,  and  secure  them ;  but  after 
having  secured  two  or  three,  you  generally  find 
that  it  may  be  taken  away  entirely,  for  as  long  as 
it  is  employed  even  partially,  there  is  a  great  dis¬ 
charge  of  venous  blood  ;  which,  after  it  is  removed 
entirely,  is  put  a  stop  to  altogether,  and  then  you 
can  better  make  out  what  are  the  arterial  orifices 
that  produced  the  haemorrhage.  Tile  number  of 
vessels  that  require  ligature  after  amputation,  is 
very  variable :  sometimes  tlie  femoral  artery  and 
one  or  two  others  are  all  that  require  to  be  tied; 
in  ot  her  instances,  you  may  have  ten  or  even  fifteen 
to  tie,  after  amputation  of  the  thigh.  It  is  expe¬ 
dient  to  secure  by  ligature  all  the  bleeding  vessels 
before  you  dress  the  stump.  It  is  a  very  perplex¬ 
ing  circumstance  to  have  haemorrhage  occur  alter 
the  operation;  to  be  called  to  the  patient  in  the 
evening  or  the  night  after  tlie  operation,  and  to  be 
obliged  to  undo  tlie  dressing  of  the  stump  in  con¬ 
sequence  of  the  bleeding.  It  is  very  painful  to  the 
patient,  and  very  inconvenient  to  the  surgeon;  it 
is  much  better  to  occupy  a  little  more  time  in  se¬ 
curing  the  bleeding  vessels  at  once,  than  to  subject 
ourselves  to  an  inconvenience  of  this  kind.  After 
securing  the  femoral  artery,  you  often  find  that 
haemorrhage  continues  from  the  femoral  vein,  and 
that  a  pretty  considerable  stream  will  issue  from 
it.  It  is  very  desirable  to  avoid  applying  a  ligature 
to  a  vein,  for  the  application  of  it  frequently  pro¬ 
duces  inflammation  in  the  venous  trunk  of  the 
most  dangerous  kind,  often  terminating  fatally  :  it 
is  better  therefore  for  the  surgeon  to  press  with  his 
finger  on  the  orifice  of  the  vein  for  a  short  time, 
and  proceed  first  to  secure  any  other  bleeding  ves¬ 
sels,  and  perhaps  by  the  time  he  lias  secured  all 
the  others,  the  bleeding  from  tlie  femoral  vein  may 
have  ceased :  or  he  may  apply  a  temporary  ligature 
tied  merely  with  a  single  knot,  taking  it  off  when 
he  has  tied  all  the  other  vessels  ;  when,  if  there  is 
no  further  bleeding,  it  is  not  necessary  to  apply  it 
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again.  If,  however,  at  the  end  of  the  operation, 
the  stream  of  blood  from  the  vein  is  still  conside¬ 
rable,  it  is  of  course,  at  last,  necessary  to  apply  a 
ligature  to  it.  It  has  happened  to  me  in  a  great 
number  of  instances,  to  tie  the  femoral  vein ;  I  do 
not  however  recollect  that  any  inconvenience  arose 
from  it.  If  there  is  bleeding  from  small  vessels, 
you  can  often  check  that  by  sponging  the  stump 
with  cold  water,  a  proceeding  which  it  is  as  well 
to  employ  in  every  case  of  amputation,  as  it  assists 
the  contraction  of  the  orifices  of  the  vessels,  and 
thus  tends  to  diminish  the  number  of  those  that 
may  require  to  be  tied. — Having  secured  all  the 
bleeding  vessels,  the  next  point  is  to  dress  the 
wound  ;  and  in  doing  this,  you  follow  the  general 
rules  that  I  have  already  laid  down  for  the  approxi¬ 
mation  of  recent  wounds ;  that  is,  you  bring  the 
divided  parts  together,  and  retain  them  in  appo- 
si|>on  by  strips  of  sticking-plaster,  and  you  trust 
this  mode,  to  induce  union  by  adhesion  of  the 
two  sides  of  the  wound.  You  may  unite  the 
wound  in  a  line  across  the  surface  of  the  stump,  or 
in  the  opposite  direction ,  according  as  the  soft  parts 
can  be  most  conveniently  approximated.  I  do  not 
know  that  either  way  particularly  deserves  the 
preference:  but  perhaps,  on  the  whole,  the  method 
in  which  the  sides  of  the  wound  are  brought  toge¬ 
ther  laterally,  so  that  it  forms  a  straight  line  from 
behind  forwards,  is  the  most  desirable.  You  em¬ 
ploy,  first,  a  broad  strip  of  sticking-plaster  across 
the  middle  of  the  wound,  passing  it  up  nearly  the 
whole  length  of  the  thigh  on  both  sides,  and  bring¬ 
ing  the  edges  properly  together,  not  making  a  point 
of  drawing  them  forcibly,  or  very  accurately,  into 
apposition,  and  then  as  many  more  strips  as  will 
keep  the  sides  in  contact.  It  may  be  as  well  to 
leave  the  lower  angle  of  the  wound  a  little  open, 
for  the  escape  of  the  blood  which  sometimes  oozes 
out ;  for  when  this  has  no  escape,  it  may  excite  j 
irritation  in  the  wound,  and  so  induce  further  hce- 
morrhage.  The  ligatures  that  have  been  applied 
are  to  be  brought  out  as  nearly  as  possible  opposite 
to  the  situation  of  the  vessels  on  which  they  have 
been  applied;  they  may  be  brought  out  at  the 
lower  angle  of  the  wound,  as  that  is  the  situation 
in  which,  if  there  is  any  bleeding,  the  blood  will 
the  most  readily  escape.  No  further  dressing  is  1 
necessary  than  what  I  have  mentioned ;  at  all 
events,  nothing  more  is  necessary  than  a  portion 
of  lint  spread  with  cerate,  and  laid  over  the  strips 
in  order  to  prevent  them  from  being  entangled, 
and  this  may  be  secured  by  two  small  strips  of 
plaster  over  it.  It  has,  however,  very  commonly 
been  the  practice  to  apply  a  circular  bandage,  be¬ 
ginning  from  the  bend  of  the  thigh,  and  carrying 
it  downwards ;  to  apply  a  large  portion  of  lint  over 
the  wound,  and  to  secure  it  by  bandages  and  por¬ 
tions  of  plaster  placed  across  the  end  of  the  stump, 
and,  further,  to  include  the  whole  of  the  parts  after 
this  dressing  in  a  bag  or  woollen  night-cap,  drawn 
over  the  stump.  This  is  the  mode  of  dressing  that 
was  generally  employed  in  this  hospital  some 
years  ago.  It  is,  as  you  will  observe,  contrary 
to  the  general  principles  that  ought  to  be  fol¬ 
lowed  in  the  management  of  recent  wounds.  It 
is  covering  the  wound  with  substances  calcu¬ 
lated  to  heat  it,  and,  of  course,  to  favour  the 
occurrence  of  inflammation,  and  thus  to  frus¬ 
trate  the  objects  we  have  in  view — union  by  ad¬ 
hesion.  In  this  case,  as  in  that  of  any  other  recent 
wound,  we  must  endeavour  to  keep  down  inflam¬ 
mation — we  must  do  all  we  can  to  prevent  the  in¬ 
creased  vascular  action  of  the  part  going  beyond 
the  extent  sufficient  for  the  agglutination  of  the 
sides  of  the  wound ;  therefore  the  cooler  we  can 
keep  the  wound,  the  sides  of  it  being  simply  held 
together,  the  more  likely  are  we  to  have  a  favour¬ 
able  result  ;  while  the  more  we  cover  it,  the  more 
likely  are  we  to  excite  heat  in  it,  and  to  have  in¬ 
flammation  going  on  to  suppuration.  There  are 
some  instances  in  which  the  muscles  of  the  limb 
are  very  loose  and  flabby,  where  the  patient  is 
much  emaciated  and  enfeebled,  where  there  is  little 
chance  of  inflammatory  action  taking  place,  and 
where  we  deem  it  expedient,  in  order  to  keep  the 
parts  together,  to  employ  a  circular  bandage  from 
the  bend  of  the  thigh  down  to  the  end  of  the  stump. 
It  must  be  applied  very  tightly  ;  and  I  think  the 
urgeon  who  has  performed  the  operation,  when 
his  bandage  is  applied,  ought  to  take  care  to  see 


the  patient  a  few  hours  after,  or  depute  some  com¬ 
petent  person  to  do  so,  with  instructions  to  divide 
the  bandage,  if  it  shall  have  been  tightened  by  the 
swelling  of  the  parts.  At  the  subsequent  dressings, 
after  the  operation,  nothing  further  is  to  be  done 
than  what  comes  under  the  general  principles 
which  I  have  had  occasion  to  lay  down  respecting 
the  management  of  recent  wounds. 

Amputation  of  the  Leg. — In  the  case  where 
there  are  two  bones  to  be  divided,  the  mode  of  pro¬ 
ceeding  is  essentially  the  same  as  where  there  is 
only  one.  The  leg  offers  the  most  common  example 
of  this  species  of  operation.  The  principal  differ¬ 
ence  in  the  case  is  in  the  shape  of  the  retractor, 
which  is  divided  into  three  portions  instead  of 
two ;  for  a  piece  of  it  must  pass  up  in  the  interval 
between  the  two  bones,  when  you  come  to  saw 
through  them. — Now,  in  amputating  the  leg,  we 
do  not  observe  that  rule  which  I  have  said  is  ap¬ 
plicable  to  amputation  of  the  thigh — we  do  not  at¬ 
tempt  to  preserve  as  much  of  the  limb  as  possible. 
Supposing  a  disease  of  the  ancle-joint  to  be  the 
case  requiring  amputation,  and  that  it  should  be 
limited  to  the  ancle,  we  do  not  operate  just  above 
the  ancle,  but  at  a  certain  distance  below  the  knee. 
It  is  found  that,  in  reference  to  the  subsequent 
wearing  of  an  artificial  limb,  the  body  may  be 
much  better  supported  by  applying  the  artificial 
limb  to  the  natural  surface  of  the  knee  than  to 
the  extremity  of  the  stump,  especially  when  it  is 
amputated  low  down  ;  the  rest  upon  the  bent  knee 
is  by  far  the  most  convenient  to  the  patient ; 
and  although,  in  the  other  way,  there  may  be  a 
much  greater  length  of  the  extremity,  it  does  not, 
in  general,  answer  so  well,  as  the  small  end  of  the 
stump  is  apt  to  ulcerate,  and  does  not,  at  any 
rate,  accommodate  itself  to  the  artificial  limb,  so 
well  as  the  end  of  the  knee  does.  We  operate 
therefore  on  the  leg  in  such  a  way  as  to  divide  the 
tibia  and  fibula  at  about  four  fingers’  breadth  from 
the  articular  extremity  of  the  tibia,  and  that  leaves 
a  pretty  good  surface  for  the  limb  to  rest  upon, 
when  it  is  attached  to  the  artificial  leg.  Amputa¬ 
tion  of  the  limb  lower  down  has  been  frequently 
tried,  from  the  wish  to  save  a  larger  portion  of  it, 
but  has  not  been  found  to  answer  so  well. — I  con¬ 
sider,  too,  that  the  circular  incision  answers  best 
in  the  case  of  the  leg,  although  this  is  a  part  on 
which  the  flap  operation  has  been  repeatedly  prac¬ 
tised,  and  for  which  it  was,  in  fact,  originally  pro¬ 
posed.  In  this  operation,  the  flap  is  cut  from  the 
calf  of  the  leg ;  either  a  sort  of  oval  incision  is 
made  through  the  integuments,  and  then  the  mus¬ 
cles  are.  divided,  or  a  sharp-pointed  instrument  is 
carried  through  the  calf,  and  the  flap  is  made 
from  within  outwards  ;  for  which  purpose  this  in¬ 
strument  called  a  catling,  a  double-edged  knife 
'  with  a  sharp  point,  is  well  adapted.  I  will  just 
show  you  this  made  of  proceeding:. — Carry  the  in¬ 
strument,  in  the  first  place,  through  the  muscles 
of  the  calf,  close  to  the  posterior  surface  of  the 
tibia  and  fibula,  and  bring  it  out  obliquely  back¬ 
wards  and  downwards  ;  in  this  way  you  get  a  flap 
of  the  soft,  parts,  which  will  apply  to  the  surface 
of  the  stump  when  you  have  finished  the  opera¬ 
tion.  It  is  necessary  in  amputating  the  leg,  to 
reflect  the  muscles  a  certain  distance  along  the 
posterior  surface  of  the  tibia,  because  there  are 
there  no  other  soft  parts  in  front  to  assist  in  form¬ 
ing  the  stump.  Then  whether  you  operate  by  the 
circular  incision  or  by  the  flap  operation,  you 
must  divide  the  muscles  that  lie  just  between  the 
bones ;  you  do  this  whether  you  are  operating 
on  the  leg  or  fore-arm,  with  the  catling,  passing 
it  between  the  bones,  and  dividing  first  the  mus¬ 
cles  upon  one,  and  then  those  upon  the  other.  I 
pass  it  through,  as  you  observe,  from  before,  and 
carry  it  down  close  upon  the  tibia,  so  as  to  divide 
all  the  muscles ;  I  carry  it  in  the  same  way  down 
upon  the  fibula,  then  pass  it  between  them  so  as 
|  to  divide  the  muscles  in  that  direction.  It  is 
I  necessary  here,  on  account  of  the  close  adhesion 
I  of  some  of  the  muscular  and  tendinous  fibres  to 
the  bones,  to  be  particularly  careful  to  divide  the 
whole  of  the  soft  parts  before  you  begin  to  use 
the  saw.  Then  in  applying  the  retractor,  the 
j  middle  of  these  three  divisions,  as  you  see,  is  car- 
|  ried  in  the  interval  between  the  bones.  In  divid- 
I  ing  the  tibia  and  fibula,  the  surgeon  usually  places 
1  himself  on  the  inside  of  the  limb,  so  that  he  can 


divide  the  bones  together.  This  is  not  absolutely 
necessary  ;  you  may  saw  through  the  fibula  first, 
and  the  tibia  afterwards,  or  vice  versa ;  it  is  not 
absolutely  necessary  that  you  should  divide  the 
two  bones  at  once.  If  a  small  portion  of  the  mus¬ 
cular  substance  should  be  observed  to  remain  ad¬ 
herent  to  the  bone,  just  divide  it  with  the  knife 
and  do  not  allow  it  to  be  torn  through  by  the 
saw.  Then  you  bring  the  edges  of  the  wound  to¬ 
gether  by  drawing  forwards  the  flap  that  has  been 
formed  of  the  muscles  of  the  calf;  you  observe 
that  you  may  bring  them  together  very  evenly 
after  the  soft  parts  have  been  divided  in  this  man¬ 
ner  ;  but  for  my  own  part,  I  consider  that  the 
circular  incision  is  the  best  for  the  removal  of  the 
limb  in  the  situation  in  which  amputation  of  the 
leg  is  usually  performed,  and  the  subsequent  union 
of  the  w’ound  by  the  approximation  of  its  sides 
laterally,  just  in  the  same  way  I  have  recom¬ 
mended  you  to  unite  the  sides  of  the  wound  in 
amputation  of  the  thigh. 

Amputations  at  Joints. — There  are  certain  si¬ 
tuations  in  which  wre  amputate  at  the  joint  by  pre¬ 
ference,  and  there  are  other  circumstances  under 
which  we  amputate  at  the  joint  by  necessity.  To 
the  latter  cases  belong  amputation  at  the  shoulder 
and  the  hip  joints  ;  to  the  former,  amputation  of 
the  fingers  at  the  wrist. 

Amputaticm  of  the  Fingers  is  a  very  simple 
affair  indeed  ;  it  is  performed  by  a  circular  inci¬ 
sion,  carried  a  little  beyond  the  articular  extremity 
of  the  bone  which  you  wish  to  amputate.  You 
make  a  circular  cut,  leaving  just  as  much  integu¬ 
ment  as  will  be  sufficient  afterwards  to  cover  the 
extremity  of  the  bone,  then  draw  the  integument 
back;  and  usually  in  the  living  subject  it  retracts 
sufficiently  without  dissecting  it  back ;  you  then 
cut  into  the  joint,  either  on  the  external  or  the  in¬ 
ternal  side.  The  removal  is,  as  you  see,  accom¬ 
plished  with  great  ease,  and  the  integument  thus 
left  forms  a  sufficient  flap  ;  and  in  this  way  you 
perform  amputation  at  any  of  the  joints  of  the 
fingers. — It  i3  sometimes  advised,  that  the  cartilage 
covering  the  articular  extremity  should  be  removed 
when  you  amputate  at  an  articulation  ;  this  is  not 
necessary ;  if  you  bring  the  parts  together,  they 
will  unite  very  well  over  the  cartilages  ;  however, 
it  is  not  difficult  to  pare  off,  or  to  scrape  away 
with  the  knife,  the  cartilage  from  the  end  of  the 
bone  ;  there  is  no  particular  objection  to  it. — When 
you  have  to  amputate  at  the  articulation  between 
the  metacarpal  bone  and  the  first  phalanx  ol  the 
finger,  you  cannot  make  a  circular  incision  through 
the  integuments;  the  configuration  of  the  part 
does  not  admit  of  it ;  you  must,  therefore,  make 
an  oblique  incision — one  on  each  side,  and  you 
will  find  it  of  advantage,  in  reference  to  the  sub¬ 
sequent  shape  of  the  stump  and  the  arrangement 
of  the  parts,  to  take  away  not  merely  the  finger, 
but  also  the  head  of  the  metacarpal  bone.  If  this 
is  left,  the  metacarpus  retains  its  natural  breadtu, 
and  of  course  a  very  great  gap  is  left  between  the 
fingers  ;  whereas  if  you  take  it  away,  you  will  find 
that  the  two  fingers  come  much  nearer  to  each 
other — so  near,  that  the  gap  will  hardly  be  ob¬ 
served.  In  this  way,  then,  you  carry  the  incision 
from  one  side  to  the  other,  from  before  backwards, 
to  the  joint. — Now  you  may,  perhaps,  find  it  most 
convenient  to  separate  the  finger  first,  before  you 
remove  the  head  of  the  metacarpal  bone,  cutting 
into  the  joint  the  same  as  if  you  were  removing 
the  finger  at  the  joint  merely  ;  for  in  this  way  you 
have  the  head  of  the  metacarpal  bone  exposed ; 
vou  may  then  carry  the  knife  close  to  it  on  each 
side,  so  as  to  separate  the  soft  parts ;  take  it  oft 
at  about  three-fourths  of  an  inch  above  the  joint, 
by  means  of  Mr.  Liston’s  strong  bone-nippers; 
the  wound  will  then  unite  well — a  very  good  stump 
will  be  formed. 

Amputation  at  the  Wrist- Joint.  —  You  may 
amputate  at  the  wrist-joint,  either  by  a  semi-cir¬ 
cular  incision,  extending  along  the  back  of  the 
carpus,  and  a  corresponding  one  on  the  opposite 
side,  or  you  may  use  the  catling,  and  extend  the 
incision  from  side  to  side,  cutting  from  within 
outwards — it  may  be  done  either  way.  Carry  the 
catling  in  along  the  back  of  the  hand,  and  cut  the 
flap  in  that  manner;  then  cut  into  the  joint  at  the 
back,  aud  make  the  incisions  in  a  corresponding 
way  in  front.  In  this  way  the  hand  may  be  speedily 
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taken  off.  You  may,  if  you  please,  cut  from  with¬ 
out  inwards  in  either  way  ;  the  skin  comes  togethei 
and  makes  a  rery  good  stump. — Amputation  at 
the  hip  and  at  the  shoulder  joints  is  done,  as  I 
have  mentioned  to  yen,  under  circumstances  of 
necessity,  that  of  the  fingers  and  wrist  is  performed 
by  choice. 

Amputation  at  the  Hip- Joint. — \V  ith  respect  to 
the  hip-joint,  the  necessity  of  amputating  there 
very  rarely  occurs.  There  has  been  no  amputa¬ 
tion  at  tiie  hip-joint  at  this  hospital  within  the  last 
thirty  years  or  more.  I  have  never  seen  it  done 
■or  had  occasion  to  perform  it,  and  I  apprehend  the 
chances  are,  that  none  of  the  gentlemen  in  this 
theatre  will  ever  be  called  upon  to  do  it.  It  is  hardly 
necessary,  therefore,  for  me  to  enter  much  into 
the  particular  mode  of  doing  the  operation  on  this 
occasion.  I  once  had  occasion,  in  amputating  the 
thigh,  to  cut  so  near  to  the  trunk,  that  I  took  off 
about  two-thirds  of  the  trochanter  major;  and  in 
that  case  I  could,  with  the  greatest  facility,  have 
taken  out  the  head  of  the  thigh-bone,  and  then  it 
would  have  been  an  amputation  at  the  hip-joint; 
and  it  appears  to  me  in  many  cases,  that  the  ordi¬ 
nary  circular  incision  as  high  as  you  can  make  it, 
with  the  removal  of  the  head  of  the  bone,  would 
do  very  well,  and  perhaps  even  better  than  the 
flaps  which  arc  usually  made  in  amputating  at.  the 
hip-joint.  You  may  amputate  by  making  these 
flaps,  carrying  in  a  long  double-edged  sharp- 
pointed  knife  near  the  external  side  of  the  artery, 
passing  it  through  the  back  of  the  limb,  and  along 
the  trochanter,  so  as  to  cut  the  flap  on  the  outside, 
somewhere  about  the  direction  I  now  show  you, 
and  separating  it  up  to  the  joint;  you  have  the 
opportunity  of  tying  the  artery  when  you  have 
carried  the  knife  on  the  inside  of  it,  as  it  is  pretty 
much  exposed  ;  then  you  make  the  flap  on  the  op¬ 
posite  side,  and  disarticulate  the  limb.  I  do  not 
see,  however,  that  this  could  be  much  preferable 
to  amputating  very  high  up  by  the  circular  in¬ 
cision,  and  taking  out  the  head  of  the  bone  in  that 
way  after  it  has  been  exposed. 

Amputation  at  the  Shoulder- Joint. — In  ampu¬ 
tation  at  the  shoulder  or  hip-joint,  you  must  trust 
to  compression  with  the  hand  for  arresting  the 
haemorrhage;  there  is  no  opportunity  of  applying 
the  tourniquet  in  these  instances.  In  the  case  of 
the  hip-joint,  the  artery  mast  be  compressed  where 
it  passes  over  the  bone  at  the  crural  arch,  and  in 
the  case  of  the  shoulder-joint.,  where  it  lies  on  the 
surface  of  the  first-rib.  It  is  expedient, on  this  ac¬ 
count,  in  both  instances  to  perform  the  separation 
of  the  limb  as  quickly  as  possible;  for  although 
the  artery  in  both  situations  may  be  effectually 
compressed — although  you  can  stop  the  circula¬ 
tion  of  the  blood  through  the  limb  by  pressure, 
you  cannot  so  completely  depend  on  continued  and 
effective  pressure  for  a  certain  length  of  time,  as 
to  proceed  at  all  slowly  in  the  operation  with 
safety.  The  movements  of  the  patient,  the  fatigue 
of  the  person  who  makes  the  pressure,  tend  to 
render  it  important  that  you  should  be  as  expe¬ 
ditious  as  possible  in  the  performance  of  the  ope¬ 
ration  ;  of  course  you  expose  the  patient  to  a  con¬ 
siderable  loss  of  blood  when  one  of  those  large 
vessels  is  divided,  unless  effective  pressure  is  made  ; 
it  is  necessary,  therefore,  that  you  should  make 
your  mind  up  as  to  the  plan  of  dividing  them  and  of 
performing  the  operation,  so  that  you  may  go 
through  the  whole  with  great  celerity;  and',  in¬ 
deed,  this  is  necessary  in  all  operations;  it.  is  well 
to  reflect— to  carry  the  objects  you  have  to  accom¬ 
plish  in  view  to  make  a  plan  in  your  own  mind 

to  arrange  the  instruments,  and  so  forth,  so  that 
you  will  have  nothing  to  do  after  you  once  com¬ 
mence  the  operation,  but  go  through  a.  kind  of 
mechanical  process,  the  different  steps  of  which 
you  have  already  arranged.  We  cannot  consider 
the  dexterity  of  an  operation  is  in  proportion  to  the 
shortness  of  the  time  lie  occupies  in  going  through 
an  operation,  but  yet,  cceteri.s  paribus,  we  say  that 
that  operation  is  best  performed  which  is  done  in 
the  shortest  time ;  of  course  it  abridges  the  suffer¬ 
ings  of  the  patient,  which  is  an  object  of  great  im¬ 
portance. 

Amputation  at  the  Shoulder-joint  is  a  flap  ope¬ 
ration;  that  is,  you  make  a  couple  of  flaps,  which 
you  cut  out  of  the  soft  parts  surrounding  the  arti¬ 
culation,  and  it  is  expedient  to  make  the  flap  which 
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contains  the  principal  arteries,  the  last.  These 
flaps  may  be  formed  either  by  cutting  from  with¬ 
out  inwards,  or  in  the  opposite  direction.  You 
make  an  external  flap  cutting  from  the  point,  of 
the  acromion  obliquely  outwards  and  backwards 
to  the  edge  of  the  axilia,  and  an  internal  one  by 
cutting  from  the  same  point  inwards.  After 
making  the  external  flap,  which  is  to  be  held  aside 
by  an  assistant,  you  cut  into  the  joint,  and  sepa¬ 
rate  the  head  of  the  bone  from  the  glenoid  cavity, 
before  you  proceed  to  divide  the  soft  parts  that 
constitute  the  internal  flap  ;  and  having  clone  that, 
you  can  grasp  them  in  your  hand,  so  as  to  com¬ 
mand  the  artery,  before  you  proceed  to  divide  it. 
Now  the  surface  of  the  joint  is  laid  hare.  Now  I 
have  got  the  head  of  the  bone  out  of  the  socket, 
and  the  external  or  posterior  flap  is  made ;  then 
carrying  the  limb  forwards,  I  can  grasp  with  my 
fingers  this  internal  or  anterior  flap  which  con¬ 
tains  the  vessels,  before  I  proceed  to  divide  them  ; 
and  this  division  I  can  accomplish,  either  by  car¬ 
rying  the  knife  from  within  (carryingit.,  of  course, 
round  the  shoulder)  or  from  without.  I  now  hold 
the  parts  in  which  the  cavity  is  situated  between 
my  finger  and  thumb;  of  course  I  immediately 
look  for  the  orifice  of  the  artery,  which  there  is  no 
difficulty  in  seeing ;  then  having  tied  it,  I  bring 
the  part  together,  and  thus  you  close  the  wound. 


CONFERENCE  ON  WIEDSCAL  REFORM. 


At  a  meeting  of  the  Medical  Conference,  held 
at  Exeter  Hall,  on  the  1st  of  51  arch,  it  was  re¬ 
solved  that  Mr.  Carter,  Mr.  Farr,  Professor 
Sharpey,  and  Dr.  R.  Dundas  Thomson,  should, 
be  appointed  a  committee,  to  superintend  the 
publication  of  the  proceeding's  of  the  conference. 
In  pursuance  of  these  instructions  the  com¬ 
mittee  have  prepared  the  following  digest,  from 
the  minutes  taken  by  the  secretary,  and  the 
notes  of  the  short-hand  writer  :  — 

Members  of  the,  Medical  Conference. 

1.  British  Medical  Association.,  Dr.  Webster, 
Professor  Grant,  Mr.  Evans,  Mr.  Davidson, 
Dr.  R.  Dundas  Thomson.* 

2.  Cornwall  Medical  Association,  Mr.  Grain- 
ger. 

3.  Devon  (South),  Mr.  H.  Smith. 

4.  East  pf  Scotland,  Professor  Sharpey. 

5.  Glasgow,  Mr.  W.  Farr. 

6.  Gloucestershire,  Mr.  Rumsey. 

7.  Irish,  Mr.  Carmichael,  Dr.  Maunsell, 
Dr.  Macdonell. 

8.  North  of  England,  Mr.  C.T.  Carter,  Secre¬ 
tary  to  the  Conference. 

9.  Nottingham,  Dr.  Marshall  Hall. 

10.  Provincial,  Dr.  Macartney,  Dr.  Barlow, 
Dr.  Forbes,  Dr,  Cowan,  Mr.  Ceely,  Dr.  Hennis 
Green,  Mr.  Crosse,  Mr.  Wickham. 

11.  Taunton,  Dr.  A.  B.  Granville,  j- 


First  Meeting  of  the  Delegates  at  Exeter  Hall, 
Wednesday,  February  3rd,  1841,  at  Eight 
o  clock,  p.m. 

Dr.  Macartney ,  F.R.S.,  in  the  Chair. 
Present — On  behalf  of  the  Provincial  Asso¬ 
ciation,  Dr.  Macartney,  Dr.  Forbes,  Dr.  Cowan, 
Mr.  Wickham,  Dr.  H.  Green. 

On  behalf  of  the  British  Medical  Associa- 
tioh,  Dr.  Webster,  Dr.  Marshall  Hall,  Dr. 
Grant,  Mr.  Evans,  Mr.  Davidson,  Dr.  R.  Dun¬ 
das  Thomson, 

Hie  North  of  England  Association,  Mr. 
Carter.  ’ 

The  Cornwall  Association,  Mr.  Grainger. 
The  Devon  and  Glasgow,  pro  tent.,  Dr. 
Webster.  ’ 

.Mr.  Carter  was  requested  to  act  as  secretary 
of  the  conference. 


*  On  the  return  of  Mr.  Carter  to  Newcastle,  Dr.  R..  D.  Thomson 
ivus  Humiliated  Secretary. 

t  Appointed  17  th  March. 


A  letter  from  Dr.  Maunsell  was  read,  stat¬ 
ing  that  it  would  not  be  convenient  for  Mr. 
Carmichael  or  himself  to  attend  the  meeting  of 
this  dav,  and  suggesting  that  a  time  should  be 
fixed  during  the  following  week. 

Dr.  Webstfai  stated,  that  a  deputation  of 
the  British  Medical  Association  had  waited 
upon  Messrs.  Warburton  and  Hawes,  at  the 
House  of  Commons,  for  the  purpose  of  request¬ 
ing  that  they  would  not  bring  their  medical 
bills  into  Parliament,  until  the  sentiments  of 
this  conference  on  the  subject  of  Medical  Re¬ 
form  could  he  ascertained.  Mr.  Warburton 
had  consented  to  postpone  the  introduction  of 
his  bill,  and  Mr.  Hawes  had  intimated  that  he 
should  move  for  leave  to  bring  in  the  measure 
prepared  by  himself  on  Friday  next,  but  that 
sufficient  time  would  he  allowed  between  the 
first  and  the  motion  for  the  second  reading,  to 
enable  the  conference  to  communicate  their 
views  to  him. 

Dr.  R.  D.  Thomson  stated,  that  Mr.  Hawes  ■ 
had  informed  the  deputation  that  his  object 
was  to  have  his  bill  printed,  and  placed  on  the 
same  footing  with  that  of  Mr.  Warburton,  and 
that  when  he  had  read  it  the  first  time  he 
should  name  a  distant  day  for  the  second  read¬ 
ing  ;  and,  in  the  mean  time,  would  be  happy 
to  receive  suggestions  from  the  profession.. 

It  was  resolved,  that  the  present  should  be 
considered  a  preliminary  meeting. 

It  was  proposed,  and  after  some  discussion 
agreed  to,  that,  in  order  to  elicit  the  opinions 
of  the  conference  on  the  principles  and  details 
of  a  medical  bill,  the  document  drawn  up  by 
Dr.  Webster,  at  the  request  of  the  Southamp¬ 
ton  committee,  should  be  read,  and  its  various 
clausesj  and  suggestions  should  be  discussed 
seriatim. 

51  r.  Wickham  suggested,  that  before  pro¬ 
ceeding  to  this  discussion  a  resolution  should 
be  passed,  to  the  effect  that  in  rhe  opinion  of 
this  meeting  neither  the  bill  of  Mr.  Warburton 
nor  that  of  Mr.  Hawes  was  considered  as 
satisfactory,  or  likely  to  benefit  the  profession. 

After  some  discussion,  the  resolution  was 
deemed  unnecessary,  and  was  accordingly  with¬ 
drawn. 

Mr.  Wickham  thought  it  would  be  desir¬ 
able,  before  deliberating  on  the  nature  of  a 
medical  reform  bill,  that  the  conference  should 
agree  as  to  the  grievances  under  which  the 
profession  labours,  and  the  defects  which  re¬ 
quire  amendment.  The  preamble  of  Dr.  Web¬ 
ster’s  outline  of  a  bill  was  accordingly  read, 
after  which  tire  secretary  was  requested  to  read 
the  first  clause  of  the  same  document :  — 

‘•'1.  That  all  members  of  the  medical  pro¬ 
fession  in  Great  Britain  and  Ireland,  being 
graduates,  members,  fellows,  or  licentiates,  of 
any  of  the  existing  chartered  or  otherwise  legally 
constituted  universities,  colleges,  or  corporations 
established  in  these  realms,  and  all  persons 
otherwise  legally  qualified  to  practise  medicine 
at  the  passing  of  this  Act,  shall  be  constituted 
into  one  corporation  or  faculty  of  medicine.” 

Dr.  Cowan  objected  to  the  establishment 
of  the  faculty  of  medicine  specified  therein,  on 
the  ground  that  it  would  be  subversive  of  ex¬ 
isting  colleges  and  corporations.  He  was  ot 
opinion  that  the  improvements  in  medical  edu¬ 
cation,  and  the  greater  liberality  evinced  of 
late  by  the  corporations,  were  such  as  to  entitle 
them  to  retain  their  present  powers  under  cer¬ 
tain  modifications.  ITe  thought,  also,  that  the 
introduction  of  the  elective  franchise  into  the 
profession  was  uncalled  for,  and  that  it  would 
be  productive  of  disorder  and  other  bad  conse¬ 
quences.  He  admitted  that  reform  was  abso¬ 
lutely  necessary,  and  that  a  minimum  qualifi¬ 
cation  should  be  established,  without  which  no 
one  should  he  admitted  into  medical  practice. 
He  would  render  one  uniform  system  of  educa- 
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tion  imperative  on  each  and  every  body  which 
at  this  time  has  power  to  examine  and  "to  grant 
diplomas;  and  lie  would  advocate  the  appoint¬ 
ment  ot  some  central  and  controlling-  bodv, 
which  should  be  authorised  to  enforce  such 
uniformity  of  operation.  He  was  also  of  opinion 
that  the  profession  required  protection,  and 
that  the  central  board  should  superintend  the 
interests  ot  the  medical  practitioner,  and  adopt 
measures  fur  defending-  him  a°-ainst  the  en¬ 
croachments  of  illegal  competitors. 

Dr.  F  orbes  could  not  agree  in  the  senti¬ 
ments  expressed  by  his  colleague.  He  thought 
there  should  be  one  examining  and  licensing 
board  in  the  capital  of  each  country,  and  that 
the  Apothecaries’  Company  should  cease  to 
have  control  over  medical  education  and  prac¬ 
tice.  He  was  desirous  to  preserve  the  existing 
colleges,  though  not  upon  their  present  footing, 
and  was  favourable  to  the  incorporation  of  the 
profession. 

Dr.  Grant  said  he  would  be  most  unwilling 
to  be  instrumental  in  destroying  some  of  the 
medical  institutions  of  the  country,  but  he  did 
not  apprehend  that  such  a  consequence  would 
ensue  from  the  establishment  of  a  national 
faculty  of  medicine. 

Mr.  Carter  thought  there  was  nothing  in 
the  clause  now  under  consideration  which  was 
incompatible  with  the  persistence  of  the  exist¬ 
ing  medical  corporations,  and  he  was  most  an¬ 
xious  to  disabuse  the  minds  of  many  profes¬ 
sional  men  as  to  the  tendency  of  an  incorpora¬ 
tion  of  the  members  of  the  profession  ;  the 
powers  which  would  he  conferred  upon  the 
governing  body  ot  a  faculty  of  medicine,  were 
such  as  the  existing  medical  bodies  were  either 
incompetent  to  perform,  or  had  entirely  neg¬ 
lected  to  put  in  force. 

Dr.  Cowan  agreed  that  there  should  he  one 
uniform  system  of  education  for  persons  intend¬ 
ing  to  prac’ise  medicine  ;  and  if  such  a  princi¬ 
ple were  to  be  established,  there  would  be  some 
difficulty  in  showing  why  the  duty  of  examin¬ 
ing  should  be  intrusted  to  a  number  of  different 
and  conflicting  bodies  ;  hut  granting  that  one 
examining  hoard  alone  should  be  established 
in  each  capital  of  the  empire,  it  did  not  follow 
that  the  corporations  should  be  entirety  ex¬ 
cluded  from  any  share  in  the  construction  of 
that  hoard,  or  that  they  should  not  benefit  in  a 
pecuniary  point  ot  view  from  the  fees  payable 
by  persons  who  might  be  examined.  The  col¬ 
lege  of  Surgeons  of  Edinburgh,  while  it  con¬ 
tended  for  the  preservation  of  existing  colleges 
in  their  right  of  examining,  was  favourable  to 
an  incorporation  ot  the  profession  in  each  divi¬ 
sion  of  the  kingdom.  Dr.  Kidd,  of  Oxford, 
had  strikingly  pointed  out  the  propriety  of  one 
examining- board  for  the  general  practitioner,  al¬ 
though  he  would  retain  to  existing  universities 
the  power  of  conferring-  decrees. 

Dr.  Marshall  Hall  thought  that  what¬ 
soever  change  might  take  place  in  the  examin¬ 
ing  and  licensing  of  candidates  for  practice, 
the  colleges  would  still  be  resorted  to,  and  that 
medical  men  would  have  inducements  for  en¬ 
rolling  themselves  as  members.  There  was  no 
obligation  on  surgeons  taking  the  diploma  of 
the  College  of  Surgeons,  but  that  corporation 
was  resorted  to  by  most  persons  intending  to 
practise  surgery.  The  colleges  could  not  he 
surprised  that  their  own  members  should  de¬ 
mand  a  national  faculty  of  medicine,  for  there 
had  been  little  sympathy  between  the  councils 
and  members  of  those  institutions.  Dr.  Hall 
instanced  the  alienation  of  their  licentiates  by 
the  College  of  Physicians. 

Mr.  Grainger  did  not  see  how  a  national 
faculty  of  medicine  could  be  established  without 
Putting  aside  the  existing  colleges,  but  he  did 
not  think  its  establishment  w-as  the  less  to  be 
desired  on  that  account,  the  profession  required 


the  protection  of  a  representative  governing 
body. 

Dr.  Webster  was  astonished  at  the  re¬ 
marks  of  Dr.  Cowan.  He  thought  that  gentle¬ 
man  was  retrograding,  for  the  Provincial  As¬ 
sociation  had,  at  its  Meeting  at  Southampton, 
sa  nctioned  the  establishment  of  a  representative 
faculty  of  medicine  ;  the  incapacity  of  the  ex¬ 
isting  corporations  to  form  a  governing  bodv 
for  the  profession,  ora  hoard  of  health  for  the 
public,  or  a  qualifying  body  for  the  candidate 
for  practice,  was  notorious.  He  did  not  see 
how  these  objects  could  he  obtained  without  a 
properly-constituted  governing  bodv. 

Mr.  Wickiiam  complained  of  the  ent:re 
want  of  protection  afforded  the  members  bv  the 
corporations,  hut  he  thought  they  should  not 
be  disturbed  further  than  to  subject  them  to 
uniform  arrangements  with  respect  to  educa¬ 
tion.  He  was  in  favour  of  a  central  board  of 
control. 

Dr.  Cowan  explained  that  he  had  no  ob¬ 
jection  to  the  central  board  being  appointed 
by  the  profession,  but  it  should  not  have  the 
power  of  the  head'  of  a  faculty. 

Mr.  Evans  had  been  a  licentiate  of  the 
Apothecaries’  Hall  twenty-five  years,  and  had 
received  neither  benefit  nor  protection  from  it. 

A  conversation  then  took  place  as  to  the 
admission  of  a  reporter,  and  it  was  agreed 
that  one  should  be  engaged  for  taking  down 
the  subsequent  proceedings  of  the  conference  ; 
and  it  was  resolved, — That  this  meeting  be  ad¬ 
journed  unlil  to-morrow,  at  one(.o‘clock. 


PETITION  FROM  THE  LONDON  SOCIETY  OF 
APOTHECARIES  AGAINST  MR.  HAWES’  BILL. 


To  the  Honourable  the  Commons,  Sec- 

The  humble  petition  of  the  Master, 
W  ardens,  and  Society  of  Apothecaries 
of  the  City  of  London, 

Shewkth, 

That  a  Bill  is  now  pending  in  your  honour¬ 
able  House,  entitled  “  A  Bill  for  the  hetter 
Government  of  the  Medical  Profession  in  Great 
Britain  and  Ireland.” 

That  the  master,  wardens,  and  Society  of 
Apothecaries  of  the  city  of  London  were  incor¬ 
porated  by  royal  charter,  in  the  fifteenth  year 
of  the  reign  of  King  James  the  First. 

That  by  an  Act  of  Parliament,  passed  in  the 
fifty-fifth  year  of  the  reign  of  his  late  Majesty 
King  George  the  Third,  entitled  “An  Act  tor 
better  Regulating  the  Practice  of  Apothecaries 
throughout  England  and  Wales,”  it  was  pro¬ 
vided  that  it  should  not  he  lawful  for  any  person 
(except  persons  then  actually  in  practice  as 
such),  to  practise  a.s  an  apothecary  in  any  part 
ot 'Em  gland  or  Wales,  unless  they  should  have 
been  examined  by  the  Court  of  Examiners  ap¬ 
pointed  by  the  said  Act,  and  have  received  the 
certificate  of  qualification  which  the  said  Court 
of  Examiners  were  empowered  to  grant.  And 
your  petitioners  were  appointed  to  superintend 
the  execution  of  the  provisions  of  the  said  Act. 

That  the  Court  of  Examiners,  in  pursuance 
of  the  powers  conferred  upon  them  by  this  Act, 
have  for  a  period  of  upwards  of  a  quarter  of 
a  century  regulated  the  course  of  study  to  he  j 
pursued  by  candidates  for  their  certificate,  and  j 
have  from  time  to  time  extended  the  period  of  i 
such  study,  and  gradually  raised  the  standard 
of  qualification  of  the  apothecary  as  they  have 
felt  themselves  warranted  by  the  progress  of 
science  and  the  increased  opportunities  afforded 
for  the  acquisition  of  medical  knowledge. 

That  the  course  of  study  required  from  the 
present  candidate  for  the  certificate  to  practise 
as  an  apothecary,  and  the  examination  to  which  > 
he  is  subjected,  are  calculated  to  ensure  to  the  1 
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public  the  services  of  a  well-educated  medical 
practitioner. 

That  since  the  passing  'of  the  Act  upwards  of 
8000  individuals  have  been  examined  and  found 
qualified  for  practice. 

That  it  is  prop  >sed  by  the  said  Bill  to  esta¬ 
blish  but  one  test  of  qualification,  to  he  deter¬ 
mined  by  examination,  for  all  persons  desirous 
of  practising  the  medical  profession,  without 
reference  to  the  particular  branch  of  the  pro¬ 
fession  they  may  propose  to  follow.  That  every 
individual  who  shall  obtain  the  certificate  to 
practise  medicine  to  he  granted  upon  such  exa¬ 
mination,  shall  he  designated  a  medical  prac¬ 
titioner,  and  shall  be  at  liberty  to  discharge  the 
functions  of  the  physician,  the  surgeon,  and  the 
apothecary  indiscriminately. 

That  the  division  of  the  medical  profession 
into  the  several  departments  of  the  physician, 
the  surgeon,  and  the  apothecary,  has  been 
created  by  the  public  itself,  and  will  continue 
to  exist,  notwithstanding  any  attempt  which 
may  be  made  to  unite  the  functions  of  the 
three  ;  and  your  petitioners  submit  that,  a  course 
of  study,  and  a  test  of  competency,  adapted  to 
each  particular  branch  of  the  profession,  affords 
a  much  surer  guarantee  for  a  high  standard  of 
qualification  in  each  branch,  than  could  be  at¬ 
tained  by  a  course  of  study  and  examination 
common  to  all. 

That  in  the  opinion  of  your  petitioners,  the 
abolition  of  all  distinction  of  rank  in  the  medi¬ 
cal  profession  would  tend  to  degrade  the  pro¬ 
fession  in  the  eyes  of  the  public  ;  and  would 
diminish  its  usefulness,  by  removing  the  stimu¬ 
lus  to  exertion  which  at  present  exists  in  the 
legitimate  object  of  ambition  held  out  to  the 
general  practitioner,  of  rising  from  the  lower 
to  the  higher  grade  of  his  profession. 

That,  in  the  opinion  of  your  petitioners,  the 
provisions  of  the  Bill  which  vest  the  election  of 
members  of  the  Council  in  a  constituency  of 
probably  not  less  than  ]  -3,000  medical  practi¬ 
tioners,  would  have  the  effect  of  leaving  the 


exercise  of  the  high  functions  intrusted  to  the 
Council  in  the  hands  of  the  most  active  candi¬ 
dates  for  the  office,  who  would  not,  as  your 
petitioners  apprehend,  be  found  among  the 
members  of  the  profession  best  qualified  by 
experience  for  their  efficient  discharge  :  and 
your  petitioners  observe,  that  no  other  qualifica¬ 
tion,  in  reference  to  age,  ox  length  of  profes¬ 
sional  standing,  is  required  for  a  member  of  the 
Council  than  the  possession  of  a  certificate  to 
practise  medicine. 

That  the  Bill  imposes  a  hardship  upon  medi¬ 
cal  practitioners  already  qualified,  inasmuch  as- 
it  renders  it  obligatory  on  them  to  apply  for  a 
certificate  to  practise  medicine,  and  to  renew 
such  certificate  annually ;  and  also  subjects 
them  to  an  annual  payment  in  respect  ot  the- 


same. 

That  while  the  Bill  requires  evidence  of 
qualification  from  practitioners  holding  certain 
public  appointments  named  in  the  Act,  no  test 
of  qualification  whatever  is  required  from  per¬ 
sons  engaged  in  private  practice  only  ;  in  con¬ 
sequence  of  which  the  public  at  large  is  left 
wholly  unprotected. 

That  the  existing  medical  institutions  of  this, 
country  are  fully  adequate  to  the  performance- 
of  the  duty  of  superintending  the  education  and 
examination  of  candidates  for  the  practice  of 
the  medical  profession,  and  that  no  reason  there¬ 
fore  exists  for  destroying  those  ancient  institu¬ 
tions  by  the  new  body  proposed  to  be  created 
by  the  Bill. 

That  your  petitioners  have  not  been  insen¬ 
sible  to  the  importance  of  effecting  certain 
changes  which  the  lapse  of  time,  and  the  altered 
condition  of  the  several  branches  of  the  pro¬ 
fession  have,  in  the  opinion  of  your  petitioners,, 
rendered  necessary  ;  and  your  petitioners  have 
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accordingly  been  for  some  time  engaged,  in 
concert  with  the  other  medical  corporations,  in 
the  preparation  of  a  proposed  measure  for  better 
regulating  the  several  branches  of  the  medical 
profession,  which  they  conceive  will  be  calcu¬ 
lated  to  satisfy  the  reasonable  expectations  both 
of  the  public  and  of  the  profession. 

Your  petitioners,  therefore,  most  humbly 
pray  that  the  said  Bill  may  not  pass 
into  a  law,  and  that  your  petitioners 
may  be  beard  by  their  counsel,  agents, 
and  witnesses,  against  the  same. 


TO  CORRESPONDENTS. 


Guy’s  Hospital.  —  In  Number  39,  Vol.  II.  of 
the  ‘Medical  Times,’  it  is  said,  “  We  were  told 
in  the  Treasurer’s  office,  in  1828,  that  the  funds 
ot  Guy’s  in  money  alone  wtrenearly £500,000 !” 
By  the  omission  of  a  cypher  by  the  printer’s 
devil,  the  total  is  materially  diminished.  The 
sum  named  to  us  was  nearly  of  the  enormous 
amount  of  five  millions  of  money  !  We 
made  a  note  of  it  at  the  time,  and  mentioned  it 
to  Mr.  Wakley  at  his  house  in  Bedford- Square 
a  day  or  two  afterwards ,  at  which  he  expressed 
surprise. 
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rner  entertains  against  these  bodies,  are  founded 
on  such  grounds  as  are  generally  applicable  to 
all  bodies  of  the  same  nature,  or  such  as  are 
applicable  to  one  body  in  particular.  The  objec¬ 
tions  on  both  scores  can  be  sound  <?nly  in 
proportion  as  they  are  grounded  upon  history 
of  the  circumstances  whence  they  originated? 
special  experience,  and  the  true  knowledge  of 
human  nature  and  the  human  heart. 

Learned  corporations  were  first  founded  to 
form  a  regular  profession,  to  give  security  to 
the  public  for  the  good  conduct  of  universities, 
for  the  broad,  comprehensive,  and  liberal  edu¬ 
cation  of  medical  men,  and  to  ensure  their 
elevation  and  respectability ;  they  were  also 
designed  to  protect  the  interests  as  well  as  to 
preserve  the  dignity  of  the  profession,  and  to 
promote  the  advancement  of  medical  science. 
Valentinian  I.  incorporated  the  first  Medical 
College  at  Constantinople,  and  extended  the 
same  institutions  to  Rome,  “  when,’7  as  that 
gorgeous  and  lofty  historian,  Mr.  Gibbon, 
observes,  “the  corruption  and  servility  of  the 
empire  were  unparallelled,  and  its  decline 
making  rapid  progress,77  of  which  we  now 
see  some  striking  indications  at  home. 
He  observes  of  Medicine,  from  the  commence¬ 
ment  of  Imperial  Circfcmforaneous  Rome  to 
the  reign  of  Dioclesian,  “the  professions  of 
law  and  physic  are  of  such  common  use  and 
certain  profit,  that  they  will  always  secure  a 
certain  number  of  practitioners,  endowed  with 
a  reasonable  degree  of  abilities  and  knowledge ; 
hut  it  does  not  appear  that  the  students  in  these 
two  faculties  appeal  to  any  celebrated  masters 
who  have  flourished  within  that  period.’7 — 
Hence,  these  foundations  in  Europe  were 
erected  and  organized  upon  the  imperfect 
models  of  the  Lower  Empire,  by  the  apes  of  the  \ 
Greeks  and  Romans  in  their  civil  and  social  insti¬ 
tutions.  They  had  their  origin,  indeed,  in  ages  of 
monkish  barbarism  and  darkness — they  were  the 
offsprings  of  chaos,  darkness,  and  the  night, 
in  comparison  to  the  institutions,  civilization, 
and  wants  of  these  modern  and  more  en¬ 
lightened  times.  The  suggestion  of  them  was 
owed  to  men  void  of  foresight  of  their  future 
influence  upon  the  Medical  Profession  and 
society  at  large,  when  they  should  he  perverted 
from  their  primary  objects  through  the  general 
corruption  of  the  times,  and  the  morals  and 


N0-  L — preliminary  observations. 

Carthag-o  delenda  est !”  —Set  your  houses  in  order. 

Tn  fulfilment  of  our  promise  last  week,  we  sh 
proceed,  though  even  at  the  eleventh  hour,  to 
justice  on  our  parts  to  this  subject,  of  which 
wish  the  most  ill-informed  member  of  the  p 
fession  to  have  as  comprehensive  conceptio 
a  d  as  decided  and  irrevocable  convictions 
ourselves,  after  fourteen  years7  observati 
experience,  and  reflection,  in  relation  to  fum 
mental  and  elementary  institutions. 

Me  shall  dash,  in  medias  res,  with  so 
general  and  preliminary  observations  on 
origin  of  Medical  Corporate  bodies.— The  obj 
tions  in  principle  which  the  philosophical  Ref 


manners  of  the  age,  by  the  corresponding  dis¬ 
position  of  their  unworthy  members.  It  seems 
very  extraordinary  that  professional  bodies 
of  men,  constituting  in  themselves  a  liberal 
republic  or  democracy— for,  to  all  purposes  and 
intents,  letters  and  medicine  are  liberal 
democracies — should  suffer  petty  oligarchs  in 
their  own  vocation  to  usurp  the  sceptre 
of  power,  and  appoint  the  pew  to  govern 
the  MANY,  as  CLOSE,  SELF-ELECT,  IRRE¬ 
SPONSIBLE  bodies.  The  FEW  took  the 
management  of  their  affairs  out  of  the  hands 
of  the  many,  and  used  their  power  as  they 
!  thought  proper  without  honest  self-control  or  re- 
|  presentative  responsibility  to  the  body  at  lartre. 
jBut  we  must  remember  that  despotism  pre¬ 


vailed,  human  experience  of  institutions  was 

wanting,  and  the  profession  without  regular 
form  and  void  consisted  in  Ignorance,  Pre¬ 
sumption,  and  Quackery,  incapable  of  moral 
order  and  scientific  systemization.  Whoever 
knows  the  human  heart,  and  its  horrid  political 
and  legislative  history,  knows  that  the  many 
are  fools,  to  trust  their  rights  into  the  hands  of 
the  few,  without  free  election,  ultimate  con¬ 
trol,  and  open  responsibility  to  the  many  ; 
for  what  has  ever  been  the  invariable  and  in¬ 
evitable  result  ?  Irresponsible,  self-chosen,  un¬ 
controlled  man,  is  capable  only  of  abusing,  not 
using  power;  his  callous,  loathsome,  and  in¬ 
tense  selfishness ;  his  lust,  his  pride,  his  passions, 
his  feelings,  his  ambition,  his  original  depravity 
of  nature,  tempt  him  to  do  wrong  and  eschew 
right  for  his  own  “  sweet  sake,”  in  defiance 
of  the  injury  to  society  and  the  profession. 
Knowing  the  abominable  history  of  human 
nature,  under  these  circumstances  and  con¬ 
ditions  of  exclusive  power,  society  has  no  more 
right  to  expect  purity  of  principle  from  the 
learned  corporations  of  medicine  than  any 
other  close  and  self-constituted  bodies.  The 
excuse  for  them  of  the  sciolist  and  sophist  is, 
“  we  would  rather  have  a  few  tyrants  than 
many.”  It  is  true  that  the  many  with  too 
little  spirit  of  rational  and  real  liberty  fall  into 
licentiousness,  and  oppress  and  persecute  each 
other  from  fickleness  and  envy,  at  the  instiga¬ 
tion  of  vile  leaders  and  artful  scoundrels ;  but,  in 
the  end,  the  many  always  do  what  is  best  for 
their  own  interests,  and  advance — like  Athens 
and  Rome,  and  the  Greek  isles  of  old,  and 
France  and  the  United  States  in  the  present 
day — in  power,  knowledge,  and  wealth,  by 
choosing  their  own  masters,  rather  than  sub¬ 
mitting  to  the  few  irresponsible  oligarchs, 
who  rob  all  the  rest  to  dignify  and  enrich 
themselves. 

It  has  been  alleged  that  medical  coroora- 
tions  were  expedient  to  control  the  corrupt 
practices  of  universities  ;  —  that  our  univer¬ 
sities  were  corrupt  in  granting  degrees,  and 
required  the  control  of  a  superior  authority. 

For  3,000  years  the  medical  profession  has 
been  unequal  refractory,  irregular,  and  ab¬ 
surd  in  its  institutions,  social  character,  and 
management.  What,  for  example,  is  the  his¬ 
tory  of-  the  profession  for  the  last  300  years  in 
England,  which  includes  the  whole  period  of 
its  existence  ?  Want  of  respectability,  regu¬ 
larity,  order,  system,  interior  and  moral  govern¬ 
ment,  and  all  the  first  principles  of  a  regular 
polity,  and  a  well-regulated  body  of  men.  Our 
improvement  has  not  kept  pace  with  the  im¬ 
provement  of  political  government,  and  the 
other  institutions  and  professions  of  men.  Our 
ancestors  left  us  old  pairs  of  breeches,  of  a 
fashion  and  a  fit  that  will  never ,  never  do! 
We  are,  of  all  the  world,  in  them,  like  Spallan¬ 
zani’s  frogs,  put  into  inexpressibles  for  experi¬ 
ment,  arid  struggling  to  death  to  kick  them  off. 
Dean  Swift’s  old  watch-coat  is  nothing  to  the 
bore,  uselessness,  and  inconvenience  of  them. 
In  one  place  they  are  too  tight,  in  another 
too  slack,  in  a  third  they  split  all  across, 
and  the  devil  a  leg  likes  their  sit  or  size. 

I  he  qualifications  of  professional  men  and. 
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the  state  of  the  profession  at  large,  whether 
goo.d  or  had,  depends  very  much  in  the  first, 
place  on  the  university  schools,  and  their  more 
or  less  perfect  constitution,  and  regulations 
as  schools.  What  Locke  and  Adam  Smith  and 
others  have  said  concerning  them  is  too  true! 

There  is  no  doubt  that  in  the  state  of  society  in 
which  close,  self  elect,  and  irresponsi¬ 
ble  corporations  first  existed,  the  most  rude  and 
imperfect  attempts  at  legislative  polity  and  go¬ 
vernment  of  the  profession  in  this  now  exploded 
form  was  better  than  none  at  all,  and  in  the 
beginning  even  useful.  But  in  this  case,  it 
was  a  wretched  blindness  to  the  future  abuses 
and  prejudices  not  to  correct  the  universities, 
and  carry  the  principles  of  sound  and  rational 
reform  to  the  true  source  and  well-spring  of 
the  actual  turpitudes  and  debasement  of  the 
profession,  without  having  recourse  to  the 
clumsy  and  burthensome  expedient  of  creating 
supernumerary  bodies,  liable  to  vice  equally 
had  by  faulty  constitution,  and  every  tempta¬ 
tion  to  further  their  own  interested  ends  by  the 
robbery  and  injury  of  the  profession  as  a  body. 
Medical  corporations  have  become  superfluous 
bodies,  and  were  swept  away  in  France  in 
1793,  because  they  were  so.  When  a  man  has 
already  taken  strict  examinations  from  half-a- 
dozen  University  Professors  or  other  compe¬ 
tent  parties,  and  received  his  degree  or  repu¬ 
tation  to  practise  “  ubique  gentium,”  where 
is  the  common  sense  of  giving  up  again  to  be 
examined  by  a  board  of  'private  practitioners  ? 


THE  *ONF£SSiONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XX. — THE  LAUDANUM  PATIENT. 

Mr.  Randall,  the  house-surgeon,  to  whom 
the  reader  has  been  introduced  some  time  back, 
was  one  of  the  best-tempered  men  at  the  hospi¬ 
tal,  always  game  for  a  lark  when  there  was  one 
going  on,  and  yet  possessing  sufficient  tact 
and  good  sense  to  keep  quiet  when  he  thought 
it  necessary  for  the  support  of  his  character. 
He  was  a  universal  favourite  with  all  classes, 
both  patients,  surgeons,  and  pupils;  for  he  was 
kind  to  the  first,  attentive  to  the  orders  of  the 
second,  and  never  refusing  to  join  in  the  amuse¬ 
ments  of  the  third,  when  not  interfering  with 
his  duties.  In  fact,  he  was  what  every  medical 
student  ought  to  be.  Not,  on  one  side,  a  dissi¬ 
pated  idler,  who  sneered  at  everything  con¬ 
nected  wuth  study,  and  thought  the  only 
worldly  happiness  was  contained  in  a  pot  of 
half-and-half;  nor  was  be,  on  the  other,  one  of 
those  intense  potterers  who  haunt  the  hospitals 
year  after  year,  cringing  to  the  governors  and 
thinking  themselves  above  the  pupils,  with  the 
sole  hope  of  being,  at  some  very  distant  period, 
elected  assistant-surgeon — an  aspiration  which 
is  never  gratified ;  but  he,  Mr.  Randall,  com¬ 
bined  the  best  qualities  of  the  two,  and  so  kept 
very  friendly  with  all.  You  could  seldom  go 
into  his  room  and  not  find  one  or  two  of  the 
men  from  the  school,  and  those  generally  the 
best,  lolling  about  on  his  chairs,  and  taking 
everlasting  lunches  there;  indeed,  his  quarters 
appeared  a  perpetual  scene  of  bread,  cheese, 
and  beer,  which  were  mingled  in  admirable 
confusion  on  the  table  with  catheters,  bougies, 
bones,  and  manuals  of  surgery. 

Mr.  Randall’s  rooms,  or  rather  his  room,  for 
the  bedchamber  was  only  a  long  narrow  slip 
— in  fact,  a  sort  of  vermiform  appendix  to  his 


sitting  apartment — were  on  the  first  floor  of 
the  hospital,  and  in  the  immediate  vicinity  of 
two  of  the  wards.  A  strong  smell  of  stale  tobacco 
pervaded  the  interior;  for  although  Randall  was 
no  smoker  himself,  he  never  objected  to  it  in 
others,  and  it  was  the  usual  resort  of  all  the 
pipe-loving  portion  of  our  gentlemen.  Indeed, 
the  smell  would  have  been  much  stronger,  but 
there  was  nothing  to  retain  it,  except  the  car¬ 
pet  which  was  so  worn  that  it  appeared  to  have 
been  turned  the  wrong  side  upwards,  and  a 
pair  of  dingy  window-curtains,  which  had  in 
all  probability  been  hanging  there  ever  since 
the  hospital  was  first  chartered,  and  now  as¬ 
sumed  a  series  of  tints  varying  in  their  colour 
from  dirty  buff  to  a  dull  red,  looking  as  much 
like  serum  and  crassamentum  turned  into 
moreen,  as  could  well  be. 

The  furniture  was  admirably  in  keeping 
with  the  chamber,  being  dark  wuth  age  and 
undisturbed  tranquillity.  The  chairs  mostly 
suffered  from  rickets,  and  the  sofa  was  particu¬ 
larly  unsteady  in  consequence  of  an  unreduced 
dislocation  of  one  of  its  four  hip-joints,  which 
was  gradually  wearing  away  a  new  socket  for 
itself  in  a  corner  of  the  squab  that  formed  its 
seat.  There  was  an  ancient  bureau  in  which 
Randall  kept  his  books,  but  the  piece  of  furni¬ 
ture  had  lost  its  two  hind  legs,  which  were  sup¬ 
posed  to  have  sloughed  off  at  a  period  lost  i  n 
antiquity,  and  now  it  stood  by  being  propped 
up  against  the  ledge  of  the  wainscot  behind, 
and  was  in  consequence  christened  by  Macar- 
thy  “  an  upholsterous  biped.”  One  of  its  doors 
suffered  from  anchylosis  of  the  hinges,  and  the 
other  had  an  artificial  joint,  ingeniously  made 
from  an  old  bent  probe,  which  allowed  it  to 
close  and  open  with  tolerable  facility.  The 
windows  commanded  a  fine  view  of  the  hospi¬ 
tal  garden,  with  its  perambulating  patients, 
consisting  of  convalescent  stumps,  recovered 
operations  for  club-foot,  and  last  stages  but  one 
of  oedema,  who  were  perpetually  crawling  up 
and  down  its  formal  walks.  This  area  wras 
bounded  by  the  backs  of  the  houses  in  the  ad¬ 
joining  streets,  all  of  whose  occupants  evinced 
indomitable  perseverance  in  eternally  washing 
their  things  at  home,  and  then  displaying  them 
upon  poles  from  the  windows,  where  they 
fluttered  all  day  long.  By  long  use  Randall 
had  become  acquainted  with  much  of  the  do¬ 
mestic  economy  of  his  neighbours  through 
these  signals.  He  knew  perfectly  when  to 
look  out  for  the  appearance  of  the  patchwork 
quilt  at  No.  5,  and  he  discovered  that  No.  11 
possessed  only  two  pair  of  sheets,  which  were 
washed  bv  turns,  and  these  la6t  he  recognised 
by  sundry  patches  and  repairs. 

*  He  was  sitting  one  morning  in  the  surgery, 
waiting  for  some  out-patients  to  arrive,  when 
the  door  opened  and  our  old  friend  Mac,  having 
first  thrust  in  a  small  portion  of  his  head  to  see 
that  the  coast  was  clear,  propelled  the  rest  of  his 
body  after  it,  and  saluted  Randall  with  the 
compliments  of  the  morning. 

(To  be  continued.) 


QUACKERY  AND  SQUINTING. 


To  the  Editor  of  the  t  Medical  Times.’ 

Sir, —  As  this  is  a  period  so  replete  with 
professional ,  as  well  as  non-professional  quack¬ 
ery,  I  consider  it  to  be  the  duty  of  every  one 
legally  engaged  in  medical  affairs,  and  who 
has  a  proper  desire  for  maintaining  that  degree 
of  respectability  in  his  profession,  which  alone 
can  make  it  possible  for  men  of  feeling  and 
education  to  enter  it  or  to  remain  in  it,  to  suffer 
no  well-authenticated  specimens  of  empiricism 
amongst  “regular  practitioners  ’  to  escape 
publicity. — I  have  been  a  subscriber  to  your 
valuable  journal  from  the  first  number  to  the 


present  time,  and  have  received  particular 
gratification  from  the  readiness  with  which  I 
have  found  you  have  given  insertion  to  commu¬ 
nications  of  this  nature — and  I  now  beg  you 
will  allow  a  place  in  an  early  number  to  the 
following  choice  advertisements  of  a  man  who 
calls  himself  a  “  resident  qualified  practitioner.” 
The  first  was  a  card  extensively  circulated  in  a 
populous  munufacturing  district,  where  were 
situated  two  other  surgeons,  besides  three  or 
four  more  much  nearer  than  Burnley,  the 
residence  of  the  advertising  doctor. 

H.  Hargreaves,  Surgeon,  of  Burnley, 

Begs  to  inform  the  Inhabitants  of  Craicshaw- 
Booth  and  its  vicinity,  that  he  purposes  attend¬ 
ing  at  Riley's,  the  White  Bail  Inn,  Crawshaw- 
Booth,  every  Saturday  afternoon,  from  3  o’clock 
to  5,  where  his  advice  may  be  obtained  in  all  cases 
of  the  medical  art. 

H.  H.  will  pay  professional  visits  on  these  occa¬ 
sions  to  the  confined  sick  in  the  neighbourhood  if 
requested,  and  he  treats  fractures  and  dislocated 
bones,  also  deformities. 

Terms. — Visit,  Is. — An  Opinion,  Is. — Advice 
without  Medicine,  2s.  Gd. — Ditto  with  Ditto,  from 
3s.  to  5s. 

63P”  No  credit  given  with  Advice  or  Medicines 
dispensed  at  the  Inn.  The  first  visit  will  be  com¬ 
menced  on  Saturday,  March  28, 1840. 

About  a  month  ago,  another  advertisement 
appeared  in  the  shape  of  bills,  posted  upon  the 
doors  and  walls  of  inns.  &c.,  for  eight  or  ten 
miles  round  Mr.  H.’s  residence. 

Squinting  Cured. — Persons  of all  ages  afflict¬ 
ed  with  squinting,  may  have  an  operation  perform¬ 
ed,  which  is  attended  with  hut  very  slight  pain 
indeed,  and  generally  successful,  without  any  loss 
of  work  to  the  labouring  classes,  by 

Mr.  Hargreave’s,  Surgeon,  near  the 
Swan  Inn,  Burnley, 

Who  feels  less  diffidence  in  thus  offering  his  services 
to  the  public,  in  consequence  of  having  had  twelve 
months  practical  experience  in  the  delicate  divL 
sion  of  the  contracted  muscles,  and  being  a  resi. 
dent  qualified  practitioner. 

I  will  leave  yourself  and  your  readers,  Mr. 
Editor,  to  make  your  comments,  and  only  re¬ 
mark,  that  the  advertiser  is,  I  believe,  as  he 
states,  a  qualified  practitioner,  and  carries  on 
a  respectable  sort  of  establishment,  which 
makes  his  meanness  so  much  the  worse.  —  I 
am,  Sir,  vour  obedient  humble  servant, 

?  ’  '  W. 

Burnlej',  April,  IS41. 


UNIVERSITY  OF  CAMBRIDGE. 


Regulations  respecting  Candidates  for  a  Li¬ 
cense  ad  practicandum  in  Medieina,  and  also 
respecting  Candidates  for  the  Degree  of 
Doctor  of  Physic. 

1.  That  Candidates  for  a  License  ad  practi¬ 
candum  in  Medieina ,  being  previously  Ba¬ 
chelors  of  Physic,  be  required  to  produce  to 
the  Regius  Professor  of  Physic  Certificates  of 
their  having  attended  on  Hospital  practice  for 
three  years,  exclusive  of  the  nine  Terms  which 
they  kept  by  residence  for  the  Degree  of  Ba¬ 
chelor  of  Physie,  and  of  their  having  attended 
Lectures  on  the  following  subjects  ;  namely — - 

Practice  of  Physic  and  Pathology. 

Anatomy  and  Physiology. 

Chemistry. 

Botany. 

Medical  Jurisprudence. 

Materia  Medica  and  Pharmacy. 

Principles  of  Surgery. 

Principles  of  Midwifery. 

Practical  Anatomy  for  two  seasons. 

2.  That  Candidates  for  a  License  ad  practi¬ 
candum  in  Medieina ,  being  previously  Mas- 
■  ters  of  Arts,  he  required  to  bring  satisfactory 
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evidence  to  the  Tteg'ius  Professor  ot  Physic  of 
their  having  been  employed  in  the  study  ot 
Physic  for  five  years  after  they  became  Bache¬ 
lors  of  Arts  ;  and  to  produce  to  hirn  Certificates 
of  their  having-  attended  on  Hospital  practice 
for  three  of  the  said  five  years,  and  of  their 
having  attended  Lectures  on  the  subjects  before 
mentioned. 

3.  That  every  Candidate  for  a  License  ad 
practicandum  in  Medicina.  be  required  to  pass 
an  Examination  to  the  satisfaction  of  the  Re¬ 
gius  Professor  of  Physic,  the  Professor  of 
Anatomy,  the  Downing  Professor  of  Medicine, 
and  a  Doctor  of  Physic  to  be  nominated  by 
the  Vice-Chancellor  and  approved  by  the 
Senate  at  the  first  Congregation  after  the 
tenth  of  October  in  each  year. 

4.  That  in  case  any  of  the  three  Examiners 
ex  officio  be  prevented  by  illness  or  absence 
from  taking  part  in  such  Examination,  it  be 
competent  to  him  to  appoint  a  Doctor  of  Physic 
to  examine  in  his  stead,  subject  to  the  appro¬ 
bation  of  the  Vice-Chancellor. 

5.  That  there  be  two  such  Examinations  in 
every  year  ;  one  in  the  week  immediately  pre¬ 
ceding  that  in  which  the  division  of  the  Michael¬ 
mas  Term  falls;  the  other  in  the  week  imme¬ 
diately  preceding  that  in  which  the  division  of 
the  Easter  Term  tails. 

6.  That  a  Candidate  for  a  License  ad  prac¬ 
ticandum  in  Medicina,  being  previously  Ba¬ 
chelor  of  Physic,  shad  not  be  examined  for  the 
said  License  until  the  Examination  which  shall 
occur  next  but  one  after  his  having-  passed  the 
Examination  required  fertile  degree  of  Bache¬ 
lor  of  Physic. 

7.  That  every  Candidate  for  the  Degree  of 
Doctor  of  Physic,  who  has  not  previously 
obtained  a  License  ad  practicandum  in  Medi¬ 
cina,  he  required  to  produce  to  the  Regius  Pro¬ 
fessor  ot  Physic  the  same  Certificates  and  pass 
the  same  Examination  as  are  required  in  the 
case  of  Candidates  for  a  License  ad  practican¬ 
dum  in  Medicina. 

8.  Provided  that  the  foregoing  Regulations 
shall  not  take  effect,  until  after  the  end  of  the 
Easter  Term  1841;  provided  also  that  the 
seventh  Regulation  shall  not  apply  to  any 
person  who  was  admitted  ad  intrandmn  in 
Medicina  before  the  Lent  Term  1836. 

-April’,  IS!  1 . 


REVIEWS. 


A  Discourse  on  the  Phenomena  of  Sensation 
as  connected  with  the  Mental,  Physical,  am 
Instinctive,  Faculties  of  Man.  By  Jame: 
Johnstone,  M.D.,  Fellow  of  the  Hoya 
College  of  Physicians,  Physician  to  th 
General  Hospital,  and  Lecturer  on  Muteri; 
Medina  and  Therapeutics  at  the  Royal  Schoo 
ot  Medicine  and  Surgery,  Birmingham 
8vo.  Pp.  264.  London  :  Churchill,  1841. 

From  a  pupil  of  the  late  celebrated  Dr.  Samue 
Parr  we  have  certainly  a  right  to  expect  hot] 
good  writing  and  profound'"  research  ;  of  th 
former  we  are  well  satisfied,  and  of  the  latte 
we  cannot  but  be  pleased  to  find  a  review  of  th 
opinions  of  Hippocrates,  Plato,  Aristotle,  Prax 
agorus,  Erasistratus,  Herophilus,  Galen,  Hoff 
mann,  Willis,  and  many  others,  respectin' 
the  organ's  of  sensation'.  To  these  learnei 
fathers  of  medicine  he  gives  their  due  shar 
ot  merit.  To  the  modern  writers,  more  parti 
cularly  to  Bell,  Grainger,  Hall,  Magendit 
Mayo,  Soily,  Rieherand,  Reid,  Muller,  am 
oners,  the  author  acknowledges  his  obligations 
Un  perusing-  the  work  we  find  but  little  origin  a 
matter  in  it,  but  it  affords  us  an  excellent  colla 
tion  of  the  labours  of  the  above  writers  •  th 
conclusions  drawn  from  their  experiments  nr 
impartially  and  clearly  dilated  upon,  and,  o: 


the  whole,  the  work  is  one  which  will  be  found 
useful,  instructive,  and  interesting,  not  only  to 
the  Doctor’s  professional  brethren,  but  also  to 
the  general  reader. — The  best  example  of  the 
style  and  matter  of  the  work  will  be  given  in 
an  extract,  of  which  we  subjoin  one  taken  at 
hazard,  and  we  shall  also  take  another  oppor¬ 
tunity  of  referring  to  the  work.  Vre  cannot 
help,  however,,  mentioning  that  a  few  errors  of 
the  press,  in  addition  to  those  marked  in  the 
Errata,  have  crept,  in,  and  which  might  per¬ 
haps  mislead  the  tyro  ;  as  an  example,  at,  page 
121.  in  the  last  line,  it  says,  “  The:  eighth 
cerebral  nerve,  which  arises  from  the  floor  ofj 
the  fourth  ventricle  of  the  brain,”  &c.,  instead; 
of  seventh  ;  this,  however,  is  of  course  an  error 
in  the  printing. 

OF  THE  PHYSIOLOGY  OF  SMELLING. 

u  To  the  numerous  surfaces  the  odorifer0ns 
particles  adhere,  and  are  thus  applied  to  ^5e 
sentient  extremities  of  the  olfactory  nerve*, 
by  which  their  impression  is  conveyed  to  the 
brain.  The  odour  of  external  bodies  is  drawn 
into  the  nose  with  the  air  which  is  inhaled  in 
inspiration ;  and  if  we  hold  the  breath,  even 
powerful  scents  do  not  affect  us  ;  but  the  smell 
of  substances  in  the  mouth  is  only  perceptible 
during  expiration.  In  both  cases  the  air  is 
merely  the  vehicle  of  the  odoriferous  partieles, 
and  does,  not  otherwise  affect  the  sensation  than 
bv  carrying  these  substances  in  its  current. 
Magendie  seems  to  think  it  may  be  possible 
that  the  olfactory  nerve  is  not  the  nerve  of 
smell,  for  after  having  destroyed  it  in  a  dog, 
the  animal  seemed  to  perceive  strong  odours 
when  presented  to  it,  and  conducted  itself  as  it 
would  probably  have  done  in  the  ordinary  state. 
M  eak  odours,  however,  produced  no  effect 
whatever,  so  that  we  may  probably  attribute 
the  influence  of  the  strong  smelling  substances 
to  the  irritation  that  their  pungency  would 
cause  in  the  trifacial  nerve,  which  is  the  organ  j 
ot  general  sensibility  of  this  part,  and  not  to  ! 
their  specific  act  on  as  odoriferous  bodies. — The 
sinuses  afford  a  large  surface  for  the  secretion 
of  mucus,  but  whether  they  perform  any  other 
office  connected  with  the  sense  of  smell  is  not 
known.  The  olfactory  organs  are  placed  at 
the  entrance  ot  the  air  passages,  to  give  notice 
ot  the  approach  of  gaseous  or  other  bodies, 
which  may  be  unfitted  for  respiration.  To  render 
the  apparatus  more  effective,  the  lining  mem¬ 
brane  ot  the  nose  is  highly  sensible  to  impres¬ 
sions  ot  feeling  as  well  a.s  of  smell,  so  that  we 
detect  the  small  particles  of  dust  or  other  solid 
matters  which  possess  no  perceptible  odour, 
with  the  same  degree  of  certainty  as  we  do 
chlorine  or  sulphuretted  hydrogen  gas.  The 
smell  is  also  a  powerful  ally  of  the  sense  of 
taste,  which  it  assists,  in  discriminating  the 
nature  of  various  substances,  and  in  selecting: 
those  which  are  best  suited  for  food  ;  so  thar, 
while  the  appetite  is  stimulated  bv  the  odour  of 
most  nutritious  substances,  the  smell  of  those 
which  are  innutritions  or  unwholesome  usually 
creates  loathing.  Such,  at  least,  is  the  case 
when  the  senses  have  not  been  vitiated  by 
luxury.  Indeed,  the  taste  cannot  be  perfectly 
exercised  without  the  sense  of  smelling  ;  for  if 
the  nostrils  be  closed,  meats  even  of  strong 
flavour  become  comparatively  insipid.  In 
the  less  civilized  races  of  mankind,  and  in 
many  animals,  especially  those  which  ore  car¬ 
nivorous,  the  organ  of  smell  is  more  fall v  de¬ 
veloped  than  in  Europeans  ;  and  this  sense 
answers  other  purposes  in  addition  to  those 
which  I  have  mentioned.  The  savage  tribes 
have  doubtless  more  frequent  occasion  to  exert 
this  faculty,  than  those  who,  by  a  more  exten¬ 
sive  education,  have  acquired  other  sources  of 
knowledge ;  while  in  the  dog  smell  appears  to 
:  constitute  the  principal  guide  by  which  it  finds 


its  way  from  one  place  to  another,  and  traces 
the  footsteps  of  its  prey,  and  the  master  by 
whom  it  is  fed.  In  like  manner  the  newly- 
born  child  is  attracted  to  the  breast  of  its 
mother  by  the  smell  of  her  milk  long  before 
the  sight  and  hearing  are  sufficiently  perfect  to 
direct  its  motions.  —  In  brutes,  the  sense  of 
smelling  has  great  influence  both  over  the  pas¬ 
sions  and  over  the  internal  sensations..  Thus, 
in  the  dog  the  smell  of  urine  produces  the  desire 
to  void  it;  and  in  all  quadrupeds  the  odour 
which  arises  from  the  genital  organs-  of  the 
female,  at  certain  periods,  excites  the  sexual 
propensities  of  the  male.  Smelling,  like  other 
external  senses,  may  be  considerably  strength¬ 
ened  by  the  habitual  exercise  of  it,  and  by  a 
careful  attention  to  its  indications,  a  most 
striking  example  of  which  is  afforded  by  Mr. 
Wardrop’s  account  of  James  Mitchell.  This 
hoy,  who  was  born  deaf  and  blind,  seemed  to 
form  his  opinion  of  every  person  about  him  by 
the  smell,  for  when  any  stranger  approached 
him  he  would  lay  hold  of  the  armor  some  other 
part  of  the  body,  put  it  to  his  nose,  and  after 
having  taken  two  or  three  deep  inspirations, 
lie  would  show  a  disposition  either  to  become 
better  acquainted  with  the  individual,  or  to 
avoid  him,  and  having  also  examined  the  dress, 
his  countenance  would  either  assume  an  ex¬ 
pression  of  pleasure,  or,  on  the  contrary,  he 
would  turn  away  in  disgust,  and  retire  to  a 
distant  part  of  the  room. -—That  odour  is  a 
quality  of  bodies  which  can  only  be  made  known 
to  us  by  the  sense  of  smelling,  is  one  of  the  many 
proofs  of  Locke’s  opinions,  and  of  the  absurdity 
of  the  doctrine  of  innate  ideas  !  Do  sight-,  hear¬ 
ing,  seeing,  taste,  or  imagination,  reveal  to  us  the 
scent  of  the  rose,  or  of  the  carnation?  Cer¬ 
tainly  not ;  for  we  often  gather  a  beautiful 
flower  under  the  expectation  that  it  has  a  sweet 
odour,  and  find  it  scentless;  and  many  which 
are  sweet  to  the  smell  are  bitter  to  the  taste. 
There  exist,  however,  many  substances  which 
are  either  alike  agreeable  or  disagreeable  to 
the  taste,  and  to  the  smell  as  well  as  to  the 
sight,  in  which  case,  although  we  cannot  obtain 
correct  ideas  of  their  various  properties  by  one 
of  these  senses  alone,  yet,  as  each  causes  us  to 
shun  the  object  of  its  aversion,  even  if  we 
should  lose  two  of  them,  the  remaining  one 
would  be  sufficient  to  warn  ns  agarnst  the 
poisonous  herb  or  reptile,  and  thus  to  accom¬ 
plish  one  of  the  great  offices  of  the  external 
sensations. — Odours  are  agreeable  or  the  con¬ 
trary,  in  proportion  to  the  irritation  which  they 
produce  in  the  nostrils,  though,  by  custom,  we 
often  become  reconciled  to  scents  which  were 
at  first  disagreeab  e.” 


A  TABLE  Of  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes,, 
registered  in  the  week  ending  Saturday,  the 
3rd  April,  1841:  — 

Epidemic,  endemic,  and  contagious 

diseases  .  155 

Diseases  of  the  brain,  nerves,  and  senses  137 
Diseases  of  the  lungs,  and  other 

organs  of  respiration . .  277 

Diseases  of  the  heart  and  blood-vessels  18 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  50 

Diseases  of  the  kidneys,  &c .  4 

Childbed  diseases  of  the  uterus,  ike.  0 
Diseases,  of  the  joints,  bones,  and 

muscles  . ! .  7 

Diseases  of  the  skin,  &.c .  1 

Diseases  of  uncertain  seat .  118 

Old  age,  or  natural  decay . 68 

Violent  deaths .  28- 

Causes  not  specified  .  5 

Deaths  from  all  causes  . . 884 
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SPIRIT  OF  THE  MEDICAL  PRESS. 


On  Ulceration  and  Abscess  in  the  Substance 
of  the  Lungs. 

Inflammation  frequently  induces  ulceration 
and  abscess  in  the  substance  of  the  lungs  ;  and 
this  process  once  established,  the  symptoms  by 
which  it  may  be  discriminated  will  be  influ¬ 
enced  by  the  number,  size,  and  situation  of 
the  cavities,  and  the  constitution  of  the  pat  ent. 

There  are,  I  believe,  no  symptoms  to  indi¬ 
cate  the  probability  of  inflammation  taking 
this  particular  turn,  although  when  abscess  has 
formed,  there  are  various  means  by  which  its 
presence  may  with  tolerable  certainty  be  de¬ 
termined.  The  same  considerable  oppression, 
obscure  or  acute  pain,  in  some  part  of  the  chest, 
feverish  heat,  and  cough,  may  occur  here,  as 
when  matter  collects  external  to  the  lungs; 
but  where  the  two  cases  stand  distinct  from 
each  other,  they  may  be  readily  discriminated. 
In  suppuration  and  abscess  within  the  lungs, 
the  mucous  expectoration  becomes  muco-puru- 
-lent,  pnriform,  often  sanguineous,  and  freely 
excreted  ;  in  suppuration  and  abscess  external 
to  the  lungs,  or  empyema,  the  oppression 
equally  great,  but  the  lungs  much  compressed, 
the  expectoration  will  generally  be  trifling  in 
quantity,  and  often  not  materially  objectionable 
in  quality.  In  the  one  case,  the  patient  may 
■still  feel  acute  pain  in  inspiration  ;  in  the  other, 
there  will  only  be  great  oppression.  In  the 
-first  case,  the  sounds  of  respiration,  and  of  the 
voice,  as  conveyed  by  the  stethoscope,  will  give 
important  and  precise  information,  not  only  as 
to  the  existence,  but  the  seat  of  the  abscess, 
while  examination  by  percussion  will  give  a 
heavy  and  dull,  but  not  an  entirely  dead  sound  ; 
j  in  the  second  case,  the  stethoscope  can  give 
!  little  or  no  intimation  either  as  to  respiration 
|  or  voice,  the  lungs  being,  on  the  affected  side, 

I  nearly  or  altogether  collapsed,  and  impervious 
|  to  air,  while  percussion  at  once  demonstrates, 
j  by  the  totally  dead  sound,  that  the  pleural 
|  cavity  is  filled  with  a  fluid.  In  the  last  place, 

|  the  comparative  ease  in  lying  on  the  side 
■opposite  that  of  the  disease,  when  abscess  is 
seated  in  the  lungs,  contrasted  with  the  total 
inability  for  so  doing  when  purulent  matter  is 
collected  in  quantity,  external  to  the  lungs, 
will  render  the  evidence  conclusive  and  com¬ 
plete 


It  is  extremely  curious  and  important  to 


ob¬ 


serve  and  consider  the  variety  of  appearances, 
on  dissection,  in  disease  connected  with  ulcera¬ 
tion  in  the  lungs  ;  arising,  presumably,  from 
the  state  cf  constitution,  and  whether  disposed 
to  healthy  or  to  scrofulous  inflammation.  In 
one  case,  the  iungs  may  be  destroyed  by  ulcera¬ 
tive  absorption,  independent  of  previous  tuber¬ 
culous  deposit  m  their  cellular  tissue;  in  ano¬ 
ther,  ulceration  and  abscess  will  be  associated 
with  a  copious  secretion  of  tuberculous  matter 
into  the  bronchial  tubes,  and  interstitial  texture 
of  the  lungs;  in  the  latter  situation,  more  or 
less  compressing  and  obstructing  the  air- 


passages  and  blood-vessels,  in  the  former  ex¬ 
citing  irritation  and  ulceration  of  the  mucous 


membrane  and  surrounding  tissues 
The  appearances  of  the  abscess  often  demon¬ 
strate  the  preceding  tone  of  the  vascular  sys¬ 
tem  ;  and  also,  to  a  certain  extent,  the  condition 
ot  the  blood.  In  one  example,  commencing 
disease  induces  a  copious  effusion  of  fibrine 
mto  the  surrounding  parenchyma,  the  accumu¬ 
lation  ot  purulent  matter  subsequently  expand¬ 
ing  the  little  central  cyst  into  a  spacious  cavity, 
with  parietes  of  a  light  colour  and  compact 
texture  ;  closing  the  openings  of  the  blood¬ 
vessels  and  air-tubes,  and  thus  preventing 
haemorrhage,  and  for  a  time  the  escape  of  mat- 
M^^J^i^pytherjinaybeilemonstratec^fm 


effusion  equally  copious,  but  not  equally  cohe¬ 
sive,  so  that  as  the  increasing  pressure  of  the 
contained  matter  expands  the  abscess,  its  pa¬ 
rietes  yield  unequally,  for  the  solid  matter 
effused,  principally  albuminous,  failing  to  afford 
adequate  support,  the  parietes  of  the  abscess, 
and  apparently  the  substance  of  the  lungs,  are 
found,  after  death,  partially  torn  asunder  in 
various  directions.  In  one  case,  the  whole  of 
the  tissues  entirely  destroyed  by  ulcerative  ab¬ 
sorption,  may  leave  an  even,  smooth,  light- 
coloured,  spacious  cavity,  within  some  part  of 


the  lung;  in  another,  ulceration  destroying 


only  the  cellular  tissue,  shall  dissect  the  princi¬ 
pal  part  of  a  lobe  ot  the  lungs  into  its  smaller 
constituent  masses,  eacli  of  which,  exposed  by 
dividing  the  pleural  covering  of  the  abscess, 
remains  complete  within  itself,  its  blood-vessels 
and  air-tubes  still  subsisting- ;  although  demon¬ 
strating  each  little  mass  separated  from  the 
rest,  by  ulceration. 

Again,  where  disease  proceeds  to  a  certain 
extent  only,  and  small  abscesses  form  in  the 
lungs,  with  occasional  transitory  acute  pain, 
and  trifling  haemoptysis,  I  have  observed  and 
preserved  minute  masses  of  phosphate  of  lime, 
assuming  no  determinate  form,  expelled  by 
coughing,  where  the  patient,  not  confining  him¬ 
self  to  the  house,  has  recove  ed  and  enjoyed 
good  health  for  many  years  afterwards and 
in  one  such  case,  examined  after  death,  I  de¬ 
tected.  several  of  these  little  masses  of  hard, 
tough,  ossific  matter,  lying  loose  within  a  small 
abscess,  lined  with  a  coating  of  fibrine,  and 
about  the  size  of  a  gooseberry. 


Diffused  Abscess  within,  circumscribed  Abscess 
external  to  the  Lungs ,  with  Hgdrothorax. 

I  examined  the  body  of  a  man,  30,  who,  six 
weeks  under  treatment.,  had  died.  With  some 
cough,  he  used  to  bring  up  a  chocolate-coloured 
purulent  matter;  he  complained  of  no  distinct 
pain,  but  much  oppression  in  the  chest,  and  al¬ 
though  generally  on  his  back,  said  he  could  lie 
ou  either  side.  Pulse1  small,  from  100  to  110. 
Bowels  irritable  and  relaxed,  till  his  death..— 
Post  mortem :  In  the  chest,  I  found  the  right 
lung  and  pleural  cavity  healthy.  The  anterior 
upper  margin  of  the  left  lung  was  adherent  to 
the  ribs.  On  the  external  or  convex  side,  the 
lungs  were  separated  from  the  chest  by  an  effu¬ 
sion  of  several  pints  of  serum,  the  surface  of  the 
lungs  being  covered  with  extensive  flakes  of 
adherent  fibrine.  The  anterior  margin  was  ad¬ 
herent  to  the  pericardium,  and  separating  the 
narrow  line  of  adhesion,  opened  a  circumscribed 
cavity  between  the  lung  and  pericardium,  filled 
with  a  turbid,  yellow  pus.  Within  the  peri¬ 
cardium  were  about  three  ounces  of  serum. — 
Cutting  into  the  anted  n-  part  of  the  left  lung, 
(which  fluctuated.)  laid  open  a  considerable 
cavity,  partially  filled  with  a  grumous,  reddish, 
foetid,  purulent  matter,  immediately  recognised 
by  Mr.  Hol'berton,  as  the  same  that  had  been 
split  up.  This  caviiy  was  surrounded  by  a  soft 
substance,  broken  down  by  the  slightest  pres¬ 
sure,  evidently  the  substance  of  the  Jungs, 
yielding-  to  putrefactive  decomposition.  In  a 
healthy  state  of  constitution,  it  may  be  pre¬ 
sumed  this  disease  would  have  presented  a 
regular  vomica ;  but  when  purulent  action  took 
place,  there  appeared  to  have  been  no  remain¬ 
ing-  power  to  produce  a  circumscribed  cyst,  by 
the  effusion  ot  fibrinous  matter. 


Never  observed  to  have  rigors,  he  had  frequent 
hectic  flushes,  and  could  lie  only  on  the  left 
side.  He  gradually  sunk  and  'died.— Post¬ 
mortem:  Mr.  Canton  found  the  lower  lobe  of 
the  left  lung  ulcerated,  and  expanded  into  an 
immense  abscess,  containing  between  four  and 
five  pints  or  pus,  together  with  a  small  de¬ 
tached  portion  of  ulcerated  lung;  I  after  wards 
peeled  off  a  thin  portion  of  the  superficial  pari- 
et.es  of  this  large  abscess,  including  the  pleura 
of  the  lung,  from  the  pleura  of  the  ribs,  to 
which  it.  closely  adhered.- — I  carefully  laid  open 
several  branches  of  the  pulmonary  artery  and 
vein,  tracing-  them  on  towards  the  abscess,  and 
found  they  contracted  pretty  suddenly  as  they 
approached  the  ulcerated  surface,  near  which 
they  were  closed  by  the  effusion  of  adhesive 
matter;  hut  I  could  nowhere  detect  the  forma¬ 
tion  of  a  coagulum  in  the  vessel,  as  stated  by 
Dr.  Baillie. —  the  small  specimen  of  detached 
and  ulcerated  lung,  immersed  in  spirit,  beauti¬ 
fully  exhibited  the  fine  branches  of  the  bronchial 
ramifications  and  air-cells,  some  few  being  much 
enlarged,  quite  opake,  and  evidently  loaded 
with  a  yellowish  white  solid  substance,  pre¬ 
sumably  tuberculous  matter,  the  whole  singu¬ 
larity  and  curiously  developed  by  the  ulcerative 
process,  having  apparently  attacked  only  the 
connecting  cellular  tissue.. — Howship  on  Sur¬ 
gical  Disease. 


DEATH  FROM  THE  BITE  OF  A  VIPER. 


Large  Abscess  in  the  Lungs. 

J.  F.,  31,  was  admitted  into  Charing-Cross 
Hospital  seven  weeks  before  death,  with  no 
pain  in  his  chest,  but  frequent  cough,  and  con¬ 
stant.  spitting,  more  than  a  pint  a  day,  of  into- 
lerablv  fetid  mis,  without  anv 


To  the  Editor  of  the  4  Medical  Times.' 

Sir, — Should  you  consider  the  following  case 
of  sufficient  import,  its  insertion  in  your  valu¬ 
able  journal  will  greatly  oblige,  yours,  &c., 

William  Kelcet,  M.TLC.S.L  ,  &c. 

Case. — John  Hunter,  cet.  41,  an  agricultural 
labourer,  of  rather  spare  habit,  was  bitten  by  a 
viper  on  the  21st  of  August,  1840,  at  half-past 
nine  o’clock  a.m.  The  wound  was  inflicted 
on  the  radial  side  of  the  proximal  phalange  of 
the  index  finger,  corresponding  precisely  to 
the  normal  course  of  the  arteria  radialis  indicis. 
Of  the  local  symptoms  I  can  say  nothing  be¬ 
yond  the  expression  of  the  patient,  that  the  bite 
of  the  serpent  was  liken  to  the  prick  of  a  nee¬ 
dle,  which  leaves  an  unpleasant  smarting  sen¬ 


sation  ;  enough  blood  oozed  from  the  wound  to 


he  discerned ;  there  were  no  other  local  symp¬ 
toms  present. — The  constitutional  symptoms 
took  place  in  the  following  rapid  order: — In 
less  than  ten  minutes  the  patient  appeared  ex¬ 
cessively  anxious  and  terrified,  his  countenance 
having  a  collapsed  and  cadaverous  appear¬ 
ance  ;  complains  of  being  very  cold  and  giddy, 
to  which  succeeds  vomiting  of  a  bilious  cha¬ 
racter  ;  and  here  I  may  remark  that  the  lassi¬ 
tude  was  so  great,  that  the  patient  frequently 
fell  prostrate  on  the  ground,  declaring  that  he 
could  not  stand.  J ust  at  this  time  the  most  pro¬ 
minent  symptom  was  sickness,  accompanied  by 
profuse  perspiration  of  a  cold  clammy  nature. 
The  above  symptoms  had  supervened  ere  me¬ 
dical  assistance  could  be  procured,  when  at 
half-past  ten  o’clock  a.m.,  Mr.  Jeffery  saw  the 
patient,  and  applied  a  ligature  round  the  wrist 
pro  forma,  after  which,  an  emetic  consisting  of 
9j  of  the  sulphate  of  zinc  was  given,  the  patient 
drinking  soap-suds  to  promote  its  operation, 
which  took  place  immediately,  and  appeared  to 
afford  relief  to  the  dyspnoea  which  was  now 
beco  ming  apparent.  At  twenty  minutes  past 
ten  I  saw  the  patient,  and  found  the  symptoms 
running  thus— pulse  120  per  minute  ;  small, 
weak,  more  or  less  irregular,  unequal,  and  in¬ 
termittent,  with  excessive  prostration  of  strength 
— respiration  still  remains  laborious— face  livid 
and  swollen  generally — eyes  more  prominent 
than  natural.  The  patient  still  expresses  a 
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hands  applied  over  the  epigastric  region  in 
order  to  facilitate  the  vomiting ;  the  patient 
has  a  constant  desire  to  rid  the  pharynx,  soft  pa¬ 
late,  and  trachea  from  a  viscid  secretion,  ihe 
perspiration  just  now  was  most  profuse  ;  de¬ 
pressions  continuing,  syncope  next  followed, 
which  was  ere  long  to  he  succeeded  by  death, 
which  took  place  25  minutes  to  eleven  o’clock 
a.m.  The  patient  remained  perfectly  con¬ 
scious  up  to  a  quarter  past  ten  o'clock  a.m. 

Treatment.— As  the  pulse  and  general  pros¬ 
tration  seemed  to  contra-indicate  venesection, 
it  was  not  had  recourse  to ;  and  as  the  patient 
expressed  his  belief  that  if  he  could  vomit  freely 
he  should  get  relief,  the  beforementioned  emetic 
was  accordingly  given  :  after  the  operation  of 
the  emetic,  diffusible  stimuli,  consisting  of 
aether  and  ammonia,  were  had  recourse  to  ;  as 
soon  as  syncope  set  in,  the  horizontal  posture 
being  observed,  heat  was  applied  over  the  car¬ 
diac  and  epigastric  regions,  the  feet  being  also 
immersed  in  warm  water;  stimulating  ene- 
mata  were  also  employed.  Before  artificial 
respiration  could  be  established,  the  heart  had 
quite  ceased  to  beat. 

Folkstone,  March  28.  ml. 


MEETINGS  of  societies. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Dr.  Williams  in  the  Chair. — “  Observa¬ 
tions  on  the  Blood  Discs  and  their  Contents. 
By  John  Queckett,  Student  of  Human  and 
Comparative  Anatomy  at  the  Royal  College  of 
Surgeons.  Communicated  by  Dr.  Pereira.” 
— The  author’s  observations  in  the  paper,  whose 
title  has  just  been  given,  lead  him  to  the  fol¬ 
lowing  conclusions  : — That  each  red  particle  of 
human  blood  is  a  flattened  circular  disc,  con¬ 
sisting  of  an  outer  membrane  or  envelope,  with 
a  geiatiniform  fluid  in  its  interior,  which,  under 
certain  circumstances,  is  capable  of  becoming- 
granular,  and  of  escaping  from  the  envelope 
in  the  form  of  small  globules,  the  general  num¬ 
ber  from  each  disc  being  about  six  or  seven, 
and  that  the  discs  may  present  either  a  bi¬ 
convex  or  bi-concave  surface,  the  latter  form 
being  by  far  the  most  common.  The  author 
has  hitherto  failed  in  making  out  the  existence 
of  a  central  spot  or  nucleus,  as  usually  described. 
He  declines  stating,  at  present,  what  he  has 
ascertained  the  contained  granules  to  be,  in¬ 
tending  to  lay  before  the  Society,  at  some  future 
period,  not  onjy  this,  but  an  important  part 
played  by  them  in  some  of  the  effects  of  in¬ 
flammation.  The  author  describes,  at  con¬ 
siderable  length,  the  appearances  presented  by 
the  granules,  both  in  the  act  of  escaping  from 
the  discs,  and  afterwards  pointing  out  the  con¬ 
firmation  furnished  by  his  observations  of  the 
correctness  of  the  description  given  by  Leu- 
w-enhoeck  of  the  appearances  presented  by  the 
globules  of  the  blood,  that  distinguished  obser¬ 
ver  having  described  each  disc  as  composed  of 
six  smaller  ones.  The  author’s  description  was 
illustrated  by  a  series  of  drawings  of  the  discs 
and  granules,  as  seen  in  the  microscope. 

Mr.  Dalrymple  advanced  the  claims  of 
Mr.  Hewson  above  all  other  observers  of  the 
blood  corpuscles,  and  stated  that  it  was  too 
much  the  fashion  of  the  present  day  to  forget 
the  labours  of  our  predecessors.  He  stated, 

at  ‘u  a  r.ecent  work  uPon  this  subject  by  Dr. 
Mandl,  his  silence  upon  the  merits  of  Mr. 
Hewson  s  discoveries  was  any  thing  but  credit¬ 
able,  and  that  it  seemed  to  be  totally  forgotten 
that  Mr.  Hewson  had  figured  the  difference  in 
size  and  shape  of  the  blood  discs  of  the  parent 
and  embryo  animal.  While  he  admitted  the 
labour  and  patience  of  the  author  of  the  paper 
lie  was  bound  to  say  that  the  great  majority  of 


these  observations  had  been  made  by  Mr. 
Hewson,  who  was  perfectly  aware  of  the  action 
of  re-agents  upon  the  blood  corpuscles.  He 
then  detailed  several  of  Mr.  H.’s  experiments 
and  observations,  showing  that  he  particularly 
described  the  mulberry-shape  the  discs  some¬ 
times  assumed,  that  he  had  observed  the  vesicles 
break  into  pieces,  and  combated  the  theory  of 
De  la  Torre,  that  they  break  regularly  into 
seven  parts. 

Hewson  was  the  first  to  ascertain  the  exact 
shape  of  the  blood  discs  ;  he  described  them  as 
flat  vesicles,  with  a  central  nucleus  ;  that  he 
had  seen  them  “  with  their  sides  parallel  like 
a  number  of  coins  laid  one  against  anofner, 
whilst  circulating  in  the  vessels  of  a  frog  s 
web. 

His  argument  that  they  possess  a  true  nu¬ 
cleus  was  derived  principally  from  the  blood 
corpuscles  of  the  lower  animals,  as  the  frog, 
toad,  and  skate,  being,  from  their  large  size, 
more  fitted  for  the  experiment;  but  that  he 
had  observed  the  central  spot  in  the  human 
corpuscle  fissured  through  its  middle,  when  the 
vesicle  had  been  broken  through. 

Mr.  Dalrymple  concluded  by  observing, 
that  almost  all  that  was  at  present  distinctly 
made  out  in  reference  to  the  physical  characters 
of  the  blood  corpuscles  was  known  to,  accu¬ 
rately  described  and  figured  by,  our  illustrious 
countryman,  to  whom  very  imperfect  justice 
had  been  rendered  both  at  home  and  abroad. 

Mr.  Queckett  observed,  that  he  only 
claimed  the  discovery  of  the  formation  of  the 
granules  in  the  blood  corpuscle,  and  the  obser¬ 
vance  of  their  ejection  from  the  containing 
body.  ITe  was  quite  aware  that  Hewson  had 
mentioned  the  spinous  and  mulberry-shape  of 
the  blood  corpuscles. 

u  Case  of  Partial  Softening  of  the  Right 
Corpus  Striatum  and  Left  Lobe  of  the  Cere¬ 
bellum,  with  Imperfect  Paralysis  of  the  Left 
Arm  and  Right  Leg.  By  Dr.  Barker.” — 
The  patient  is  described  as  having  lost  all  sen¬ 
sation,  and  almost  all  power  of  motion,  in  the 
left  arm  and  right  leg ;  neither  the  intellect 
nor  any  organs  of  sense  having  been  affected 
before,  or  being  affected  after  the  attack.  The 
only  preceding  symptom  had  been  muscular 
weakness.  She  appeared  to  have  undergone  a 
fit.  which  kisted  about  half  an  hour,  five  months 
before. 

Between  her  admission  into  St.  Thomas's 
Hospital  (September  15,  1840,)  and  her  death, 
she  regained  the  complete  power  of  retaining 
her  evacuations,  which  had  been  lessened,  but 
not  destroyed,  by  the  last  attack ;  and  up  to 
the  3rd  of  November  her  other  paralytic  symp¬ 
toms  had  diminished.  On  that  day  a  fit  oc¬ 
curred,  and  was  repeated  January  the  6th,  13th, 
and  23rd.  In  a  few  hours  after  the  last  fit  she 
(lied  ;  her  pulse  had  been  uniformly  slow  and 
■  feeble,  her  strength  had  been  supported,  and 
no  active  treatment  adopted. 

Serum  was  found,  on  examination,  under  the 
arachnoid  of  the  brain,  otherwise  it  was  heal- 
thy ,  except  at  two  points  in  which  there  was  a 
softened  portion  of  medullary  substance,  namely, 
in  the  right  corpus  striatum  and  the  left  lobe 
of  the  cerebellum. 

The  cause  of  death  in  this  case,  the  author 
presumes  to  have  existed  m  the  softened  points, 
which  he  considers  as  not  of  the  nature  oi 
apoplectic  clots,  or  of  ramollissement ;  and  he 
considers  the  mode  in  which  this  lesion  pro¬ 
duced  death  as  different  in  kind  from  what  is 
j  usually  observed  where  organic  disease,  after 
|  long  quiescence,  becomes  the  cause  of  death. 
He  presumes,  therefore,  that  this  event  was 
attributable  to  disease  distant  from  parts  pri- 
1  marily  affected. 


^ — —i— — 

The  author,  in  conclusion,  points  out  dis¬ 
crepancies  between  the  phenomena  of  this  case 
and  the  general  rules  laid  down  in  regard  to 
the  relation  between  affected  portions  of  brain 
and  the  paralysed  parts  of  the  body  ;  and  ex¬ 
presses  his  opinion  that  these  rules  rest,  at  pre¬ 
sent,  on  an  imperfect  foundation. 

Dr.  Addison  remarked,  that  the  fact  of  Dr. 
Barker’s  case  having  been  chronic  instead  of 
acute,  would  fail  to  make  any  deduction  from 
it  so  available  in  reference  to  received  opinions, 
as  thoua-h  the  disease  had  been  acute. 

Dr.  Barker  and  Dr.  Clendinning  con¬ 
ceived  that  the  distinction  drawn  by  Dr.  Addi¬ 
son  would  not  influence  the  deduction  made  by 
the  author  of  rhe  paper. 
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ACADEMY  OF  MEDICINE,  PARIS. — March  16. 

Poisoning  by  Arsenious  Acid;  Treatment  tuith- 
Peroxide  of  Iron. 

M.  Citevallier  read  a  report  on  a  case  com¬ 
municated  by  M.  Bouillet.  An  individual 
swallowed  two  drachms  of  arsenious  acid  on 
the  ldth  of  November.  After  a  few  hours,  M. 
Bouillet  administered  forty  drachms  of  colco- 
thar;  on  the  12th  there  was  no  amendment, 
and  M.  Bouillet  administered  cathartics  and 
diuretics,  but  without  any  good  effect ;  the 
symptoms  ran  their  course — the  urine  was  very- 
scanty  on  the  I4th  and  15tli,  and  on  the  16th 
the  patient  died.  Arsenic  was  detected  by 
Marsh’s  apparatus  in  the  urine  passed,  and  in 
the  matters  vomited  during  life.  M.  Bouillet 
drew  from  the  case  the  following  conclusions  :  — 

1.  In  poisoning  by  arsenious  acid,  diuretics 
are  useless. 

2.  Arsenic  passes  off  by  the  urine. 

3.  The  arsenic  is  more  abundant  in  the  urine 
the  greater  the  time  that  has  elapsed  from  its 
ingestion. 

M.  Chevallier  observed  that  the  last  conclu¬ 
sion  was  unsupported  by  any  facts  detailed  ini 
the  case. 

M.  Orfila  addressed  the  Academy  on  the 
following  points  :  — 

Colcothar  and  Hydrate  of  Peroxide  of  Iron. 
— It  is  important  not  to  confound  these  two 
substances ;  colcothar  is  an  anhydrous  oxide, 
which  is  inefficacious  in  neutralising  arsenious 
acid.  If  we  boil  five  drachms  of  this  substance 
in  water,  holding  l-25th  of  a  grain  of  arseni¬ 
ous  acid  in  solution,  the  filtered  liquid  will  still- 
yield  arsenic  in  Marsh’s  apparatus  ;  conse¬ 
quently,  12^  ounces  of  colcothar  would  not  ab¬ 
sorb  a  grain  of  the  poison,  and  therefore  colco¬ 
thar  should  not  be  used  as  an  antidote  to  ar¬ 
senious  acid.  The  hydrate  of  the  peroxide  of 
iron  acts  differently,  though  I  admit  that  it) 
does  not  completely  neutralise  arsenious  acid. 

M.  Guibourt  proved,  in  1839,  that  26  drachms 
of  the  hydrate  of  the  peroxide  of  iron,  in  thej 
state  of  magma,  were  required  to  neutralise' 
seven  grains  of  arsenious  acid.  I  have  ascerJ 
tained,  by  numerous  experiments,  that  if,  in, 
lieu  of  employing  the  peroxide  in  the  state  of  aj 
magma,  we  use  it  dry,  i.  e.,  as  a  hydrate,  but 
not  moist,  being  dried  at  a  temperature  of  from. 
90°  to  120° — about  four  drachms  are  sufficient) 
to  neutralise  about  12  grains  of  arsenious  kcid 
at  least,  the  supenatant  liquid,  in  which  the* 
two  substances  have  been  left  in  contact  for 
some  hours,  is  not  turned  yellow  when  aeidu-^ 
lated  with  muriatic  acid,  and  treated  with  sul-1 
phuretted  hydrogen. 

The  experiments,  also,  of  MM.  LesueurJ 
Bouley,  (jeune)  Nonat,  Deville,  Sandras,  <Scc., 
have  proved  that  animals  are  never  poisoned 
when  you  administer  to  them  a  dose  of  arsem- 
i  ous  acid  sufficient  to  kill  them,  provided  youfl 


simultaneously  administer  to  them  the  hydrate 
■■of  the  peroxide  of  iron.  MM.  Non  at,  Devi  lie. 
and  Sandras,  have  recommended  the  employ¬ 
ment  of  the  dry  hydrate  of  the  peroxide,  be¬ 
cause,  under  the  same  bulk,  it  contains  four 
times  as  much  of  the  peroxide  as  does  its  mag¬ 
ma;  and  they  advise  the  administration  of  four 
drachms  of  the  dry  hydrate  of  the  peroxide  of 
iron  for  every  grain  of  arsenious  acid. 

It  ■was  important  to  determine  to  what  extent 
the  compound  peroxide  of  iron  and  arsenious 
acid  formed  in  the  stomach  is  poisonous.  MM. 
Nonat,  Deville,  and  Sandras,  had  already  an¬ 
nounced  that  it  was  poisonous  ;  and  mv  expe¬ 
riments  place  the  matter  beyond  doubt.”  I  ad¬ 
ministered  to  middle-sized  dogs  eight,  drachms 
of  the  dry  hydrate  of  the  peroxide  of  iron, 
combined  with  20  grains  of  arsenious  acid  ;  the 
compound  did  not  contain  an  atom  of  free 
arsenious  acid,  water  boiled  on  it  did  not  take 
up  a  trace  of  the  poison.  The  dogs  were  purged 
more  or  less  copiously,  soon  manifested  all  the 
symptoms  of  poison  by  arsenic,  and  died  in 
from  28  to  40  hours,  provided  they  were  pre¬ 
vented  from  vomiting.  After  death,  arsenic 
was  detected  in  the  urine  and  liver;  the  intes¬ 
tinal  tube  was  scarcely  inflamed. 

From  these  facts,  I  think  we  may  conclude  — 
1.  That  colcothar  should  never  he  employed  as 
an  antidote  to  arsenious  acid.  — 2.  That  dry 
hydrate  of  the  peroxide  of  iron  absorbs  and 
neutralizes  a  considerable  quantity  of  arseni- 


ous  acid. 


forming 


cf  iron. 


w  a  sub-arsenite 

poisonous,  but  much  less  so  than  arsenious 
acid  ;  the  poisonous  effects  of  this  subsalt  evi¬ 
dently  depend  on  its  decomposition  by  the 
acids  contained  in  the  stomach,  and  the  subse¬ 
quent  absorption  of  the  arsenious  acid  thus  set 
free.— 3.  That  it  is  thence  advantageous  to 
administer  the  dry  hydrated  peroxide”  of  iron, 
mixed  with  water,  especially  if  we  excite  vomit- 
ing  as  then  both  the  free  arsenious  acid  and 
tlie  sub-arseniate  of  iron  formed  in  the  stomach 
are  expelled.  —  4.  That  where  vomiting  does 
not  occur,  there  is  little  reason  to  dread  the 
presence  of  the  sub-arsenite  of  iron  in  the  sto¬ 
mach,  poisonous  though  this  salt  be  ;  for,  in 
proportion  as  it  is  decomposed  by  the  acids  of 
the  stomach,  the  arsenious  acid  thus  set  free  is 
seized  and  neutralised  by  another  portion  of  the 
peroxide,  which  should  always  be  administered 
in  large  quantities. 

ihe  complications  that  may  arise  in  medico¬ 
legal  researches  from  the  presence  of  the  hy¬ 
drate  of  peroxide  of  iron  in  the  intestinal  canal 
demand  some  observations.  I  announced,  in 
September  last,  that  certain  colcothars,  and  cer¬ 
tain  specimens  of  the  hydrate  of  peroxide  of  iron 
of  the  shops  contained  arsenic,  easily  detected  by 
Marsh’s  apparatus.  If,  then,  hydrate  of  peroxide 
of  iron  he  administered  as  an  antidote)  and  if,  on 
■extracting  it  from  the  intestines,  we  find  it.  to 
contain  arsenic,  how  can  we  determine  whether 
this  arsenic  existed  in  the  peroxide  itself,  or 
bemg_  independent  of  the  antidote,  resulted 
troin  its  reaction  on  arsenious  acid.  This  un¬ 
doubtedly  important,  question  is  of  easy  solution. 
—1.  We  have  every  reason  to  believe  that,  in 
a  case  of  poisoning,  the  arsenious  acid  is  not 
completely  neutralized  by  the  peroxide  with 
winch  it  is  mixed.  If  this  be  so  it.  is  sufficient 
°  bod,  during  2-5  or  30  minutes,  the  peroxide 
with  distilled  water,  which  will  dissolve  the  free 
arsenious  acid ,  hut  not  the  arsenic  naturally 
contained  in  the  peroxide  of  iron,  nor  that  with 
,,  jVf  may  have  become  combined. — 2.  If 
e  boiling-  water  has  not  dissolved  any  traces 
arsenic,  we  should  agitate  three  or  four 
rachms  of  the  peroxide  of  iron,  well  washed 
with  as  much  pure  caustic  potash,  cold.  This 
ni'a  1  *  not  remove  a  trace  of  the  arsenic 

naturally  existing  in  the  peroxide  of  iron,  but. 


regarded 


+  It  hns  beeu  stated,  that  arseuious  acid  when  swallowed  in  the 
state  of  tine  powder,  and  in  the  dose  often  or  fifteen  grains,  is  not 
absorbed,  wu r,  onuses  active  local  inflammation,  ike. ;  that  it  is  passed 
by  stool,  but  that  none  is  contained  in  the  urine.  All  this  is  con¬ 
trary  to  my  experience;  whenever  I  have  killed  dog-s  by  a  large 
(lose  of  arsenious  acid  in  powder,  a  part  of  the  acid  was  absorbed 
even  though  the  stomach  was  empty  at  the  moment  of  its  ingestion, 
and  T  have  detected  its  preseuce  iiTtlie  urine,  liver,  ike.  When  the 
oesophagus  was  tied,  the  animals  lived  from  eight  to  forty  hours, 
and  Were  copiously  purged.  On  opening  them,  I  bv  no  meuus  con¬ 
stantly  found  that  intense  inflammation,  and  those  sloughs  which 
are  spoken  ot,  and  there  was  invariably  in  the  stomach  and  duode¬ 
num,  (even  where  liquid  had  been  withheld  from  the  animals  for 
twenty -four  hours  before  the  experiment,)  a  variable  quantity  of 
hue,  an  alkaline  liquid  which  must  necessarily  seize  on  a  portion  of 
the  arsenious  acid,  and  facilitate  its  absorption. 
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will  combine  with  any  arsenious  acid  that  may 
have  been  neutralized  by  the  peroxide  of  iron, 
d  the  arsenious  acid  exists  in  any  notable 
quantity  in  the  sub-arsenite  of  iron  so  formed 
The  arsenite  of  potash  thus 'formed  is  readily 
detected  by  Marsh's  apparatus,  or  by  sulphu¬ 
retted  hydrogen,  after  saturation  of  the  excess 
of  the  alkali. 

It  the  indicated  quantities  of  peroxide  of  iron 
and  potash,  instead  of  reacting  on  each  other 
cold,  be  boiled  together  during  two  hours,  the 
filtered  liquid  will  contain  arsenic,  whether  the- 
peroxide  of  iron  was  naturally  arsenical,  or 
became  so  by  combining  with  arsenic  existing 
in  the  digestive  tube. 

Presence  of  Arsenic  in  the  Urine.— As  MM. 
Flandin  and  Danger  have  latterly  denied  that 
arsenic  exists  in  t he  urine  of  animals  that  have 
swallowed  if,  I  think  it  well  to  add  to  what  I 
have  formerly  published  on  this  head— 1.  That 
arsenic  is  found  m  the  urine  of  dog's  poisoned 
by  the  application  of  gr.  1|  of  the  substance  to 
the  cellular  tissue  of  the  thigh,  or  by  the  inges¬ 
tion  of  ten  or  twelve  grains  in  fine  powder,  (even 
though  the  animals  have  neither  eat  nor  drank 
for  24  hours  previously,*)  or  from  4  to  8  grains 
in  solution  in  water.— 2.  The  secretion  of  urine 
is,  doubtless,  sometimes  arrested  during  poison¬ 
ing  by  arsenic.— 3.  If  death  occurs  in  a  few 
hours,  the  arsenic  may  not  have  yet  reached 
the  bladder.  These  facts  I  consider  perfectly 
established,  and  am  willing  to  demonstrate 
them  to  MM.  Flandin  and  Danger.  The  best 
mode  of  detecting  arsenic  in  the  urine,  is  to 
treat,  it  with  nitrate  of  potash,  according  to  the 
method  I  formerly  described. 

Employment  of  Diuretics  in  Poisoning  by 
Arsenic— l  have  said  that  animals  poisoned  by 
arsenic  do  not  always  pass  urine,  even  though 
we  administer  diuretics— of  course  if  we  canifot 
obtain  a  copious  flow  of  urine,  the  treatment  by 
diuretics  fails;  and  this  occurred  in  the  case 
communicated  by  M.  Bouillet.  But,  on  the 
other  hand,  I  have  proved,  that  when,  as  fre¬ 
quently  occurs,  we  do  succeed  in  obtaining  a 
copious  secretion  of  urine,  the  poison  is  rapidly 
removed  from  the  system,  and  evacuated  in  the 
urine;  and  in  these  cases  I  maintain  that 
diuretics  are  useful ;  hut  J  never  asserted,  that 
even  the  most  powerful  diuretics  are  sufficient 
alone  to  cure  poisoning  by  arsenic  ;  the  poison 
must  he  expelled  from  the  intestinal  tube  by 
emetics  and  purgatives;  and  diuretics  should 
then  be  given  to  get  rid  of  the  absorbed  portion 
of  the  poison.  But,  of  course,  there  are  cases 
in  which  all  our  efforts  will  prove  fruitless. 

M.  Bailley  said,  that  all  M.  Orfila’s  state¬ 
ments  applied  to  arsenious  acid;  he  would  be 
w  to  have  some  information  as 
arsenic  acid. 

M.  Orfila  had  not  made  any  experiments  on 
the  subject.  He  only  knew  that  M.  Bailley 
treated  the  arseniates  of  potash  and  of  soda 
with  peroxide  of  iron,  and  that  neutralization 
did  not  occur. — [At  the  meeting  of  the  Acade¬ 
my  held  on  the  22nd,  M.  Orfila  said,  he  had 
performed  some  experiments  which  convinced 
him  that,  the  peroxide  of  iron  acted  similarly 
in  poisoning  with  arsenic  or  arsenious  acid.] 

M.  Chevallier  said,  that  a  great  number  of 
cases  satisfactorily  proved  that  the  peroxide  of 
iron  was  an  excellent  antidote  to  arsenic.  Fie 


had  lately  witnessed,  in  a  case  of  poisoning,  a 
curious  fact,  which  it  was  important  to  know. 
Usually  water  will  not  at  any  temperature 
remove  from  peroxide  of  iron  the  arsenite 
formed  by  a  mixture  of  the  two  substances  ; 
in  the  case  in  question,  cold  water  did  not  re¬ 
move  the  si  ghest.  portion  of  the  arsenite  of  iron, 
but  boiling  water  in  a  few  moments  took  up  a 
small  quantity. 

.  Orfila  did  not  consider  the  peroxide  of 
non  as  an  excellent  antidote,  for  as  the  com¬ 
pound  formed  by  it  was  itself  poisonous,  it 
could  not  be  precisely  called  an  excellent  anti¬ 
dote.  .  In  M.  Chevallier’s  case,  possibly  the 
disenious  acid  was  not  actually  combined  with 
the  iion.  It.  was  right  to  know,  that  when  the 
poison  was  given  in  solution,  it  combined  with 
the  peroxide  of  iron  much  more  rapidly  than 
when  given  in  the  solid  state.  In  the  latter 
state,  the  combination  requires  a  space  of  time 
varying-  with  many  circumstances,  such  as  the 
quantity  of  liquid  in  the  stomach,  the  quantity, 
and  perhaps  the  quality,  of  the  gastric  juice. 

M.  Chevallier  considered  peroxide  of  iron  an 
excellent  antidote,  inasmuch  as  it  was  the  best 
known. 

M.  Comae  asked,  if  the  administration  of 
the.  peroxide  was  useful  after  symptoms  of 
poisoning  had  decidedly  set  in  ? 

M.  Orfila — When  a  quantity  of  the  poison 
sufficient  to  cause  death  has  been  absorbed,  the 
antidote  is  useless.  But  a  quantity  sufficient 
t.o  kill  may  exist  in  the  stomach,  aiid  but  halt 
of  it  be  absorbed,  the  antidote  will  then  neu¬ 
tralise  the  unabsorbed  portion,  which  if  absorb¬ 
ed  would  he  fatal.  Again,  if  a  fatal  quantity 
■of  arsenic  has  been  absorbed,  half  of  that  ab¬ 
sorbed  portion  may  be  el i men ated  by  the  secre¬ 
tions  ;  and  if  arsenic  remain  in  the  stomach, 
absorption  may  again  occur  and  prove  mortal, 
and  the  antidote  will  prevent  such  absorption. 

M.  Bailley— In  my  experiments  on  animals, 
the  peroxide  of  iron  has  succeeded  when  admi¬ 
nistered  from  two  to  four  hours  after  the  ing-es- 
tion  of  the  poison  ;  at  a  later  period  it  was 
useless. — Gazette  Medicate  de  Paris. 


VACCINE  REPORT. 

February,  1841. 


To  the  Pt.  Hon.  the  Marquis  of  Normanhy , 
Her  Majesty's  Secretary  of  State  for  the 
Home  Department. 

My  Lord,  —  The  small-pox  has  prevailed 
epidemically  with  considerable  severity  since 
our  last  report  ;  but  we.  do  not  abate  an  iota  of 
our  confidence  in  vaccination  as  the  best  pro¬ 
tective  against  its  malignant  influence. 

We  have  vaccinated  from  this  station  alone 
15,588  persons  within  the  last  year,  which  ex¬ 
ceeds  the  number  in  any  former  year  by  2,444, 
and.  have  sent  out  to  our  correspondents  at 
home  and  in  the  colonies  165,395  charges  of 
vaccine  lymph  ;  and  we  feel  considerable  satis¬ 
faction  in  being  able  to  state  that  the  matter 
we  employ  is  obtained  by  succession  from  the 
original  virus  communicated  by  Dr.  Jenner 
himself,  and  that  we  find  it  as  effectual  as  ever. 
We  may  be  excused,  therefore,  we  hope,  if  we 
discourage  an  incautious  dissemination  of  mat¬ 
ter  obtained  from  new  sources,  which  has  not. 
stood  the  test  of  an  ample  experience. 

Henry  Halford, 

President  of  the  Royal  Coll,  of  Physicians, 
and  of  the  Vaccine  Board. 
John  P.  Vincent, 

President  of  the  Royal  College  of  Surgeons 
in  London. 

John  Bright,  M.D., 

Senior  Censor  of  the  Royal  Coll.  Physicians. 

Clement  Htte,  M.D.,  Registrar. 
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VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


Army.— 62nd  Foot,  Assistant-surgeon  William 
Stewart,  from  the  10th  Light  Dragoons,  to  be  Sur¬ 
geon,  vice  Dempster,  appointed  to  the  17th  Light 
Dragoons.— 82nd  Foot,  Apothecary  to  the  Forces, 
George  Allman,  to  be  Surgeon,  vice  Pope,  de¬ 
ceased.  _  , ,  _  ,  , 

Hospital  Staff. — Thomas  Leopold  Belcher, 
Gent.,  to  be  Assistant-surgeon  to  the  Forces,  vice 
Apothecary  George  Allman,  appointed  to  the  82nd 
Foot.  ■ 

Memorandum. — The  appointment  ot  burgeon 
Campbell,  from  the  93rd  Foot,  to  be  Surgeon  of 
the  62nd  Foot ;  and  the  promotion  of  Assistant- 
surgeon  Stewart,  of  the  10th  Light  Dragoons,  of 
be  Surgeon  in  the  93rd  Foot,  as  stated  in  the  Ga¬ 
zette  of  the  5th  oi  March,  1841,  have  been  can¬ 
celled. 


Dublin  lying-in  hospital. 

Established  bv  Royal  Charter  of  Geo.  II.,  1755. 

The  Hospital  contain s'o Tie  hundred  and  forty  beds,  fifteen  of  which 
are  appropriated  to  the  diseases  of  females,  and  external  cases  ot 
female  diseases  are  treated  every  morning.  .T, 

The  usual  Courses  of  Lectures  will  be  delivered  by  the  Master, 
Dr.  Johnson. 

External  Pupils,  six  months,  ten  guineas, 

Internal  Pupils,  six  months,  twenty  guineas, 

including  attendance  on  Lectures,  and  the  practice  of  the  Hospital. 

A  list  of  those  Medical  Practitioners  who  furnish  their  names  to 
tha  Registrar,  as  having  obtained  certificates  ot  attendance  at  fins 
-the  only  Chartered  Lying-in  Hospital  m  Dublin,  is  nubhshed 
annually  in  the  Almanacks  and  Directories.  The  certificates  are 
also  received  ns  qualifications  by  the  King’s  and  Queen  a  College  of 
Phvsicians,  the  Royal  College  of  Surgeons,  m  Dublin,  Loudon,  and 
Edinburgh,  the  University  of  Glasgow,  the  Army  i>avy,  and  E.-t.-t 
India  Medical  Boards,  and  the  Apothecaries  Hall,  London  and 
Dublin. 


MEDICAL  PRACTICE.  —  For  Disposal,  the 

Introduction  t  a  Country  Practice,  the  present  Proprietor 
beiuf  about  to  leave.  Satisfactory  reasons  for  30  doing  will  be  im¬ 
parted  to  the  Purchaser.  A  respectable  introduction  will  be  given 
Sum  required  £250,  which  will  include  Fixtures  in  the  House  and 
Surgery.  The  Furniture  may  be  taken  by  Valuation  or  not,  at  the 
option  of  the  Purchaser.  No  Agent  need  apply.  f 

For  Particulars,  apply  to  Messrs.  Mares  and  Argles,  Druggist  s, 
Maidstone,  Kent. 


MEDICAL  OBITUARY. 


At  Croydon,  on  the  4tliinst.,  Mr.  John  Ilenrv, 
Surgeon,  of  Thomas-street,  Horsely down, aged  42. 

On  the  17th  ult.,  at  Harrow-ou-the-Hill,  Mr. 
Bowen,  aged  77,  resident  surgeon,  of  that  cele¬ 
brated  school  for  50  years. 


Errata. — Sydenham  College  Medical  Society, 
Number  80,  cof.  1st,  line  15th, for  ‘  entozom,’  read 

*  entozoon /  line  33,  for  ‘  distinction/  read  ‘  des¬ 
tination  line  51,  for  £  least  protected,’  read 

*  best  protected.’ — Col.  2,  line  55,  for  ‘  loosperms,’ 
read  £  zoosperms ;  ’  line  70,  for  ‘  gland,  penis,’ 
read  ‘glans  penis;’  line  80,  for  ‘  prichina,’  read 
‘  trichina.’ — Col.  3,  line  17,  for  ‘  ilicus,’  read  ‘  ili- 
acus  ;’  line  21,  for  ‘  bothriscephalus,’  read  ‘  botliri- 
ocephalus  ;’  line  30,  for  ‘  Chafnrt,’ read  ‘  Chabert ;’ 
line  58,  for  ‘  pilaria,’  read  ‘  filaria ;’  line  80,  for 
‘  vermiculis,’  read  £  vermicularis.’ — Col.  4,  line  23, 
for  ‘  ascites,’  read  ‘ascaris.’ — Number  81,  col.  1, 
line  25,  for  £  paechioric,’  read  ‘  pacchioni ;’  line  29, 
for  •  spiropleza,’  read £  spiroptera  ;’  Lye  37, for  1  en¬ 
tomologist,’  read  1  entymologist  /  line  65,  for  £  ex¬ 
plained,’  read  ‘explored/  line  69,  for  £  lielnaen- 
thologists/  read  ‘  helminthologists.’ — Col.  2,  line 
3,  for  ‘  indistinct,’  read  ‘  as  distinct.’ — Col.  3,  line 
52,  for  ‘  distinctive,’  read  £  destructive.’ — Col.  4, 
line  23,  for  £  beast,’  read  £  breast ;’  line  64,  for 
‘  mercura  pruricus,’  read  ‘  mucuna  pruriens.’ 


ADVERTISEMENTS. 


In  one  very  large  Volume,  8vo.,  containing  upwards  of  700  closely 
printed  pages,  and  Illustrated  by  numerous  Lithographic  Plates, 
Cloth,  Lettered,  Price  18s. 

PRACTICAL  SURGERY. 

A  TREATISE  ON  DISLOCATIONS  AND 

FRACTURES  OF  THE  JOINTS  ;  I.jr  Sir  Astley  Paoton 
Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.CH..,  Sergeant-Surgeon  to  the 
Queen,  and  Consulting  Surgeon  to  Guy's  Hospital,  Member  of  the 
National  Institute  of  France,  & c.,  (abridged.)  With  important 
additions  from  the  Works  of  the  most  distinguished  modern  Sur¬ 
geons.  Edited  by  ALEXANDER  COOPER  LEH,  EsQ.,  of  Uni- 
'  versity-College,  London. 

“The  Book  is  divided  into  three  parts:— the  first  of  which  cou- 
t  ains  a  description  of  the  uature  and  treatment  of  the  various  Dis¬ 
locations  of  the  Body,  generally  and  specially ;  the  second  is  de¬ 
voted  exclusively  to  the  consideration  of  Fractures  :  and  the  third 
contains  a  description  of  the  nature  and  treatment  of  injuries  of  the 
head  and  spine  ;  a  class  of  injuries  that  differ  materially  from  the 
two  preceding,  in  the  character  of  the  symptoms  which  attend 
them.” — Extract  from  the  Preface. 

Printed  for  JOSEPH  BUTLER,  Medical  Bookseller  and  Pub¬ 
lisher,  wholesale,  retail,  and  for  exportation,  4,  St.  Thomas’s  Street, 
Southwark,  Loudon. 

Agents. — Edinburgh:  Maclachlan  Stewart  and k  Co  ;  Glasgow: 
C.  Dewar.  Dublin  :  S.  J.  Macheu  ;  Fannin  and  Co. 


TO  STUDENTS  IN  MEDICINE. 

THE  PRINCIPLES  OF  BOTANY,  STRUC 

TURAL,  FUNCTIONAL,  and  SYSTEMATIC  ;  condensed  ai 
immediately  adapted  to  the  Use  of  Students  of  Medicine.  1 
W.  HUGHES  WILLSHIRE,  M.D.,  Edinburgh,  Member  of  the  B 
tamcal  Society  of  London,  Lector  r  on  Botany  at  Charing-Cro 
Hospital,  and  at  the  Aldersgate  School  of  Medicine.  Price  6s. 

S.  Highley,  32,  Fleet-street. 


Most  important  to  medical  me 

, amp? ‘ ~T H E  NEW  BRITISH  WATERPROC 
Strand,  London,  beg  to  direct  the  atr.ent: 
1  the  trade,  and  public  in  general,  to  th 
-'F  and  MOTH-PREVENTING  process, 
&8*j  &c.,  either  made  up 
;naer*d  impervious  to  water,  without  impeai 
^QfiVOfficers  in  the  army  and  navy,  sportsra 
,«cc\  See.,  are  earnestly  recommended  to  av 
protection  from  the  weather,  bvhavi 
the  above  Establishment,  as  ’the  P 
'Wl edge  of  their  invention  only  requi 
insure  its  universal  adoption, 

EDWARD  EDGE 
,  becoming  agents  in  towns  where  tl 
>ly  personally,  or  by  letter  (pre-paifl, 


OSTEOLOGICAL  REPOSITORY, 

.45,  Museum  Stieet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 

AN ATO M IC AL  PR E PA R  VTIONS, 

Much,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 

£  s.  d. 


Superior  white  Articulated  SKELETONS,  from  1  L) 


Ditto  Unarticulated  .  .  do.  0  15 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0 
Separated  Skulls,  quite  perfect  .  .  do.  0  5 

Ditto,  mounted,  k  la  Baucheue  .  .  2  0 

A  great  variety  of  ENTIRE  SKULLS  .  0  2 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . do.  0  10 

Ditto,  with  the  Second  Dentition. 
PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8 


0  and  upwards. 
0  ditto 

0  ditto 

0  ditto 

0  ditto 

6  ditto 


0  ditto 

0  ditto 


Upper  and  Lower  extremities,  articulated 

and  loose . Very  Low. 

Articulated  Hands  Sc  Feet,  Vertebrae,  See.  do. 

Foetus  Skeletons,  from  one  to  nine  months  from  0  5  0  aud  upwards. 
Female  Pelvis,  with  Ligaments  &  Fcetas 

Skulls . do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arras,  Legs,  Heads,  &e. 

A  fine  collection  of  vVAX  MODEL*5,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  ou  the  Premises. 

J.  H.  also  begs  to  state,  that  lie  lias  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


Dental  Repository,  45,  Museum-Street,  Bloomsbury. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment,  punctually  attended  to. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c  — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  aud  Fittings,  New 
and  Second-hand,  at  C.  .JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds.  Specie  Jars, 
Conserve  Pots,  &c.,  &c\,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


The  medical  times. 

Vols.  I.,  II.,  III.,  October,  1839,  to  March,  1841,  Price  7s.  6d. 
each,  are  ready,  aud  contain  a  variety  of  Lectures,  Papers,  and 
Letters,  by  eminent  Atfthors  aud  Practitioners,  of  which  the  fol¬ 
lowing  are  some  of  the  principal:  — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part,  of  n 
Course  embracing  the  whole  of  Surgery-  to  be  completed  in  the 
ensuing  volume. 


M.  Velpeau,  on  diseases  of  the  testicle.  See. 

Sir  Benjamin  Buddie,  on  strictures  of  the  urethra,  tumours,  paiu3  in 
the  loins,  & c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis;  strictures 
ot  the  urethra;  lithotomy;  venereal  disease*;  diseases  of  th 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head.  See. 

Mr.  HOWSHIP  ou  strictures  of  the  rectum,  See. 

MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell,  Mr.  Colles, 
Sir  Astley  Cooper,  Mr.  Brausby  Cooper,  Sir  Philip  Crumpton,  Dr 
Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir  James  M‘Grigor,  Mr.  Jonathan 
Pereira,  Mr.  J.  T.  Pettigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff 
of  the  Lancet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teal«,  Sir  Matthew  Tierney 
Mr.  \S  akley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  bv 

Sir  Astley  Cooper,  on  Fracture  aud  Dislocations;  Anatomy  of  tin* 
Breast ;  and  others  by  a  variety  of  other  eminent  individuals  at 
home  and  abroad. 


Analysis  of  the  most  important  Medical  Works  published  durin"*  the 
last  six  months,  aud  of  the  most  interesting  Papers  in  other 
Journals. 


Leading  Articles  on  various  interesting  subjects,  chiefly  connected 
with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  an  Analysis  of  the  Papers 
read  at  various  Meetings  of  Westminster  Medical,  Loudon  Medical 
Medico-Chirurgical,  Liverpool  Medical,  Medico  Bo  uaical,  Royal 
Institution,  Royal  Academy  of  Medicine, Paris,  See. 

Biographical  Notices — Cullen,  Richerand,  See  . 

Spirit  of  the  Journals ,  Foreign  and  Domestic. 

Reports  from  the  Hospitals  of  Paris,  London,  See. 

The  whole  forming  a  complete  record  of  the  passing  occurrences 
interesting  to  the  profession,  as  well  as  of  all  the  most  important 
discoveries  and  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellingt.on-street  North, 
Strand,  Loudon;  and  to  be  had  of  STRANGE,  Paternoster-row,  and 
nil  Booksellers  and  Newsreaders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d  ;  also  in  Monthly 


Belitannla  Life  Office, 

1,  Princes-street ,  Batik ,  London ,  Aug.  1,  1849. 

JVfOTtCE  is  hereby  given,  that  the  BUSINESS 

1.1  of  the  Standard  of  Euglaml  Life  Assjirunce  Company  has  r 
been  TRANSFERRED  to  tins  Company ;  auil  all  Persons  holding 
Policies  issued  by  the  said  Corapauv  are  informed,  that  as  soon  as 
the  Renewal  Premiums  thereou  shall  become  payable,  New  Policies 
will  be  granted  to  them  by  the  Directors  of  this  Company,  at  the 
same  rates  of  Premium  which  they  now  pay,  ami  without  any 
charge  for  Stamp-Duty  ;  and  all  Claimants  on  Policies  issued  by  . 
the  said  Standard  of  England  Life  Assurance  Company  are  in¬ 
formed,  that  such  claims  will  bo  discharged  by  the  Directors  of 
this  Company,  as  soon  as  the  same  shall  have  been  substantiated.  ' 
Peter  Morrison,  Resident  Director. 

Britannia  life  assurance  com- 

PANY,  No.  1,  Priuces-stree*,  Bank,  and  8,  King-William • 
street,  City,  London. — Capital,  One  Milliou. 

HI  HECTORS. 


William  Bardgett,  Esq. 
Samuel  Bevington,  Esq. 
William  Feclmev  Black,  Esq* 
John  Brightman,  Esq. 

George  Cohen,  E*p. 

Mi Ilis  Coventry,  Esq. 

John  Drewett,  Esq. 

MEDICAL 


Robert  Eglinton,  Esq. 
Erasmus  Robert  Foster,  Esq. 
Alex.  Robert  Irvine.  Esq. 
Peter  Morrison,  Esq. 
William  Sli  md,  Juu.,  Esq, 
Henry  Lewis  Smale,  Esq. 
Thomas  Teed,  Esq. 

OFFICERS. 


Physician. — John  Cleudinning,  M-D. 

Consulting  Physician. — William  Stroud,  M.I). 

Surgeons.—  Ebenezer  Smith,  Esq.,  and  William  Gwillim  Msrrett,  Esq-  ■ 
ST  VN DING  COUNSEL. 

Tbs  Hon.  John  Ashley,  New-Sqaare,  Lineolu’s-Iun. 
SOLICITOR. 

William  Bevau,  Esq.,  Old  Jewry. 

13  INKERS  . 


Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  has  been  constituted  so  as  to  afford  the  benefits 
of  Life  Assurance,  in  their  fullest  extent,  to  Policy-Holders,  and  t<v 
present  greater  facilities  and  aeco  nmodafcioii  than  can  b*  obtained  J 
in  other  Offices  The  decided  superiority  of  its  plan,  aud  its  claim 
to  public  preference  aud  support,  have  been  proved,  incontestably,]] 
by  its  extraordinary  and  unprecedented  success. 

Among  others,  the  following  improvements  on  the  system  usually 
adopted  may  be  enumerated:  — 

A  most  economical  set  of  Tables— computed  expressly  for  the  us;* 
of  this  Company  from  authentic  and  complete  data,  and  presenting 
the  lowest  rates  of  Assurance  that  can  be  offered  without  compromising  the 
fifety  of  the  Institution. 

Increasing  Rates  of  Premium  ou  a  new  and  remarkable  plan,  for 
securing  Loans  or  Debts;  a  less  immediate  pigment  being  required  on  j 
a  Policy  for  the  whole  term  of  Life,  than  in  any  other  Office.. 

Premiums  may  be  paid  either  Annually,  Half-Yearly, or  Q  larterly,  : 
in  one  sum,  or  in  a  limited  number  o;  payments. 

A  Board  of  Directors  in  attendance  dally  at  Two  VClock . 

Age  of  the  Assure  1  in  every  case  admitted  in  tiie  Policy. 

All  claims  payable  within  One  Month  after  proof  of  death. 

Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


Pre -ii i urn  p  *r  Cent.  pi*.<  Annum, . payable  during 


Age. 

1st  Five 
Years. 

2d  Five 
Years. 

3  1  Five  |  4th  Five 
Years.  Years. 

Remaiudi* 
of  life. 

£  s.  d. 

T 

s.  d. 

£ 

.5.  (1.  j  £ 

s. 

d. 

£ 

s. 

d. 

20 

1  1  4 

1 

5  10 

1 

10  11  l 

16 

9 

2 

3 

8 

30 

1  6  4 

1 

12  2 

1 

nr  i  !  2 

7 

4 

2 

17 

6 

40 

1  18  1 

■2 

4  4 

2 

14  C  ,  1 

7 

:i 

4 

3 

4 

50 

2  16  7 

3 

9  4 

4 

5  5.  5 

— - a  — 

6 

3 

6 
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PstSj'A.  Morrison  Resident  Director. 


A  liberal  commission  a'.iowsd  to  Solicitors  aud  Ageuts 


ORIGIN  AT;  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawe'rs,  Bottles,  Jars,  aud  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans! 
aud  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE- PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No. 37,  Broad-street,  Bloomsbury,  in  a  direct  line  (A Vest 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principal  -  o 
the  British  Museum,  and  strongly  recommended  by  most  distinguishes 
Members  of  the  Royal  Colleges  of  Physicians  aud  Surgeons — Esta 
biislied  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser's  owu 
frame,  5s. ;  Concave,  7s.  6d. 

Brazilian  Pebbles,  in  gold  frames.... £1  15  Ofor  Ladies. 

Ditto,  double  joints .  . 2  ">  0  for  Gentlemeu 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints  .  0  16  6  for  Geutlemeu 

Ditto,  finest  blue  steel  frame  . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . . 0  16  6  for  Gentlemeu 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be  the 
most  pellucid  and  perfect  substance  that  can  be  used  for  Spectacles 
MARINER’S  POCKET  COMPASSES,  from  3s.  6d.  to  21.  10s. 
GLAZIERS'  PATENT  PLOUGH  DIAMONDS,  12s.  6<i.  j* 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distant 
they  can  read  common  type,  specifying  also  the  length  of  time  the;, 
have  used  spectacles. 

Letters  are  requested  to  he  post-paid.  A  mouth’s  trial  allowed 
within  which  time  customers  may  exchange  theit  Purchases  without 
Rxtra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . £2  6  9 

Ditto,  Rosewood,  inlaid  with  Pearl  . .  4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  21. 5s.  to  6  0  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  31.  0s.  to  . 6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  ant 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

No.  37.  Broad-strkrt,  Bloomsbury,  iu  a  direct  line  with  Holborn 


London  :  Printed  and  Published  by  the  Proprietor,  Thomas  BaiLE'Y 
at  his  Office,  10,  Wellington  Street  North,  iu  the  Parish  of  St 
Paul,  Covent  Garden,  Westminster,  in  the  County  of  Middlesex 
April  17,  1341. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


IRREGULARITY  AND  QUACKERY.— NO.  VIII. 

“  EMPIRICS  will  undertake  all  cures,  yet  know  not  the  causes  of 
nay  disease.  Dog1  leeches!” — Ford’s  Love  Melancholy. 

BRITISH. 

In  England,  Scotland,  and  Ireland,  there  being 
no  general  law  prohibitory  of  professed  and 
open  quackery,  druggists  and  medicosters 
of  every  class  are  at  liberty  to  usurp  the  titles  and 
provinces  of  physicians  and  surgeons,  general 
practisers,  oculists,  dentists,  aurists,  midwives, 
chiropodists,  spine  and  consumption  doctors,  and 
what  not,  to  endanger  the  public  security 
and  safety,  without  any  regular  education 
or  legal  qualifications  whatsoever,  or  any  re¬ 
sponsibility,  except  to  an  uncertain  ex  post  facto 
law  against  homicide  and  manslaughter ;  and 
except  also  some  responsibility,  for  the  most 
part  not  stringent  not  applicable  within  the 
jurisdiction  of  the  College  cf  Physicians  and 
its  precincts.  The  collegiate  charter  of  the 
London  College  of  Physicians  carries  a  clause 
against  quackery,  but  an  act  of  royal  preroga¬ 
tive  is  not  considered  valid  unless  confirmed  by 
an  Act  of  Parliament.  This  substantive  enact¬ 
ment  of  the  charter  is  therefore  a  dead  letter 
in  law,*  under  the  demonstration  of  Apothe¬ 
caries,  since  the  Acts  of  1815  and  1818. 
The  “wholly  ignorant  and  utterly 
incompetent,”  the  graduates  of  Scotch  uni¬ 
versities,  and  others  not  qualified  with  the 
license  of  the  Apothecaries’  Society  in  Lon¬ 
don,  except  encroaching  druggists,  are  inciden¬ 
tally  and  capriciously  liable,  but  not  cer¬ 
tainly  amenable  to  strict  and  unexceptional 
prosecution,  with  all  the  rigour  of  the  law, 
in  consequence  of  the  oppressive  and  vexa¬ 
tious  impediments  and  costs  incurred  by  litiga¬ 
tion  in  common  law  courts,  and  want  of  pro¬ 
ceeding  by  summary  process,  all  which  are 
indirect  encouragements  and  premiums  to  the 
irregularity  and  quackery  of  unlicensed  prac¬ 
tisers,  and  the  encroachments  of  the  common 
chemists  and  druggists  upon  the  proper  and 
ancient  province  of  the  general  practitioners, 
who  are  exempted  by  omission  in  the  very  same 
Act.  [See  the  Evidence  of  the  Apothecaries 
upon  this  point ,  report  of  evidence  before  the 
Medical  Committee ,  H.  C.,  Part  III.,  1834.] 
In  Scotland  and  Ireland  there  are  no  laws  pro¬ 
hibitory  of  irregularity  and  quackery,  except 
one  ancient,  practical,  and  efficient  law  guard¬ 
ing  a  certain  jurisdiction  and  precinct  of  the 
faculty  or  corporation  of  the  physicians  and 
surgeons  of  Glasgow,  which  is  a  body  distinct 


*  In  relation  to  the  quack  clause  of  the  royal  charter  of  the 
•London  College  of  Physicians,  Dr.  Hardy,  the  ingenious  Irish  medi¬ 
cal  reformer,  states,  u  It  confers  no  powers  iu  sufficiency  ;  admitting 
vexatious  exercise,  it  can  never  he  identified  or  give  equal  powers 
with  an  act  of  the  legislature,  and  to  confer  these  is  beyond  the 
prerogative  of  the  Crown;  although  the  Crown  can  constitute  a 
■ody  corpora* e,  it  can  confer  therein  no  powers,  but  such  as  its 
members  individually  possess  ;  and  that  by  the  act  of  incorporation, 
no  powers  can,  strictly  speaking,  be  said  to  be  conferred  at  all,  be- 
«ause  this  merely  authorizes  a  combined  exercise  of  rights  aud  pri- 
legea,  which  previously  thereto  each  individual  already  inherited. 
\r'ett?r‘  on  Medical  Reform,  p.  6  3,  No.  10.)  But  it  appears  to  us  that  all 
la6HCirC  jmstauces  t^ie  ol'ant  of  the  Charter  of  James  VI.  of  Scot- 
an<^  *st  °f  England  to  the  Glasgow  corporation  be  the  same 
•j  t<re  grant  to  the  London  College,  it  is  doubtful  whether  the 
i°n  College,  by  similar  suits  at  law,  might  not  recover  the 
oal  enforcement  of  their  penal  powers  against  irregularity  and 
8uffCkeI^  England.  Dr.  Hardy  says  these  powers  have  been 

and  ' ie  dormant  by  the  College  because  no  penalty  is  fixed, 

Coll t0V 0^Tor *ess  rePptable  motives. --\V rith  respect  to  the  Loudon 
.  j  Surgeons,  it  is  a  mere  system  of  voluntary  admission, 

jpn  1  has  no  powers  whatever  to  check  irregulars,  apothecaries, 
iorntin  f3’  Pnre  physicians,  or  the  wholly  ignorant  and  utterly  in- 
h1p*«o  ^  4?™  practising  surgery  wherever  and  however  they 

**  e*  Conditional  law  is  never  binding  and  never  obeyed  :  much 

arm  n^nC°nidliionalJ  TIle  PeremPtory  interposition  of  the  strong 
can  only  keep  down  quackery. 


from  the  university  of  that  city.  This  law  had 
lapsed,  but  was  confirmed  by  a  recent  decision  of 
the  appellate  jurisdiction  of  the  House  of  Lords 
with  the  assistance  of  Lord  Brougham.  This 
body  has  now  again  a  renewed  power,  which 
had  lapsed,  to  prevent  and  prosecute  all  irre¬ 
gulars  and  quacks  who  venture  to  practise 
within  the  jurisdiction  assigned  to  them.  [See 
Medical  Times,  vol.  iii.,  p.  114.]  The  regular 
faculty  of  physicians  and  surgeons  of  Glas¬ 
gow  have  thus  established  a  complete  mo¬ 
nopoly  of  their  own  populous  districts  against 
knavish  and  unprincipled  interlopers  of  all 
descriptions.  All  uneducated  or  irregularly 
educated  persons,  or  otherwise,  in  the  vari¬ 
ous  departments  of  medicine  and  surg'ery, 
in  this  country,  are  suffered  to  break  out  of 
their  proper  provinces,  as  may  seem  most  con¬ 
venient  or  agreeable  to  the  inclinations,  and  to 
abandon  themselves  to  the  arts,  maxims,  and 
practices  of  quackery,  as  surreptitious  quacks, 
without  fear  of  check  and  control  from  the  en¬ 
lightened  state  of  public  opinion,  the  pure  and 
virtuous  bias  of  the  public  press,  or  the  asso¬ 
ciated  efforts  of  the  profession  itself,  zealous  for 
public  order  and  strict  preservation  of  its  own 
interests,  dignity,  and  respectability;  on  the 
contrary,  all  such  maxims,  arts,  and  practices, 
being  identified  with  the  customs  and  habits  of 
the  country  and  congenial  to  the  feelings  and 
prejudices  of  the  majority  of  people,  and  espe¬ 
cially  of  the  most  aristocratic  and  influential  por¬ 
tion  of  the  community,  are  openly  and  sedulously 
protected,  patronised,  and  vindicated  to  the 
taint  and  corruption  of  public  taste  and  selec¬ 
tion  in  medicine,  the  degradation  and  ruin  of 
the  regular  profession,  and  the  homi¬ 
cidal  destruction  of  the  healths  and  lives  of  the 
people,  by  which  means  they  have  obtained 
a  monopoly  of  their  own  populous  district. 

FRANCE,  GERMANY,  DENMARK,  RUSSIA, 
AND  SPAIN. 

“  They  order  these  thing’s  better  in  France.”— Sterne. 

In  France,  as  in  all  other  civilized  countries  of 
Europe,  except  England,  no  person  whatsoever 
is  permitted  to  practise  as  physicians,  surgeons, 
apothecaries,  as  herborists,  or  as  professo’rs 
of  any  other  department  of  the  profession, 
without  having  received  a  regular  and  effi¬ 
cient  education,  and  passed  through  the  re¬ 
gular  forms  and  examinations  of  the  pro¬ 
fession,  except  under  certain  restrictions,  as 
branded  and  licensed  quacks,  and  venders  of 
secret  remedies  and  nostrums.  In  consequence 
of  arbitrary  restrictions,  the  prevalence  of  en¬ 
lightened  opinions,  the  vigilant  exposures  of 
the  press,  the  sensitiveness  of  the  profession, 
and  the  diffusion  of  secondary  schools  through 
the  kingdom  ;  the  posting  and  placarding,  and 
circulation  of  exposures  and  cautions,  and  the 
denouncing  and  proscribing,  and  prosecuting 
of  charlatans ;  the  giving  of  publicity  not  only 
to  these  processes  by  advertising  them  on  the 
doors  and  walls  of  all  collegiate,  scientific,  and 
national  institutions,  hospitals,  class-rooms,  &c., 
also  all  lists  of  the  annual  regular  graduates 
at  the  three  Universities:  and,  lastly,  in  conse¬ 
quence  of  the  spirit  of  intelligence  and  con¬ 
tempt  for  quackery  being  diffused  into  the  pro¬ 
vinces  and  departments  by  the  secondary 
schools,  teachers,  and  police,  the  practices  of 
irregulars  and  quacks  are  extremely  circum¬ 
scribed  and  subjected  in  their  influence  and 
operation  on  the  weak  and  credulous, — In  fine, 


rank  quacks,  in  France,  whether  natives  or 
foreigners,  are  liable  to  penalty  of  seizure, 
hne,  and  imprisonment,  at  the  hands  of  the 
police  by  summary  process,  under  the  control 
ot  the  Minister  of  the  Interior.  [Nee  Beullads 
Code  de  Medecine ,  12 wo.]  Quacks,  nostrums, 
and  patent  medicines,  after  being  revealed  to  a 
committee  of  the  Academy  of  Medicine,  and 
ascertained  not  to  be  dangerous,  are  permitted 
to  be  publicly  advertised  and  vended,  but  only 
on  stamped  paper,  which  returns  a  considerable 
revenue  to  the  state,  and  under  certain  other 
conditions. 

In  Austria,  the  laws  of  the  profession  con¬ 
tain  clauses  of  great  severity  for  the  checking 
of  charlatanism  ;  and,  in  order  that  magistrates 
may  he  fully  acquainted  with  everything  re¬ 
lating  to  hygiene  and  medical  police,  ap¬ 
pointments  are  provided  in  the  several  districts, 
tor  a  body  of  well-instructed  and  experienced 
medical  persons,  specially  intrusted  with  this 
duty ;  officers  for  inspectors  of  hospitals,  apo¬ 
thecaries  shops,  &c.,  are  also  appointed,  having 
an  eye  to  the  different  orders  of  practitioners, 
such  as  the  oculists,  dentists,  and  midwives, 
and  putting  down  quacks  and  charlatan  practi¬ 
tioners  of  every  sort,  male  and  female,  who 
have  not  duly  qualified  themselves  by  passing 
the  proper  ordeals,  and  preventing  all  but  re¬ 
gular  apothecaries  from  selling  drugs. — [From 
the  Observateur  Medicate  ' Beige ,  Brussels. 
See  also  Med ,  Gaz.,  Nov.  22,  1834.] 

In  Denmark,  the  profession  is  governed  by 
the  Royal  College  of  Physicians  of  Copen¬ 
hagen  ;  no  person  is  allowed  to  obtain  a  license 
or  to  practise  physic  without  going  through 
a  regular  course  of  study,  and  submitting  to  a 
public  examination  in  physic,  surgery,  and 
midwifery.  Apothecaries  and  mid  wives  are 
likewise  examined  before  they  can  obtain  a 
license.  No  patents  are  granted  for  the  dis¬ 
tribution  of  empirical  medicines,  which  are 
prohibited  under  severe  penalties. 

In  Russia,  by  the  laws,  no  individual  is  suf¬ 
fered  to  practise  in  any  department  until  he 
has  been  examined  in  the  medical  chancery. 
If  any  unlicensed  practiser  presume  to  prac¬ 
tise  or  administer  medicines,  he  is  liable  to 
suffer  the  knoute,  (“  that  cousin-german  to  the 
cat” — Peter  Pindar,)  and  be  sent  to  the  gal¬ 
leys  during  pleasure,  and  forfeit  all  his  pro¬ 
perty,  one-half  of  which  goes  to  the  imperial 
crown,  and  the  other  to  the  informer.  No 
apothecary  is  allowed  to  give  medicines  with¬ 
out  orders  from  a  physician  or  surgeon.* 

“  At  every  apothecary’s  shop,  a  surgeon  is 
appointed,  with  a  sufficient  salary  to  attend 
daily  two  hours  in  the  forenoon  and  afternoon, 
and  if  the  patients  are  not  able  to  pay  for  the 
medicines,  they  are  placed  to  the  Empress’s  ac¬ 
count.  The  apothecaries  receive  all  their  drugs 
from  the  Chancery,  and  are  in  part  employed 
by  the  government.  There  are,  indeed,  some  few 
private  apothecaries,  but  these  are  as  much 
subject  to  the  rules  of  Chancery  as  others.” 
[Id.  p.  22.  See  also  Cochrane’s  Journey  in 
Russia  and  Siberia .] 

We  have  not  learned  the  laws  against  quack¬ 
ery  in  Pussia,  an  enlightened  country,  which 
under  an  absolute  form  of  government  enjoys 
the  liberal  institutions  and  advantages  of  a 
democracy;  but  the  profession  appears  to 

* ‘  Letter  to  Wm.  Pitt,  on  Medical  Reform,  1788.’  The  Edin,  Med- 
and  burg.  Jour,  has  since  published  an  account  of  the  Medical  In¬ 
stitutions  in  Russia,  but  emitted  the  prehti/tierv  inoeheny  < 


the  medical  times. 


be  under  surveillance,  for  Professor  Rust,  m 
1833-4,  was  commissioned  by  his  late  Majesty 


to  make  an  investigation  mU  the  state  ot  the 


profession,  and  report  thereupon,  which  com¬ 


mission  and  report  were  ably  executed.— (.See 
London  Gazette ,  and  other  Journals,  about 
■  '■  *  obliged  for  any  mfor- 


1833-4.)— [We  shall  be 
mation  on  this  point. — Ed.] 

The  Portuguese  and  Spanish  Doctors  are 
principally  surgeon-barbers,  as  they  were 
in  England,  save  the  physicians,  even  to  the 
first  half  of  the  18th  century.  The  profession 
ranks  so  low  in  Spain  and  Portugal,  that  they 
cannot  conceive  how  it  can  be  true  that  Eng¬ 
lish  physicians  and  surgeons  can  rank  as  gen¬ 
tlemen!  Their  ideas  of  practice  are  confined 
chiefly  within  the  compass  of  Membrano’s  hel¬ 
met,  that  is,  bleeding  empirically  and  indis¬ 
criminately  for  all  diseases,  after  the  fashion  of 
the  inferior  practisers  and  common  routinists 
in  England. 

The  regular  profession  in  the  United  States 
go  through  a  four  years’  education,  but  irregu 


of  the  humerus,  or  that  part  of  the  bone  immedi¬ 
ately  adjoining  it,  this  way  of  getting  out  the  in¬ 
jured  head  may  save  the  patient  the  more  serious 
loss  of  the  entire  extremity.  The  operation  may 
be  done  by  enlarging  the  wound,  so  as  to  expose 
the  head  of  the  bone ;  or  if  there  should  be  no 
wound,  by  making  a  sufficient  incision,  and  cut- 
ting  round  the  head  of  the  bone,  so  as  to  enable 
you  to  dislocate  it,  bring  it  out  through  the  open¬ 
ing  you  have  made,  and  saw  it  off.  No  great  diffi¬ 
culty  has  been  experienced  in  the  performance  of 
this  operation,  in  those  instances  where  it  has  been 
practised. 

Amputation  of  the  Wrist—  I  mentioned  to  you 
that  amputation  may  be  performed  in  the  wrist- 
joint,  so  that  where  the  disease  or  injury  is  con¬ 
fined  to  the  hand,  we  may  save  the  whole  of  the 
fore-arm.  In  amputations  of  the  upper  extremity, 
it  is  desirable  to  adhere  to  the  general  rule  I  hare 
mentioned,  of  saving  as  much  of  the  limb  as  pos¬ 
sible  ;  therefore,  if  you  can  perform  the  operation 
of  amputation  at  the  wrist,  you  will  do  so ;  if  how¬ 
ever  the  wrist-joint  is  diseased,  you  will  of  course 


lars,  unlicensed  practisers,  and  rank  quacks, 


being  tolerated  by  law,  some  of  these  latter 


characters,  we  are  credibly  informed,  often  take 


the  lead  in  the  profession,  and  contaminate 


public  opinion  with  prejudices  and  feelings, 
that  palliate  and  extenuate  the  villany  of 
quackery,  and  favour  its  propagation  and 
licentiousness. 

In  our  next  article  we  shall  review  the  whole 
of  the  English  laws  against  quackery  and 

EMPIRICIDE. 


operate  above  it,  though  as  near  the  disease  as  pos- 


or 

of 


lectures  on  surgery. 


DELIVERED  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  BY 
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EXCISION  OF  THE  HEAD  OF  THE  HUMERUS  ; 
AMPUTATION  AT  THE  WRIST — OF  THE  FORE¬ 
ARM — PARTIAL  AMPUTATION  OF  THE  HAND 
[  OR  FOOT. — REMOVAL  OF  ARTICULAR  EXTRE¬ 
MITIES  OF  BONES  IN  CASES  OF  DISEASED 
JOINTS. — LITHOTOMY. 

The  amputation  of  the  arm  at  the  shoulder-joint 
is  generally  required  in  cases  of  serious  injury  of  I 
the  bone,  such  as  those  inflicted  by  gun-shot  wounds, 
or  in  consequence  of  disease  occupying  the  upper 
part  of  the  bone,  and  extending  into  the  joint.  In 
some  cases  of  this  kind,  the  removal  of  the  disease 
may  be  accomplished  without  taking  away  the 
whole  limb ;  supposing  the  head  of  the  bone  should 
be  broken  and  splintered  by  a  bullet,  and  at  the 
same  time  there  should  be  a  considerable  wound 
of  the  soft  parts,  you  may,  by  enlarging  the  wound, 


be  enabled  to  remove  the  head  of  the  bone,  and 


the  portion  of  it  which  is  thus  broken  and  splin¬ 
tered,  without  performing  amputation,  and  leave 
the  limb  in  a  state  in  which,  though  its  motions 
are  considerably  impeded,  it  may  be  very  useful  to 
the  patient.  You  will  recollect  that  when  ampu¬ 
tation  is  performed  at  the  shoulder-joint,  you  can¬ 
not  supply  the  individual  with  any  artificial  sub¬ 
stitute  for  the  limb  that  is  lost ;  therefore,  although 
the  motions  of  the  arm  and  fore-arm  may  be  con¬ 
siderably  less  perfect  than  before  the  removal  of 
the  head  of  the  humerus,  they  may  still  be  of  great 
use  to  the  individual,  particularly  in  the  case  of 
the  right  arm. — This  operation  of  excision  of  the 
head  of  the  humerus  has  been  done  in  several  in¬ 
stances,  and  generally  with  very  satisfactory  re¬ 
sults,  and  has  left  the  person  in  a  much  better 
situation  than  he  would  have  been  in,  if  amputation 
at  the  shoulder-joint  had  been  performed.  In  any 
case,  therefore,  of  injury  or  disease  involving  the 
upper  part  of  the  humerus,  if  you  are  satisfied  that 
the  disease  is  confined  to  the  humerus,  and  that 
the  scapula  is  uninjured,  or  that  the  disease  does 
not  extend  to  it,  you  may  safely  attempt  this  mode 
of  relieving  the  patient.  In  other  instances,  where 
the  condition  of  the  member,  generally,  forms  the 
cause  for  the  operation,  of  course  the  mere  excision 
of  the  head  of  the  bone  will  not  answer  the  pur¬ 
pose  ;  but  where  the  disease  is  confined  to  the  bead 


sible.  In  the  case  of  an  injury  by  gun-shot 
otherwise,  that  requires  amputation,  you  must, 
course,  perform  the  operation  according  to  the  si¬ 
tuation  of  the  injury. 

Amputation  of  the  Fore-arm— If  you  amputate 
in  the  continuity  of  the  fore-arm,  the  most  con¬ 
venient  method  is  the  circular  incision,  cutting 
through  the  integuments,  and  reflecting  as  much 
of  them  as  will  be  sufficient  to  cover  the  stump. 
It  is  necessary  to  cut  carefully  round  the  bones, 
and  to  detach  the  muscles  from  their  situations  in 
the  fore-arm,  for  they  are  connected  closely  to  the 
bones  and  to  the  dense  fascia,  so  that  they  do  not 
retract  like  the  muscles  in  the  lower  extremity ; 
you  must  detach  them,  therefore,  to  some  extent, 
in  order  to  get  a  sufficient  covering  for  the  bones 
after  the  amputation. 

Partial  Amputation  of  the  Hand  or  Foot. — It 
sometimes  happens  in  the  hand  or  foot  that  disease 
or  injury  attacks  a  considerable  portion  of  the  mem¬ 
ber,  without  actually  rendering  the  whole  useless. 
Scrofulous  disease  may  be  situated  in  the  metacar¬ 
pus,  it  may  affect  one  or  two  bones  of  it,  and  not 
the  others.  Sometimes  similar  disease  may  be  si¬ 
tuated  in  the  metatarsus,  and  not  extend  to  the 
tarsal  bones;  it  may  be  a  disease  of  such  a  kind  as 
to  render  necessary  the  immediate  removal  of  the 
part  affected  by  it,  and  yet  there  may  be  an  advan 
tage  in  limiting  the  excision  to  the  diseased  parts 
because,  in  this  way,  you  may  leave  the  patient 
with  a  more  useful  limb  than  if  you  performed 
amputations  of  the  entire  hand  or  foot ;  a  partial 
amputation  of  the  hand  or  foot,  therefore,  may  be 
advantageously  practised  under  certain  circum¬ 
stances. — It  not  unfrequently  happens  that  the 
hand  is  extensively  injured.  It  may  be  shattered, 
or  severely  wounded,  by  the  bursting  of  a  gun  or 
pistol ;  or  it  may  be  entangled  in  machinery,  and 
dreadfully  torn.  Under  these  circumstances  you 
may  find  that  one  or  two  of  the  fingers,  or  the 
thumb,  may  have  escaped,  while  all  the  rest  may 
be  so  lacerated,  and  the  bones  so  broken,  that  you 
cannot  hope  to  restore  them  to  a  useful  condition. 
You  therefore  take  away  the  parts  that  are  irre 
parably  injured,  and  leave  behind  those  which  you 


it 


may  reasonably  expect  to  restore;  although 
should  be  the  thumb,  or  even  the  little-finger  alone, 
the  hand  will  be  much  more  useful  to  the  patient 
subsequently,  than  if  all  the  fingers  had  been  re¬ 
moved.  You  should  divide  the  soft  parts  there¬ 
fore,  and  cut  through  and  remove  the  injured  me¬ 
tacarpal  bone,  leaving  those  which  have  escaped 
injury.  When  you  first  see  a  part  that  has  been 
extensively  lacerated  and  mangled  in  this  way 
you  are  inclined  to  suppose  that  it  will  be  necessary 
to  remove  it  entirely;  but  you  should  carefully 
examine  the  case,  and  when  you  find  that  even  a 
little  finger  has  escaped,  you  should,  if  possible 
give  the  patient  the  benefit  that  is  to  be  derived 
from  retaining  that  part.  In  the  foot,  partial  am 
putation  has  been  performed ;  in  the  case,  for  in 
stance,  of  scrofulous  affection  of  Ihe  metatarsus 
not  extending  to  the  tarsus.  Here  amputation 
may  be  performed  in  the  middle  of  the  foot,  that 
is,  at  the  articulation  which  connects  the  meta¬ 


tarsal  to  the  tarsal  bones.  The  operation  is  simple 


enough  ;  you  make  an  incision  along  the  back  of 
the  foot  a  little  in  front  of  the  articulation.  It  is  a 
kind  of  flap  operation,  and  the  flap  of  the  soft  parts 
must  be  made  from  the  sole  of  the  foot,  for,  on  the 
back,  you  have  merely  thin  skin  covering  the  bones, 
which  will  not  answer  the  purpose.  Then  make 
an  incision  across  the  sole  of  the  foot  as  much  in 
front  of  the  articulation  as  will  enable  you  to  take 
up  a  flap  sufficient  to  cover  the  wound.  When 
you  have  turned  up  the  integuments  on  the  bottom 
of  the  foot,  and  made  the  flap,  you  must  divide 
the  ligaments  that  tie  the  metatarsal  to  the  tarsal 
bones,  and  remove  the  former  with  the  toes.  You 
then  bring  up  the  flap,  and  unite  the  wound  by 
adhesive  plaster,  or  by  sutures.  Partial  amputa¬ 
tion  of  the  foot  has  even  been  performed,  when 
certain  of  the  tarsal  bones  are  the  seat  of  disease, 
between  the  astragalus  and  os  naviculare  towards 
the  inside,  and  the  os  calcisand  os  caboides  on  the 
outside.  The  line  of  junction  between  these  bones 
is  nearly  transverse,  about  an  inch  in  front  of  the 
ankle ;  and  if  you  perform  the  partial  amputation 
in  this  case,  you  would  do  as  I  have  mentioned — 
make  a  transverse  division  along  the  back  of  the 
foot,  detach  the  parts  in  the  sole,  and  separate  the 
bones  at  their  articulation.  There  is  some  doubt 
in  my  mind  respecting  the  advantage  to  be  derived 
from  these  partial  amputations  of  the  foot.  The 
surface  that  is  left  for  supporting  the  weight  of 
the  body  is  so  different  from  the  natural  surface 
of  the  foot,  that  perhaps  it  may  be  doubtful  in 
certain  cases,  whether  it  is  better  than  a  wooden 
leg.  I  admitted  a  patient  once  into  the  hospital, 
who  had  undergone  partial  amputation  at  the  tarsus 
with  the  metatarsus,  and  he  found  the  condition 
of  the  stump  so  inconvenient — it  was  so  liable  to 
ulceration  of  the  cicatrix,  and  the  other  inconveni¬ 
ences  were  so  great — that  he  came  to  the  hospital 
to  beg  that  I  would  amputate  the  leg  at  the  usual 
place  just  below  the  knee,  so  that  he  might  wear  a 
wooden  leg.  I  did  this,  and  he  found  himself  much 
better  off  after  the  second  operation  than  after  the 
first,  for  in  truth  he  had  not  been  able  to  walk 
without  pain  during  the  two  years  that  had  elapsed 
since  the  first  operation. 

Amputation  of  Articular  Extremities  in  Dis¬ 
eased  Joints. — In  the  case  of  disease  of  the  joints, 
it  has  been  proposed  in  certain  instances  to  substi¬ 
tute  for  amputation  of  the  limb,  excision  of  the 
diseased  extremities  of  the  bones ;  to  make  such 
incisions  as  will  lay  bare  the  ends  of  the  bones 
constituting  the  articulation,  to  saw  through  them, 
and  to  remove  them.  This  operation  was  first 
proposed  by  Mr.  Park,  a  surgeon  at  Liverpool, 
a  good  many  years  ago,  though  I  believe  he  is  still 
living.  He  performed  it  at  the  elbow  and  at  the 
knee-joint,  and  he  stated  that  in  both  instances 
the  limbs  were  afterwards  of  very  considerable  use 
to  the  patients.  The  operation  has  since  that  time 
been  practised  by  others,  but  the  results  have  not 
been  sufficiently  encouraging  to  lead  to  a  very  ge¬ 
neral  adoption  of  it.  Indeed,  on  the  first  proposal 
of  such  an  operation,  it  strikes  us  as  one  not  very 
likely  to  lead  to  useful  results.  In  respect,  how¬ 
ever,  to  the  elbow-joint,  I  believe  that  in  some 
cases  where  it  has  been  performed,  the  patient  has 
retained  a  very  useful  degree  of  motion  of  the  fore¬ 
arm,  together  with  some  mobility  in  the  situation 
of  the  excised  joint.  The  results  have  been  most 
favourable  in  the  case  of  the  elbow-joint.  In  the 
case  of  the  knee,  however,  the  portion  of  the  bone 
to  be  removed  is  so  large,  and  the  limb  after  the 
operation  would  seem  to  be  so  little  capable  of 
supporting  the  weight  of  the  body,  or  of  perform¬ 
ing  its  functions,  that  we  can  hardly  expect  that 
it  should  be  more  useful  than  the  ordinary  wooden 
leg  would  be,  after  amputation  of  the  thigh.  I 
should  observe,  however,  that  this  excision  of  the 
diseased  ends  of  bones  in  other  parts,  which  would 
otherwise  have  required  amputation,  have  been 
performed,  and  the  results  have  been  generally 
favourable.  I  should  suppose  that  in  order  to  re¬ 
peat  this  operation  with  advantage,  it  would  be 
necessary  to  have  a  case  where  you  should  be  quite 
satisfied  that  the  cause  of  disease  existed  in  the 
bone,  and  that  the  soft  parts  surrounding  the  joint 
had  not  suffered  very  extensively.  It  is  only  ap¬ 
plicable  to  those  cases  where  the  soft  parts  remain 


in  a  tolerably  sound  state;  and  perhaps,  under 


such  circumstances,  it  might  be  performed  at  the 
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elbow.  I  should  observe,  however,  that  I  have  : 
never  performed  the  operation,  nor  have  I  seen  it  j 
performed,  therefore  Iknow  nothing  on  the  subject 
from  my  own  experience. 

Lithotomy. — I  have  next  to  speak  of  the  ope¬ 
ration  of  lithotomy ;  and  I  have  made  every  effort 
to  procure  a  subject,  on  which  I  might  show  you 
the  operation,  but  in  vain,  and  I  must  now  consider 
it  hopeless ;  I  shall,  therefore,  proceed  to  speak  of 
some  of  the  points  connected  with  the  operation, 
and  show  you  some  of  the  instruments  that  are 
used  in  performing  it.  I  have  already  apprised 
you  that  I  consider  the  lateral  operation  in  which 
the  neck  of  the  bladder  is  divided,  the  external 
opening  being  made  on  one  side  of  the  perineum, — 
preferable  both  to  the  high  operation  in  which  the 
opening  is  made  above  the  pubis,  and  to  the  more 
recently-proposed  recto-vesical  operation  in  which 
the  bladder  is  opened  through  the  rectum;  the 
latter  indeed  I  believe  has  not  been  practised  in 
this  country,  so  that  we  know  nothing  of  it  here 
from  actual  trial.  The  lateral  operation,  in  the 
ordinary  run  of  cases,  appears  to  me  to  be  the 
most  simple  mode  of  making  an  opening  into  the 
bladder,  and  taking  a  stone  out  of  it ;  and  at  the 
same  time  it  has  this  advantage  over  the  high  ope¬ 
ration,  that  the  incision  into  the  bladder  is  made 
in  a  situation  where  there  is  no  risk  of  wounding 
any  very  important  parts.  This  is  not  the  case  in 
performing  the  high  operation,  for  there  you  ne¬ 
cessarily  come  very  near  to  the  peritoneum,  and 
run  the  risk  of  wounding  it,  or  of  exciting  inflam¬ 
mation  in  the  cavity  of  the  abdomen  or  surround¬ 
ing  cellular  membrane.  It  appears  to  me  that 
considerable  risk  is  inseparable  from  the  perform¬ 
ance  of  the  high  operation.  Previous  to  perform¬ 
ing  the  lateral  operation,  you  secure  the  hands 
and  feet  of  the  patient  in  such  a  way  that  he  may 
be  easily  held  in  the  situation  in  which  you  place 
him,  and  that,  at  the  same  time,  the  perineum  may 
be  completely  exposed.  The  confinement  of  the 
hands  and  feet,  is  rather  for  the  purpose  of  procur¬ 
ing  this  exposure  of  the  perineum  than  to  prevent 
the  movements  of  the  patient,  of  which  there  is  no 
greater  danger  in  this  than  in  other  operations. 
To  bind  the  hands  and  feet,  you  take  one  of  these 
garters  and  double  it  in  the  way  I  no  w  show  you, 
pass  the  two  ends  through  the  noose  that  is  formed, 
and  put  that  round  the  wrist  of  the  patient;  then 
he  grasps  firmly  with  the  hand  the  sole  of  his  foot, 
under  which  you  carry  one  end  of  the  garter  from 
the  outside,  and  the  other  end  from  the  inside, 
crossing  them  in  that  situation ;  you  then  bring 
them  both  up  over  the  back  of  the  foot,  and  carry 
one  on  the  outside,  and  the  other  on  the  inside 
round  the  ankle  and  wrist,  so  that  they  form  a 
figure  of  8.  In  this  way  the  hands  and  feet  of  the 
patient  are  very  effectively  confined.  Before  doing 
this,  however,  you  introduce  into  the  bladder  the 
instrument  called  a  staff,  which  has  the  same  form 
as  the  sound,  differing  from  it  only  in  having  a 
deep  groove  along  a  part  of  its  convex  side,  which 
serves  as  a  guide  for  the  cutting  instrument  that 
is  to  make  the  opening  into  the  neck  of  the  bladder. 
This  instrument  you  introduce  into  the  bladder, 
and  feel  the  stone  with  it.  And  it  is  considered  a 
necessary  precaution  that  you  should  be  sure  of 
feeling  the  stone  immediately  before  you  proceed 
to  the  operation.  It  is  not  to  be  deemed  sufficient 
to  have  felt  the  stone  two  or  three  days  before. 
It  is  the  striking  of  the  instrument  on  the  stone 
that  affords  the  only  clear  evidence  of  its  existence 
in  the  bladder,  and  you  ought  to  have  this  proof 
immediately  before  you  proceed  to  the  performance 
of  the  operation.  After  having  introduced  the 
staff  into  the  bladder  and  felt  the  stone,  you  have 
the  hands  and  feet  confined  in  the  way  I  have  de¬ 
scribed.  The  hair  should  be  previously  shaved  off 
the  perineum  and  parts  about  the  anus,  so  that 
they  may  be  completely  clear.  When  the  surgeon 
who  operates  has  placed  the  staff  in  the  position 
which  he  thinks  best,  it  is  to  be  firmly  held  there 
by  the  assistant  who  stands  by  the  side  of  the  pa¬ 
tient.  The  position  in  which  the  instrument  should 
be  held  during  the  performance  of  the  incision 
through  the  integuments  and  adipose  membrane, 
is  not,  however,  of  much  consequence,  provided 
its  extremity  is  into  the  cavity  of  the  bladder. 
The  first  step  of  the  operation  then  consists  in 
making  a  division  through  the  integuments  and 


subjacent  soft  parts  until  the  groove  of  the  staff  js 
exposed,  and  the  parts  immediately  behind  the 
bulb  of  the  urethra  are  freely  divided.  If  you  are 
operating  on  the  adult,  the  general  rule  to  be  ob¬ 
served  respecting  the  direction  of  the  external  ex¬ 
cision  is,  to  make  it  about  an  inch  in  front  of  the 
anus,  and  then  to  carry  it  obliquely  outwards  and 
a  little  downwards  between  the  anus  and  the  tube¬ 
rosity  of  the  ischium.  The  wound  through  the 
integuments  and  external  soft  parts  should  be  so 
situated  and  directed  as  to  be  as  much  as  possible 
opposite  to  the  wound  in  the  side  of  the  bladder, 
that  there  may  be  a  straight  passage  for  the  for¬ 
ceps  by  which  you  are  to  seize  the  stone.  The  object, 
therefore,  would  be  to  have  a  completely  parallel 
cut,  a  cut  which  should  have  precisely  the  same 
direction  in  the  neck  of  the  bladder  and  in  the  in¬ 
teguments,  for  then  you  can  introduce  the  forceps 
in  a  straight  direction  from  without  into  the 
bladder.  If  you  make  the  wound  in  the  integu¬ 
ments  more  forwards  or  upwards  than  I  have 
mentioned,  then  the  course  of  the  incision  will 
be  curved,  because  the  wound  in  the  bladder  can 
only  be  in  a  certain  situation  ;  you  have  no  choice 
as  to  that,  and  your  business  is  to  make  your 
internal  incision  exactly  parallel  and  opposite  to 
it.  Now,  supposing  this  to  represent  the  arch  of 
the  pubis  preferring  to  a  diagram ],  and  this  the 
opening  of  the  rectum,  the  course  of  the  incision 
will  be  about  such  as  I  now  point  out  to  you.  It 
commences  in  the  situation  of  the  raphe  of  the 
perineum,  about  an  inch  in  front  of  the  anus,  and 
extends  a  little  outwards  and  downwards  between 
the  anus  and  tuberosity  of  the  ischium,  being  about 
two  or  three  inches  in  length.  This  incision  is 
made  with  a  double-edged  sharp-pointed  bistoury ; 
the  point  of  which  you  pass  through  the  integu¬ 
ments  deep  into  the  perineum,  directing  it  into 
the  groove  in  the  staff  with  the  finger.  Having 
carried  the  instrument  in  that  way,  you  direct  it 
outwards  so  as  to  make  the  incision  in  the  way  I 
have  mentioned.  Frequently,  however,  particu¬ 
larly  if  the  subject  be  fat,  you  do  not  cut  into 
the  groove  of  the  staff  at  once,  nor  is  it  necessary 
to  do  so ;  you  may  be  obliged  to  make  two  or 
three  strokes  with  the  scalpel ;  and  then  when 
you  come  to  feel  the  groove  of  the  staff,  you  put 
the  nail  of  your  fore-finger  into  it,  and  this  serves 
as  a  director  in  making  a  free  division  along  the 
urethra  immediately  behind  the  bulb.  The  reason 
why  I  particularly  mention  this  situation  as 
the  part  in  which  the  opening  is  to  be  made, 
is  this,  that  if  you  were  to  slit  up  ever  so  much 
of  the  canal  in  front  of  the  bulb,  it  would  not 
at  all  facilitate  the  extraction  of  the  stone ;  such 
a  division  can  therefore  have  no  object.  This 
division  of  the  urethra  terminates  the  first  stage 
of  the  operation.  Then  having  the  groove  of  the 
staff  thus  completely  exposed  in  the  perineum, 
you  adapt  to  it  the  beak  of  the  instrument  which 
you  employ  for  making  the  opening  into  the 
bladder.  Various  instruments  are  employed  for 
this  purpose;  and  the  one  perhaps  most  commonly 
used,  is  called  a  cutting  gorget.  Formerly  this 
instrument  was  made  with  a  blunt  edge,  and  em¬ 
ployed  only  as  a  director  for  introducing  the  for¬ 
ceps  into  the  bladder;  but  it  struck  some  ope¬ 
rators  that  it  might  be  advantageously  used  for 
making  the  opening  into  the  bladder  itself ;  a  sharp 
edge  was  therefore  given  to  it,  and  hence  it  was 
called  a  cutting  gorget.  This  gorget  has  a  beak,  as 
it  is  called,  which  fits  into  the  groove  of  the  staff ; 
and  when  you  have  exposed  the  groove  as  I  have 
already  described,  you  put  the  beak  of  the  gorget 
into  it,  you  move  it  a  little  backwards  and  for¬ 
wards  to  satisfy  yourself  that  it  is  in  it,  and  you 
then  take  into  your  own  hand  the  handle  of  the 
staff,  which  had  before  been  held  by  the  assistant. 
In  the  former  part  of  the  operation,  you  had  re¬ 
quired  the  use  of  both  hands  in  order  to  make  the 
incision  into  the  groove  of  the  staff,  and  to  feel 
that  you  had  got  into  it ;  but  when  you  have  got 
the  beak  of  the  gorget  inserted  there,  you  take  the 
staff  into  your  own  hand,  and  move  it  in  such  a 
manner  as  to  keep  it  in  a  certain  position  with 
reference  to  the  axis  of  the  bladder,  moving  the 
other  hand  with  the  gorget  gently  along,  so  that 
this  may  be  confined  to  the  groove  of  the  staff 
wherever  it  may  be.  Now  you  will  immediately 
.  perceive  if  you  hold  the  staff  in  the  axis  of  the 


bladder,  and  move  the  gorget  steadily  onwards, 
the  latter  will  necessarily  divide  the  urethra,  the 
side  of  the  prostate  gland,  and  the  neck  of  the 
bladder.  That  portion  of  the  gorget  which  is  situ¬ 
ated  to  the  right  of  the  beak,  has  a  cutting  edge; 
it  is  in  fact  a  knife  of  a  particular  shape,  and  in 
moving  it  in  this  way,  you  cut  whatever  comes  in 
contact  with  it ;  thus  you  make  a  lateral  division 
of  the  urethra,  of  part  of  the  prostate,  and  of  the 
neck  of  the  bladder,  to  an  extent  corresponding  to 
the  breadth  of  the  gorget.  If  you  want  to  make 
a  larger  division,  you  must  use  a  larger  gorget ; 
the  lateral  incision  will  always  correspond  to  the 
breadth  of  the  instrument.  When  you  come  to 
introduce  the  gorget,  your  object  is  to  carry  it  as 
nearly',  as  you  can  into  the  centre  of  the  bladder ; 
with  this  view,  and  that  you  may  avoid  wounding 
any  parts  that  are  not  required  to  be  cut,  you 
take  the  staff  into  your  own  hand ;  you  depress 
the  handle,  and  thus  elevate  the  point ;  by  carry¬ 
ing  up  the  handle,  you  make  the  groove  side  press 
against  the  inferior  part  of  the  bladder  and  the 
rectum ;  you  must  combine  the  movements  of  the 
gorget  with  those  of  the  staff,  and  in  order  to 
give  the  beak  of  the  former  the  proper  direction, 
you  must  depress  the  handle  of  it  when  you  de¬ 
press  the  handle  of  the  staff.  When  you  have 
carried  the  gorget  into  the  bladder,  it  then  slips 
off  the  staff,  and  you  feel  that  the  two  instruments 
are  no  longer  in  contact. — The  affair  of  introducing 
the  gorget  hlong  the  staff  into  the  bladder,  is  by 
no  means  a  very  difficult  one  ;  the  only  circum¬ 
stance  of  difficulty  is,  that  you  have  got  to  keep 
the  two  instruments  in  exact  contact  with  each 
other,  and  you  must  do  this  without  seeing  them. 
When  you  are  looking  at  them,  nothing  is  more 
easy  than  to  move  them  along  in  contact,  but  if 
you  look  another  way  and  move  them,  you  do  not 
find  it  quite  so  easy ;  yet  it  only  requires  a  little 
consideration  and  coolness  to  do  it  with  the  same 
facility  in  the  body,  as  you  might  be  able  to  do  it 
out  of  the  body.  You  must  bear  in  mind  always 
the  direction  of  the  axis  of  the  bladder  ;  consider 
the  importance  of  carrying  the  staff  and  the  gorget 
in  such  a  way,  that  their  direction  may  correspond 
with  the  axis  of  the  bladder ;  take  great  care  not 
to  place  them  in  such  a  position  that  there  can  be 
any  risk  of  wounding  the  rectum.  The  rectum 
lies  very  closely  in  contact  with  the  bladder  ;  and 
if  you  introduce  the  instruments  in  a  direction  in 
which  the  gorget  will  press  downwards,  it  is  by  no 
means  difficult  to  wound  it.  The  rectum  is  con¬ 
nected  to  the  bladder  only  by  a  little  loose  cellular 
membrane,  and  if  you  carry  the  staff  so  as  to  press 
on  it  strongly,  and  carry  in  a  sharp  cutting  instru¬ 
ment  upon  it,  under  such  circumstances  it  may 
very  easily  be  wounded. — if  you  use  the  gorget,  I 
do  not  know  that  you  can  employ  one  of  a  better 
form  than  the  one  I  now  show  you,  in  which  the 
cutting  edge  is  directed  a  little  outwards  and 
downwards.  It  is  not  quite  lateral,  but  it  is  a 
little  inclined  downwards  from  a  straight  line,  ac¬ 
cording  to  the  direction  of  the  instrument. — There 
are  other  modes  of  opening  the  bladder  besides 
cutting  into  it  with  the  gorget.  You  may  use  a 
knife  for  this  purpose ;  in  truth,  you  may  cut  into 
the  bladder  with  the  same  knife  with  which  you 
make  the  division  of  the  integuments,  and  expose 
the  groove  of  the  staff;  you  may  carry  the  point 
of  that  knife  onwards  into  the  bladder,  although 
it  is  not  very  well  adapted  for  the  purpose,  for  the 
sharp  point  of  the  knife  would  stick  against  the 
groove ;  therefore  a  beak  at  the  end  of  the  instru¬ 
ment  is  better,  and  if  you  use  a  knife,  it  will  be 
convenient  to  have  a  knob  at  the  end  of  it,  in  order 
that  it  may  be  easily  carried  into  the  bladder  along 
the  staff.  This  is  an  instrument  of  that  kind — a 
long  slender  knife,  with  a  beak,  and  this  was  em¬ 
ployed  by  Mr.  Thomas  Blizard,  surgeon  to  the 
London  Hospital,  an  operator  of  great  celebrity 
and  dexterity.  The  beak  of  this  instrument  slides 
along  the  groove  of  the  staff,  and  thus  you  carry 
it  into  the  bladder,  and  divide  the  neck  of  it  and 
the  prostate  gland,  by  moving  the  instrument  a 
I  little  downwards  and  outwards.  The  gorget  makes 
i  the  cut  as  it  enters  the  bladder,  but  this  narrow 
]  knife  cuts  in  coming  out.  The  gorget  necessarily 
cuts  to  a  certain  breadth  as  you  put  it  in,  owing 
to  the  width  of  the  cutting  edge  ;  but  if  you  em¬ 
ploy  an  instrument  of  this  kind,  the  breadth  of 
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the  cut  depends  on  the  mode  in  which  you  move 
the  instrument.  This  is  Mr.  Bhzard  s  knife, 
adapted  for  the  purpose.  It  should  be  longer, 
broader,  and  considerably  stronger,  than  what  I 
now  show  you,  which  is  the  instrument  for  the 
vouno-  subject.  Various  other  knives  and  gorgets 
have  been  invented  by  different  persons  who  have 
fancied  that  some  particular  construction  or  shape 
of  the  cutting  instrument  would  obviate  the  diffi¬ 
culties  which  they  met  with,  but  the  multiplicity 
of  gorgets  and  knives,  and  other  instruments  for 
cuttine:  into  the  bladder  which  now  exist,  is  a  clear 
proof  that  an  instrument  that  will  go  into  it  at  all 
events,  is  not  yet  discovered  ;  indeed  I  believe  that 
those  who  have  been  engaged  in  the  research,  are 
satisfied  that  the  success  must  depend  on  the  hand 
that  directs,  and  not  on  the  instrument  itself. 
There  is  no  doubt  that  a  person  who  has  a  good 
knowledge  of  the  parts  and  organs  that  are  to  be 
divided,  may  make  an  opening  into  the  bladder, 
and  extract  the  stone  with  almost  any  instrument 
that  has  been  devised  ;  and  I  believe  that  without 
that  knowledge,  none  of  the  instruments  that  exist 
will  enable  a  person  to  do  it  very  safely  and  pro¬ 
perly.  For  my  own  part,  I  have  always  been  in 
the  habit  of  using  that  instrument  which  is  called 
Blizard’s  knife.  I  do  not  pretend  to  say  that  it 
is  preferable  to  all  others,  but  at  all  events  it  is 
simple  enough,  and  the  operation  is  easily  per¬ 
formed  with  it.  I  should  be  inclined  either 
to  use  it,  or  that  kind  of  gorget  which  is  now 
sent  round  for  inspection.  I  should  say  to 
persons  who  have  not  practised  the  operation 
much,  nor  considered  very  accurately  the  parts, 
that  the  gorget  may  be  the  safest  instrument  in 
their  hands.  It  cuts  the  prostate  and  neck  of  the 
bladder  in  a  determinate  extent,  and  is,  therefore, 
a  more  certain  instrument  than  the  knife ;  but  for 
my  own  part  I  prefer  the  latter. — Then  having 
made  the  incision  of  the  prostate  and  neck  of  the 
bladder,  you  introduce  your  fore-finger  along  the 
staff  into  the  bladder,  and  feel  the  stone  with  the 
end  of  your  finger.  Having  done  this,  you  remove 
the  staff  from  the  urethra,  and  introduce  the  for¬ 
ceps  along  your  finger  into  the  opening  you  have 
made;  then  expanding  the  blades,  you  move  them 
about,  and  on  bringing  them  together,  you  find 
that  you  have  included  between  them  the  stone, 
which  you  have  now  only  to  draw  out  of  the 
bladder.  When  the  stone  exceeds  a  certain  size, 
you  occasionally  find  considerable  resistance  to  its 
extraction,  so  that  before  you  have  performed  the 
operation  a  few  times,  when  you  begin  to  draw  the 
stone  out,  finding  that  it  does  not  come  away  easily, 
you  begin  to  suppose  that  you  have  got  hold  of  a 
piece  of  the  bladder ;  but  the  truth  is,  the  sides  of 
the  bladder,  the  prostate,  and  the  soft  parts  situ¬ 
ated  between  the  bony  arch,  necessarily  oppose  a 
resistance  to  the  extraction  of  the  stone.  You 
have  only  got  a  certain  space  between  the  bones  for 
the  removal  of  the  stone ;  this  space  is  occu¬ 
pied  by  the  urethra,  the  muscles  that  surround 
it,  the  adipose  and  cellular  substance  and  other 
soft  parts,  and  you  have  to  draw  it  through  an 
opening  you  have  made  in  half  that  space ;  you 
have  to  extract  a  stone  perhaps  of  considerable 
size,  with  the  addition  of  the  thickness  of  the 
blades  of  the  forceps.  You  will  immediately  see, 
therefore,  that  you  cannot  make  an  opening  in 
those  parts  sufficient  for  a  stone  beyond  a  certain 
size  to  come  out ;  there  is  not  actual  mechanical 
space  for  it,  even  if  you  could  get  the  whole  of 
that  which  exists  between  the  bones.  I  have  tried 
all  kinds  of  instruments  on  the  dead  body,  so  as 
to  see  the  mode  in  which  the  prostate  and  neck  of 
the  bladder  have  been  divided,  and  I  have  never 
found  that  the  incision  has  gone  further  than  the 
prostate.  Now  if  you  compare  the  size  of  the 
opening  that  can  thus  be  made  with  the  ordinary 
size  of  stones  found  in  the  bladder,  you  will  imme- 
<  ia  ey  see,  that  in  dragging  a  stone  through  an 

v?®  ^lerf ’  y°u  must  accomplish  the  removal 
o  i  y  considerable  distention  and  partial  lacera- 
tion.  No  doubt  the  violence  that  is  thus  offered 
to  the  parts,  and  the  inflammation  which  it  causes, 
are  the  principal  sources  of  the  mischief  which 
takes  place  afterwards,  and  the  source  of  the 
danger  to  which  the  patient  is  exposed;  but  it  is 
inseparable  from  the  operation. — In  drawing  the 


stone  out,  when  you  come  to  experience  resistance 
vou  should  hold  it  firmly,  move  the  forceps  from 
side  to  side,  then  pull  it  gently,  performing  this 
distention  and  laceration  of  the  soft  parts  with  as 
little  violence  as  will  just  answer  the  purpose ; 
move  the  forceps  from  side  to  side,  then  stay  a 
little,  giving  an  opportunity  for  them  to  yield  with¬ 
out  any  very  violent  or  forcible  proceeding.  You 
should  observe  also,  in  doing  it,  to  draw  the  stone 
as  much  as  you  can  towards  the  lower  part  of  the 
pelvis,  where  the  interval  between  the  bones  is  the 
widest.  If  you  draw  upwards,  you  attempt  to 
extract  the  stone  through  the  narrowest  part  of 
the  arch,  and  you  will  find  that  the  forceps  in  a 
certain  state  of  extension  will  not  come  through 
this  part,  while,  if  you  depress  the  handle,  they 
will  come  with  great  facility  through  the  lower 
part  of  the  arch.  The  patient  is  laid  on  his  back 
during  the  operation,  therefore  in  drawing  the  stone 
out,  you  should  draw  almost  perpendicularly  down¬ 
wards  towards  the  ischium ;  if  you  elevate  the 
handle  of  the  forceps,  you  bring  the  stone  against 
the  pubis,  and  opposite  to  the  narrowest  part  of 
the  bony  arch. — If  you  have  removed  one  stone, 
you  may  introduce  your  finger,  and  see  if  there 
are  more ;  and  if  the  stone  should  have  given  way, 
and  broken  under  the  operation  into  fragments, 
you  may  remove  a  part  of  those ;  you  may  remove 
more  of  them,  and  still  find  that  there  are  others 
remaining  behind.  Under  such  circumstances,  it 
is  expedient  to  throw  in  a  little  warm  water  into 
the  bladder  with  an  ordinary  glyster-pipe,  so  as  to 
scour  it  out. — This  then  is  the  most  common  -way 
of  performing  the  lateral  operation  for  lithotomy ; 
it  is  not,  however,  invariably  or  universally 
adopted ;  for  instance,  of  late,  some  gentlemen 
have  preferred  using  a  straight  staff,  or  a  staff 
very  nearly  straight,  with  a  slight  curvature  at 
the  end  of  it.  If  this  staff  is  used,  it  is  necessary 
to  take  great  care  to  hold  it  in  such  a  way,  that  it 
may  be  directed  towards  the  axis  of  the  pelvis : 
for  if  you  carry  it  more  depressed,  the  cutting  in¬ 
strument  would  be  very  likely  to  wound  the  rectum 
and  the  neighbouring  parts.  If  the  straight  staff 
is  used,  the  handle  must  be  brought  considerably 
down,  indeed  nearly  parallel  to  the  thighs  of  the 
patient,  to  admit  of  the  cutting  instrument  being 
carried  safely  into  the  blander. — There  is  an  in¬ 
strument  which  has  been  frequently  employed  for 
making  an  opening  into  the  neck  of  the  bladder 
and  prostate  gland  called  a  bistoury,  or  by  the 
French  lithoto me  cache ;  it  is  contained  in  a  sheath, 
formed  with  a  beak  at  the  end,  which  can  be  in¬ 
troduced  into  the  bladder  along  the  groove  of  the 
staff;  then,  when  it  is  in  the  bladder,  you  force  it 
out  of  the  sheath  by  a  kind  of  lever,  and  draw  it 
straight  out,  so  that  you  make  a  horizontal  in¬ 
cision  through  the  prostate  and  neck  of  the  bladder. 
Here  you  can  make  an  incision  limited  in  extent 
as  you  do  in  using  the  gorget,  but,  in  this  instance, 
you  make  it  in  coming  out,  instead  of  in  going  in. 
The  extent  to  which  the  blade  starts  out  of  the  in¬ 
strument  is  determined  by  the  position  of  the  screw 
in  the  handle ;  if  you  carry  the  screw  to  a  short 
extent,  then  the  blade  only  comes  out  a  short  way ; 
if  you  carry  it  further,  then  you  increase  the  extent 
to  which  it  comes  out.  This  instrument  has  been 
a  good  deal  used  in  France,  and  I  believe  some¬ 
times  in  England,  and  it  is  not  a  bad  instrument. 
It  comes  out  with  great  facility  ;  the  knife  being 
sharp  when  you  draw  it  out,  it  passes  so  easily, 
that  you  can  hardly  fancy  that  you  have  made  a 
cut  with  it. — A  mode  of  proceeding  has  lately  been 
proposed,  and  extensively  practised  by  the  Baron 
Dupuytren,  which  he  calls  the  bilateral  operation ; 
it  is  executed  by  means  of  a  double  lithotome 
cache,  which,  when  introduced  into  the  bladder, 
appears  as  a  simple  instrument.  In  this  method 
the  first  incision  is  made  in  a  different  direction 
from  the  external  opening  which  is  made  in  the 
lateral  operation ;  supposing  this  to  be  the  anus 
[referring  to  a  diagram],  the  direction  of  the  in¬ 
cision  is  semicircular  in  front  of  the  anus,  going 
equally  on  the  two  sides  of  the  raphe  of  the  peri¬ 
neum  ;  in  the  lateral  operation,  you  commonly  cut 
only  on  the  one  side  ;  but,  in  this  bilateral  opera¬ 
tion,  the  incision  is  semicircular,  the  ends  of  it 
being  turned  towards  the  anus,  and  the  convexity 
towards  the  penis.  The  groove  of  the  staff  is  ex¬ 


posed  in  the  situation  which  I  have  before  men¬ 
tioned,  just  below  the  bulb  of  the  urethra,  and 
then  this  instrument  is  passed  in  by  means  of  the 
staff  into  the  bladder.  When  it  is  there  it  is 
turned,  so  that  the  convexity  is  directed  upwards, 
and  the  concavity  downwards;  then  you  press 
upon  the  two  handles  by  which  you  open  the  in¬ 
strument — it  is  exactly  similar  to  this  simple  litho¬ 
tome  cache,  except  that  there  are  two  blades,  one 
on  each  side,  which  can  also  be  limited  in  the  ex¬ 
tent  to  which  they  start  out,  and  which  make  an 
incision  through  the  neck  of  the  bladder  and  pros¬ 
tate  on  each  side  as  you  withdraw  them.  This 
operation  has  the  advantage  of  making  a  freer 
division  of  the  prostate  and  neck  of  the  bladder — 
of  making  a  larger  opening  than  is  usually  made 
for  the  extraction  of  the  stone.  It  might  be  use¬ 
fully  employed,  wffiere  we  have  reason  to  expect 
that  the  stone  is  large.  You  can  readily  under¬ 
stand  that  the  stone  will  come  out  more  easily 
through  an  incision  of  this  kind,  than  through  one 
of  only  half  the  extent.  It  has  also  the  further 
advantage,  that  the  opening  into  the  bladder  is  in 
the  middle  line,  so  that  although  it  is  beyond  the 
usual  size,  it  is  not  extended  in  any  direction  where 
an  artery  is  likely  to  be  wounded.  In  the  middle 
part  of  the  perineum  the  vessels  are  small,  and,  in 
fact,  there  are  no  large  vessels  there,  except  along 
the  inside  of  the  ramus  of  the  ischium  and  pubis, 
where  the  trunk  of  the  pudental  is  found,  and 
there  is  no  risk  of  wounding  that  or  any  important 
vessel  by  this  incision.  I  believe  this  bilateral 
operation  has  been  found  to  answer  extremely  well 
in  the  hands  of  Baron  Dupuytren,  but  like  the 
recto-vesical  operation,  it  has  not  been  practised 
in  this  country.  In  cases  where  a  large  stone  is 
expected,  where  the  prostate  is  likely  to  be  en¬ 
larged,  and  where  you  want  a  freer  incision  than 
ordinary,  I  think  this  operation  might  be  em¬ 
ployed  with  advantage. — After  the  operation  for 
lithotomy,  the  urine  flows  out  through  the  wound 
— the  whole  of  it  passes  in  that  direction  for  a  cer  - 
tain  time ;  but  in  proportion  as  the  wound  heals, 
it  begins  to  pass  through  the  urethra,  and  to  take 
its  natural  course.  The  patient  sometimes  expe¬ 
riences  considerable  uneasiness  after  the  operation, 
and  before  the  urine  begins  to  flow  through  the 
wound ;  the  sides  of  it,  perhaps,  are  agglutinated 
by  the  blood  that  may  have  been  discharged  ; 
he  wants  to  make  water,  and  cannot  pass  it; 
the  bladder  becomes  distended,  and  very  great 
uneasiness  is  the  consequence,  until  the  ac¬ 
cumulated  water  forces  a  passage  for  itself.  This 
inconvenience  has  been  so  considerable,  as  to  in¬ 
duce  some  surgeons  to  introduce  through  the  wound 
a  small  canula,  which  may  give  a  passage  to  the 
urine,  even  if  the  sides  of  the  wound  should  be¬ 
come  agglutinated.  The  length  of  time  that 
elapses  before  the  urine  passes  by  the  natural 
channel,  differs  in  different  instances ;  generally, 
provided  everything  has  gone  on  favourably,  some 
water  will  begin  to  pas3  by  the  natural  way  in 
about  a  week;  and  ia  children  it  will  begin  to 
come  by  this  way  still  earlier.  In  the  last  in 
stance  in  which  I  operated  on  a  child  in  the  hospi¬ 
tal,  he  began  to  make  water  on  the  third  day,  and 
I  think  I  recollect  one  case  where  it  came  through 
the  penis  from  the  time  of  the  operation,  none  pass 
ing  through  the  wound,  the  sides  of  which,  I 
fancy,  adhered  closely  together.  In  an  adult  it 
generally  begins  to  pass  in  a  week  from  the  time 
of  the  operation,  and  at  the  end  of  a  fortnight 
nearly  the  whole  of  it  will  pass  through  the  penis. 
— The  after-treatment  of  patients  who  have  under¬ 
gone  the  operation  of  lithotomy  is  often  a  matter 
of  considerable  importance.  Inflammation  of  the 
bladder  may  come  on,  the  cellular  membrane  sur¬ 
rounding  it  and  the  peritoneum  may  inflame ;  in 
the  latter  case  active  antiphlogistic  treatment,  the 
free  abstraction  of  blood,  the  free  application  of 
leeches  to  the  abdomen,  &c.,  are  what  you  have 
to  depend  upon.  There  are  some  few  points  re¬ 
maining  which  will  form  the  subject  of  another 
lecture. 


At  a  late  sale,  the  skeleton  of  Holloway,  the 
murderer  of  Mr  Steele,  on  Hounslow  Heath, 
in  the  year  1802,  was  knocked  down  to  a  sur¬ 
geon  for  30s. 
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ON  THE  MODE  OF  PREVENTION  OF  THE 
SMALL-POX  PITS. 


The  importance  of  preventing  the  unseemly 
scars,  consequent  on  small-pox,  will  be  a  suffi¬ 
cient  excuse  for  the  trial  of  a  practice,  by  several 
found  successful. 

The  following  plan,  although  known,  has  not 
been  fully  proved  in  this  country ;  viz.,  the  ap¬ 
plication  to  the  affected  parts  of  the  “  emplastrum 
aramoniaci  cum  hydrargyro.” 

We  have  taken  some  remarks  from  an  in¬ 
augural  thesis,  read  before  the  Faculty  of  Medi¬ 
cine  of  Paris,  in  1840,  by  Dr.  Joseph  Olliffe,  of 
Cork.  The  author  first  notices  the  “  ectrotic” 
treatment  (from  the  Greek  ektrocis ,  signifying 
abortion,  or  destroyed  before  maturity). 

Bretonneau  and  Serres  published  the  first 
papers  on  the  subject,  in  the  'Archives  Gene- 
rales,’  in  1825.  The  former  pierced  the  point 
of  each  pustule  with  a  gold  or  silver  needle, 
armed  with  caustic,  on  the  second  or  third  day 
of  the  eruption. 

Serres,  in  the  confluent  variety,  painted  the 
whole  affected  surface  with  a  solution  of  the 
nitrate  of  silver;  but  in  the  distinct  variety,  he 
merely  touched  each  pustule. 

M.  Velpeau  removed  the  top  of  each  pustule 
entirely,  and  introduced  the  caustic  into  the 
cavity. 

At  the  time  this  treatment  created  a  great 
sensation,  and  was  in  general  very  successful ; 
but  it  has  fallen  into  disrepute,  from  its  prac¬ 
tice  being  in  all  cases  painful,  and  in  many 
impracticable;  also,  M.  Guersent.  relates  some 
cases  where  its  practice  was  followed  by  cere¬ 
bral  affections;  although  Serres  asserts  that 
his  plan  prevents  cephalitis,  otitis,  ophthalmia, 
&c.,  which  so  often  follow  small-pox. 

Several  other  means  have  been  recommended. 
“Cotugno”  advised  that  the  face  should  be 
washed,  frequently  with  warm  milk  and  water. 

The  Arabians  open  the  pustules,  and  press 
out  the  matter. 

Dr.  Picton  of  New  Orleans,  excluded  the 
light  from  the  sick  chamber,  and  in  no  one 
case  were  there  any  pits  left. 

M.  Le  Grand  has  recently  read  a  paper  be¬ 
fore  the  Academy  of  Medicine,  in  which  he 
states  that  the  application  of  a  thin  layer  of 
dissolved  gum  Arabic,  to  be  immediately  co¬ 
vered  by  gold-beaters’  leaf,  prevents  pitting. 

Dr.  M.  Good  recommends  that  a  piece  of 
fine  linen,  or  cambric,  on  which  some  cetaceous 
cerate  is  spread,  should  be  applied. 

Mr.  Wade  has  found  benefit  by  using  the 
solid  nitrate  of  silver  in  the  papular  stage. 

Mr.  George  also,  from  covering  the  pustules 
with  calamine. 

The  method  advocated  by  Dr.  Olliffe  is  to 
mask  the  whole  face  with  a  sheet  of  the  “  un- 
guentura  ammoniac!  cum  hydrargyro,”  leaving 
orifices  for  the  mouth,  eyes,  and  nostrils ;  also, 
a  small  quantityof  mercurial  ointment  is  rubbed 
upon  the  eyelids. 

Under  this  treatment  the  papules  •  quickly 
disappear,  or  are  converted  into  vesicles,  or 
scabs.  The  fit  period  is  in  the  papular  stage, 
although  even  in  the  pustular  stage  it  may  be 
successful. 

In  the  distinct  variety  the  mask  is  kept  on 
for  three  days,  and  in  the  confluent  for  four 
days.  In  reference  to  the  modus  operandi  of 
the  treatment,  Dr.  Olliffe  asks,  “  Ought  we  to 
admit  the  existence  of  animalculee  1”  and  that 
they  are  destroyed  by  the  mineral;  or,  “Does 
the  metal  act  by  diminishing  the  coagulating 
power  of  the  blood  ?” 

Before  we  can  arrive  at  a  knowledge  of  the 
modus  operandi  of  the  treatment,  we  must 
previously  investigate  the  cause  of  the  scar,  or 
pit.  Mr.  Ceeley  gives  this  explanation. 

The  eruption  commences  in  papuloe,  which 


have  their  seat  in  the  corium.  These  papulse 
consist  of  an  adventitious  membrane,  formed 
in  the  corium,  from  a  secretion  by  the  papulae. 
This  membrane  is  raised  in  the  form  of  a  zone, 
and  is  intimately  connected  with  the  epider¬ 
mis.  When  the  pus  forms,  it  separates  the 
epidermis  from  the  subjacent  adventitious 
membrane. 

When  the  pustules  burst,  or  are  broken, 
secondary  inflammation  is  set  up,  the  corium 
is  destroyed,  and  the  subjacent  cellular  tissue 
sloughs,  leaving  a  deep  red  excavation,  which 
forms  the  small-pox  pit. 

We  believe  that  the  effect  of  the  plaister  is 
mechanical.  It  produces  absorption  of  the  pe¬ 
culiar  secretion  which  forms  the  papulse  by  an 
equable  and  continued  pressure,  and  by  a  re¬ 
moval  of  the  cause  the  secondary  inflammation 
never  occurs,  and  its  ravages  are  thus  pre¬ 
vented.  That  this  is  the  modus  operandi 
would  seem  to  be  proved  by  the  fact,  that 
the  remedy  loses  its  effect  if  not  applied  before 
the  pustular  stage.  The  mercury  may  have, 
besides,  a  specific  effect,  by  stimulating  the 


little  papular  eruption  round  the  elbow,  proba¬ 
bly  from  the  oiled  silk. 

14.  Discharged,  cured. 


absorbing  vessels. 
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CONTUSED  WOUND  AT  THE  POINT  OF  THE 
ELBOW. 

C.  P.,  a  robust,  muscular,  and  healthy  look¬ 
ing  man,  36  years  of  age,  was  admitted  Nov. 
27,  1840,  under  the  care  of  Mr.  Liston.  Three 
days  ago  he  slipped  on  the  pavement  and  fell 
backwai'ds,  striking  his  left  elbow  against  the 
edge  of  a  stone  step  ;  he  found  that  he  had  re¬ 
ceived  a  small  transverse  cut  just  over  the 
point  of  the  elbow,  which  bled  a  little,  but 
which  he  thought  of  no  consequence  ;  however, 
it  became  very  painful  on  moving  the  arm,  and 
yesterday  the  skin  became  red  and  puffy,  and 
the  upper  part  of  the  fore-arm  swollen  and  hot. 
Bowels  opened  by  medicines ;  tongue  whitish. 
At  present  there  is  a  slight  bloody  purulent  dis¬ 
charge  from  the  wound,  which  is  about  a  third  of 
an  inch  long,  and  in  a  transverse  direction ;  the 
skin  of  the  arm  just  below  this  feels  boggy,  and 
fluctuates ;  it  is  of  a  dull  red  colour,  which  dis¬ 
appears  on  pressure,  but  gradually  reappears 
when  that  is  removed ;  the  whole  fore-arm  is 
inflamed,  and  the  upper  part  particularly  is 
swollen  and  oedematous;  much  tenderness  for 
a  considerable  distance  around  the  wound ;  an 
incision  about  an  inch  long  was  made  from  the 
wound  downwards  over  the  ulna ;  about  a  tea¬ 
spoonful  of  matter  escaped  with  the  blood. 
Water-dressing  to  the  wound,  and  hot  fomen¬ 
tations  around  the  arm;  the  patient  to  keep  in 
bed,  with  the  arm  kept  extended,  and  the  elbow 
elevated  on  pillows ;  to  take  a  saline  draught 
with  antimony  three  times  in  the  day ;  middle 
diet.  Mr.  Liston  remarked,  that  these  cases 
were  very  frequently  followed  by  extensive  sup¬ 
puration  "in  the  cellular  tissue  along  the  course 
of  the  muscles  of  the  arm,  unless  early  means 
were  taken  to  give  a  free  passage  to  the  matter, 
and  prevent  its  accumulation.  He  also  said, 
that  he  had  seen  even  disorganisation  and  de¬ 
struction  of  the  elbow-joint  follow  lacerated 
wounds  in  the  same  situation  as  the  present 
one,  and  that  it  was  of  the  greatest  importance 
to  keep  the  joint  perfectly  quiet  and  motionless, 
so  as  to  favour  the  process  of  cure  as  much  as 
possible,  and  diminish  the  tendency  to  inflam¬ 
matory  action  in  the  joint. 

28.  The  inflammatory  swelling  of  the  arm 
has  now  nearly  disappeared ;  there  is  only  a 
little  redness  in  the  immediate  neighbourhood 
of  the  wound  ;  little  discharge.  Saline  draught 
twice  a  day,  without  antimony. 

Dec.  2.  Wound  closing  rapidly  ;  very  little 
discharge ;  dressed  with  zinc  lotion  daily ;  a 


INFLAMMATION  OF  THE  ABSORBENTS,  AND 
ERYSIPELAS  FROM  CHILBLAIN. 

S.  M.,aged23,  was  admitted  January  6,  1841, 
under  the  care  of  Mr.  Liston.  She  is  of  slight 
stature,  and  of  the  nervous  temperament ;  she 
appears  to  be  labouring  under  inflammation  ot 
the  absorbents  in  the  left  leg  and  thigh,  result¬ 
ing  from  the  irritation  of  a  chilblain  on  the 
great  toe  of  the  same  side.  Numerous  bright 
red  streaks  are  seen  running  from  the  dorsum, 
of  the  foot  up  the  front  and  inner  side  of  the 
leg,  rather  behind  the  prominence  of  the  in¬ 
ternal  condyle  of  the  femur,  and  up  the  inner 
side  of  the  thigh  to  the  groin ;  there  is  some 
hardness  along  this  course,  and  great  tender¬ 
ness  on  pressure  ;  there  is  no  general  enlarge¬ 
ment  of  the  limb  perceptible ;  the  streaks  are 
very  distinctly  marked,  being  hardly  broader 
than  one-eighth  of  an  inch,  and,  occasionally, 
running  into  one  another.  The  patient  com¬ 
plains  of  a  feeling  of  soreness  and  burning  in 
the  inflamed  parts ;  she  has  violent  headache, 
and  is  very  restless  and  uneasy her  bowels 
are  rather  costive  ;  her  tongue  thickly  coated, 
and  brown  at  the  back;  her  mouth  is  “much 
out  of  taste,”  and  she  complains  of  thirst  and 
dryness  of  the  fauces;  the  pulse  is  quick  and 
irritable,  but  not  full.  She  says  that  the  chil¬ 
blain  on  her  toe  has  been  troublesome  foi  some 
weeks  ;  that  three  days  ago  she  walked  about 
four  miles,  an  unusual  distance  for  her,  ana 
that  the  next  day  the  pain  up  the  leg  com¬ 
menced.  There  is  no  enlargement  ot  the  glands 
in  the  groin,  although  there  is  some  pain  and 
tenderness  in  that  region.  The  patient  to  be 
kept  in  bed  with  the  affected  limb  raised  on  an 
inclined  plane  and  pillows  as  high  as  she  can 
conveniently ;  the  limb  to  be  fomented  every 
two  hours  with  flannels  wrung  out  of  hot  water, 
which  are  to  be  changed  every  two  or  three 
minutes  for  about  half  an  hour ;  water-dressing 
to  chilblain;  to  have  eight  grains  of  extract  ot 
colocynth,  and  four  of  calomel  at  bedtime,  and 
a  black  draught  in  the  morning.  Midd  e  diet. 

7.  The  medicine  did  not  operate  freely  this 
morning;  the  house-medicine  was,  therefore, 
■epeated  with  good  effect;  there  is  rather  less 


reueetteu  vviiu  vuwv,  — 

tenderness  and  redness  than  yesterday,  and 
the  redness  is  of  a  duller  cast;  tongue  still 
very  much  furred.  To  have  a  draught,  con¬ 
taining  two  drachms  of  Epsom  salts,  five  grains 
of  carbonate  of  magnesia,  one-eighth  ot  a 
ffrain  of  tartarised  antimony,  and  an  ounce 
and  a  half  of  water  every  four  hours.  Continue 

the  fomentations.  .  ,  , 

11  Yesterday  the  thigh  and  leg  looked  con¬ 
siderably  better,  but  to-day  the  redness  has  be¬ 
come  a  little  brighter,  and  more  diffused. ,  ovei 
the  foot  and  lower  half  of  the  leg  it  has  much 
the  appearance  of  erysipelas  > ;  the  red  parts  are 
elevated  above  the  healthy  skin,  and  feels  very 
hot;  the  streaks  of  the  thigh  are  almost  in¬ 
visible.  Mr.  Liston  made  a  number  of  punc¬ 
tures  with  a  lancet  over  the  inner  and  front 
part  of  the  leg  where  the  redness  was  deepest ; 
the  limb  was  then  allowed  to  hang  over  the  bed, 
and  was  fomented  until  it  had  ceased  bleeding , 
several  ounces  of  blood  flowed,  and  the  patient 
expressed  herself  much  relieved  aftei  a  ards. 

13  Punctures  repeated  on  the  other  side  ot 
the  limb,  the  inflammation  having  extended 
to  that  side  since  yesterday  morning.  The 
thigh  is  now  quite  natural,  the  redness  not  ex¬ 
tending  higher  than  the  upper  edge  of  the  pa¬ 
tella.  The  patient  is  now  less  feverish  ;  pulse 
is  quieter,  about  98 ;  bowels  open ;  tongue, 
however,  is  still  foul,  and  breath  rather  offen¬ 
sive.  To  take  seven  grains  of  mercury  with 
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chalk  every  other  night,  and  the  draught  twice 
a  day. 

15.  Much  improved ;  redness  fading  every¬ 
where  ;  there  is  a  part  over  the  external  condyle 
which  is  very  oedematous,  and  has  a  soft  boggy 
feel ;  there  is,  however,  no  feeling  of  fluctua¬ 
tion  ;  there  are  several  large  bullae  on  the 
outer  side  of  the  foot,  and  over  the  heel. 

17.  Inclined  plane  removed ;  leg  supported 
only  on  pillows.  Discontinue  the  medicine. 
To  have  a  tablespoonful  of  caster-oil  every 
third  morning,  if  her  bowels  are  not  opened 
regularly.  Full  diet. 

*23.  The  redness  has  now  entirely  left  the 
leg  and  foot,  the  skin  of  which  looks  shrivelled 
and  dry.  Patient  walks  about  a  little,  but 
says  that  the  leg  feels  very  stiff,  and  swells  a 
good  deal  in  the  evening.  To  have  a  bandage 
applied  from  the  toes  to  the  knee,  and  to  keep 
the  limb  rested  on  a  chair. 

27.  Quite  well,  cuticle  desquamating  ;  gene¬ 
ral  health  perfectly  good.  Discharged,  cured. 


TO  CORRESPONDENTS. 

A.  B. — An  answer  in  our  next. 

•SM  • — Too  late  for  insertion  in  our  present 
number. 

Zero. — Many  thanks ;  shallbe  glacl  to  hear  from 
him  again. 

It.  S. —  We  are  too  often  blamed  for  those  irregu¬ 
larities i  over  which  we  have  no  control.  It  was 
regularly  posted ;  ice  will,  however,  supply 
another  if  necessary. 

A.  R„  S.  P.,  Alpha,  &c. — Received,  and  of  which 
It  we  shall  avail  ourselves  the  earliest  opportunity. 
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SKETCHES  OF  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 


NO.  II. — PRELIMINARY  OBSERVATIONS. 

“  Carthago  delenda  est !”  —Set  your  houses  in  order. 

The  next  great  objection  to  Medical  and  Sur 
gical  Corporations  is,  that  power  has  beei 
given  to  these  bodies  to  frame  their  own  laws 
by-laws,  and  statutes,  to  any  extent,  providet 
they  do  not  interfere  with  the  law  of  the  land 
without  appeal  to  any  superior  or  disinterestec 
authority. — It  is  from  the  power  granted  t< 
particular  corporate  societies  to  legislate  fo: 
themselves,  with  the  intention  of  removing  i 
load  from  the  shoulders  of  superior  branches  o 
the  legislature,  which  are  always  like  Atlas 
ready  to  stop  and  cast  the  globe  from  his 
shoulders,  that  these  dubious  institutions  anc 
their  gross  abuses  arise.  The  fullest  scope  ii 
thereby  afforded  beyond  the  consciences  o 
their  individual  members,  for  the  unlimitec 
display  of  the  odious  disposition  to  monopoly 
and  exclusiveness.  The  fundamental  principh 
that  renders  the  French  system  so  much  mor< 
perfect  m  its  constitution  lies  in  this  point 
that  the  supreme  authority  over  the  pro¬ 
fession  is  removed  from  interested  and  ex¬ 
clusive  bodies,  and  the  schools  are  made  de¬ 
pendent  upon  one  and  the  same  power 
regulated  by  the  same  laws,  and  the  same 
SUPREME  JURISDICTION,  viz.,  that  of  the 
government  of  the  interior  or  home  de¬ 
partment  of  the  country,  a  system  capable  oi 
combining  and  uniting  force  with  justice  and 
impartiality  .-When  Bishop  Watson  was  inu- 
endoed  by  George  III.  for  democratic  lean¬ 


ings,  u  Please  your  Majesty,”  said  he,  I  would 
rather  be  under  one  tyrant  than  three  !  ”  Our 
forefathers,  who  have  bequeathed  us  their  old 
watchcoatand  superannuated  breeches,  appear 
to  have  invested  small  bodies  of  pedantic, 
womanish,  and  paradoxical  individuals  with 
irresponsible  power,  as  if  they  had  the  inno¬ 
cence  and  simplicity  themselves  to  think  that 
human  nature  was  all  principle  and  perfection. 
Vested  with  these  irresponsible  powers,  the  in¬ 
herent  corruption  and  self-interested  feelings 
common  to  the  self-love  of  man  have  always 
prevailed  in  these  bodies  over  the  force  of  public 
principle  and  public  duty.  The  original  pur¬ 
poses  of  these  institutions,  which  were  good,  are 
perverted  at  last  to  no  other  end  than  the  ex¬ 
clusive  aggrandizement  and  mercenary  specu¬ 
lations  of  their  superior  members,  having 
nothing  in  view  but  a  monopoly  of  high  em¬ 
ployment  and  wealth.  Everything  is  done, 
that  can  safely  be  done,  towards  the  keeping 
up  of  the  robbing  of  one  set  of  men  for  the 
advantage  of  another.  This  we  shall  amply 
prove  in  our  forthcoming  Sketches  of  the  old 
French  Colleges,  and  the  British  Colleges  of 
Physicians.  A  permanent  conspiracy  is  esta¬ 
blished  to  counteract  all  fair  dealing,  and  to 
sacrifice  the  interests  of  the  profession  at  large 
to  the  views  of  an  incorporated  knot  of  selfish 
and  interested  men.  These  wide  interests  are 
thus  subjected  to  all  their  whims,  caprices,  and 
vanities. 

The  practical  evils  which  have  resulted  from 
the  commission  of  supreme  power  to  a  few 
interested  individuals,  electing  themselves  in 
perpetuity  members  of  a  medical  corporation, 
have  been  these  All  acts  are  reduced  to  a 
system  of  jobbing,  juggling,  and  sinister  influ¬ 
ence.  Cunning,  servility,  and  sycophancy, 
obtain  an  overwhelming  precedence  before 
merit  and  sound  principle  j  they  become  a 
portion  of  the  system  of  monopoly,  jobs,  and 
places. 


lowship  to  Oxford  and  Cambridge,  the  just  a 
equitable  principle  of  leaving  every  man  to  : 
his  knowledge  where  he  pleases,  provided  t 
he  possesses  the  proper  qualifications,  is 
aside.  Also,  to  serve  the  particular  interests 
one  corporation  and  two  ecclesiastical  univ 
sities,  a  school  of  medicine,  until  the  erect: 
of  the  London  University  and  King’s  Colie 
has  been  prevented  from  being  formed  in  D 
don,  the  fittest  site  in  Great  Britain  for 
The  resources  of  some  of  the  largest  hospit 
m  Europe  have  been  wasted  « on  the  des 
air,  and  hundreds  of  students  have  hi 
obliged  to  quit  the  kingdom  annually  to  : 
their  knowledge  in  other  countries,  and  ca 
the  advantages  of  their  expenditure  away  fr 
their  native  soil.  There  has  been  no  capital 
Europe  which  has  been  for  300  years  with 
a  faculty  and  school  of  medicine,  except  Li 
don.  M.  Chomel,  Professor  of  La  Charite, 
1838,  said  to  us,  “  So,  sir,  at  last  you  are  goi 
to  have  a  medical  university  in  London,  a 
r.ot,  I  think,  before  it  is  greatly  wantei 
These  corporations  have  been  a  part  of 


systems  and  principles  which  has  provided  for 
an  inert  and  unproductive  class  of  men  like 
monks,  at  the  expense  of  productive  industry 
and  talent.  What  have  the  pompous  and  pow¬ 
dered  nobs  of  the  medical  corporations  of 
France,  England,  and  Ireland  ever  done  for 
medical  improvement  and  instruction,  and  yet 
their  elevated  members  have  always  assumed 
a  rank  and  priority  of  distinctions  before  the 
most  talented  professional  teachers  1 

In  consequence  of  the  power  of  these  bodies, 
and  the  esprit  de  corps  among  their  fellows , 
have  they  not  obtained  the  possession  and  dis¬ 
posal,  either  directly  or  indirectly,  of  several  of 
the  principal  hospitals  and  public  institutions 
in  metropolitan  cities,  and  exercised  a  positive 
influence  over  the  elections  to  them  ?  In  con¬ 
sequence  of  the  principle  of  free  competition 
and  emulation  being  superseded  by  corporate 
influence  in  the  metropolis,  has  not  the  culti¬ 
vation  of  medicine  in  England  been  followed 
with  languor  and  indifference  ? 

This  was  the  case,  at  all  events,  under  the 
corporators  elected  by  the  old  French  col¬ 
leges  ;  and  has  it  not  been  the  case  with  the 
London  Hospitals  ?  Has  there  been  one  great 
hospital  under  the  care  of  a  fellow  of  the  Lon¬ 
don  College  of  Physicians,  where,  for  the  last 
half  century,  one  word  of  medical  and  clinical 
instruction  has  been  to  be  gained  ?  It  is  well 
known,  whether  consequently  or  not  to  corpo¬ 
ration  influence,  that  the  medical  instruction, 
to  be  derived  from  hospital  attendance  in  Lon¬ 
don  has  been,  out  of  all  comparison,  at  a  lower 
ebb  than  in  France,  Germany,  or  any  other 
country. 

As  to  the  advancement  of  medical  know¬ 
ledge  by  learned  corporations,  all  history 
proves,  that  in  medicine,  and  every  other 
science,  they  have  done  more  like  dogmatists 
and  servile  imitators,  to  uphold  the  old  and  ex¬ 
ploded  doctrines  of  the  past  absurd  and  various 
medical  schools  and  sects,  than  to  advance 
well-founded  innovations,  discoveries,  and  im¬ 
provements.  Have  they  not  persecuted  our 
greatest  authors  and  innovating  worthies  ? 

Medical  and  surgical  corporations,  indeed, 
have  been  the  dens  of  exclusiveness.  Dogma¬ 
tism,  bigotry,  authority,  illiberality,  and  pre¬ 
judice,  the  realms  of  chaos,  darkness,  and  the 
night.  All  the  improvements  in  the  sciences 
and  arts  of  medicine  and  surgery,  which  are 
one  in  education  and  degree,  say  what  they 
will,  have  not  been  owed  to  colleges  and  corpo¬ 
rations,  nor  to  university  schools.  Neither 
have  we  been  indebted  for  them  to  the  promis¬ 
cuous  multitude  of  the  ordinary  routine  profes¬ 
sion,  who  practise  one  regular  method  in  all  dis¬ 
eases,  according  to  indolence  and  custom,  and 
rightly  or  wrongly  in  the  application,  without 
any  alteration  according  to  circumstances.  Me¬ 
dicine  has  been  improved  almost  solely  by  single 
innovators,  born  and  gifted  by  nature  to  be  great 
physicians.  Hippocrates  was  the  first  great 
innovator,  and  it  was  the  distinguishing  cha¬ 
racteristic  of  this,  as  well  as  of  all  extraordinary 
geniuses  since,  in  physic,  that  he  effected  a 
revolution  in  the  profession  by  introducing  a 
new  system,  and  so  setting  the  example  and 
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laying  the  foundations  of  a  continued  improve¬ 
ment.  He  was  the  father  of  medicine ;  he 
indicated  greater  genius  and  ability  than  any 
other  individual  of  his  time ;  he  was  singu¬ 
larly  adapted  by  his  natural  powers  for  the 
advancement  of  science;  he  surpassed  those 
who  possessed  situations  equally  advantageous. 
In  fact,  in  successive  instances  it  has  always 
been  found  that  the  profession  of  medicine, 
as  a  body,  or  its  corporations  of  private  prac¬ 
tises,  have  never  improved  their  science  and 
art,  but  merely  contributed  to  its  advancement, 
by  preparing-  the  way  for  one  of  those  great 
geniuses  who  occasionally  make  their  appear¬ 
ance,  and  by  their  long-opposed  but  ultimate 
intellectual  ascendancy,  produce  important  re¬ 
volutions  in  the  world.  (See  Bostoch’s  History 
of  Medicine ,  Cyc.  of  Med.)  It  is  asserted  by 
Beddoes,  and  all  John  Hunters  pupils,  that  he 
did  more  to  advance  the  science  of  medicine 
than  all  the  colleges  and  schools  that  ever 
existed  in  England. 


MR.  HAWES’S  REFORM  BILL. 

Mr.  Muntz  —  In  committee  on  Medical 
Profession  (No.  2)  Bill,  to  move,  that  all  pre¬ 
scriptions  shall  be  written  in  English,  at  full 
length,  and  also  that  labels  upon  jars,  drawers, 
&c.,  in  the  shops  of  chemists  and  druggists, 
shall  be  written  or  printed  in  the  same  manner. 

Mr.  Hawes  —  In  committee  on  Medical 
Profession  (No.  2)  Bill,  to  propose  the  following- 
clauses  : — 

And  be  it  enacted,  “That  nothing  in  this 
Act  contained  shall  extend,  or  be  deemed  or 
construed  to  extend,  to  prejudice,  interfere 
with,  or  in  any  way  or  manner  affect  the  trade 
or  business  of  a  chemist  and  druggist,  in  the 
buying,  preparing,  compounding,  dispensing, 
and  vending  drugs,  and  medicines,  and  medi- 
c:nal  compounds,  wholesale  and  retail ;  but  all 
persons  using  or  exercising  the  said  trade  or 
business,  or  who  shall  or  may  hereafter  use  or 
exercise  the  same,  and  all  assistants  of  such 
persons  in  the  said  trade  and  business,  shall 
and  may  use,  exercise,  and  carry  on  the  said 
trade  or  business,  or  assist  in  the  using,  exer¬ 
cising,  and  carrying  ofthe  same  in  such  manner, 
and  as  amply  and  full)’-  to  all  intents  and  pur¬ 
poses  whatsoever,  as  the  said  trade  was  used  o 
exercised,  or  carried  on,  or  was  assisted  to  bre 
used,  exercised,  or  carried  on  before  the  passing 
of  this  Act.” 

Act  not  to  apply  to  the  trade  of  venders  of 
patent  or  proprietary  medicines. 

And  be  it  enacted,  “That  none  of  the 
powers,  provisions,  prohibitions,  regulations, 
or  penalties  in  this  Act  contained,  shall  apply 
to  the  trade  of  owners  and  venders  of  patent 
and  proprietary  medicines.” 


Mr.  FIowship’s  Museum.— The  museum 
of  pathological  anatomy,  collected  by  the  late 
John  Howship,  Esq.,  has  been  opened  to  the 
public  for  a  few  days  previously  to  its  being 
sold,  by  order  of  the  executor.  The  collection 
reflects  great  credit  on  the  industry  and  dis¬ 
crimination  of  the  deceased,  and  furnishes 
ground  for  regret  that  a  collection  so  scien¬ 
tifically  prepared  and  classified  should  be  dis¬ 
persed.  Mr.  H.  possessed  paintings,  plates, 
and  drawings,  scientific  and  ornamental,  which 
showed  he  was  a  man  of  taste,  and  a  liberal 
patron  of  literature  and  the  fine  arts. 


MEETING  OF  CHEMISTS  AND  DRUGGISTS. 


On  Thursday  a  public  meeting  of  chemists  and 
druggists  was  held  at  the  Crown  and  Anchor, 
Strand,  to  receive  the  report  of  the  committee 
appointed  at  the  last  meeting  to  protect  the 
interests  of  those  trades  against  the  projected 
interference  of  Mr.  Hawes’s  Bill;  Mr.  Richard 
Hottam  Pigeon,  of  Throgmorton-street,  in  the 
chair. — Messrs.  W.  Allen,  Dinneford,  Hudson, 
Bell,  Morson,  Savory,  and  other  highly  re¬ 
spectable  members  of  the  wholesale  and  retail 
trade  were  present.  Mr.  Smith,  secretary, 
read  the  report,  which  stated  that  they  had 
opened  a  communication  with  the  chemists  and 
druggists  of  Great  Britain  and  Ireland,  who 
not  only  co-operated  -with  them,  but  had  also 
forwarded  subscriptions  towards  opposing  Mr. 
Ha-wes’s  Bill.  A  deputation  waited  upon  and 
induced  Mr.  Hawes  to  erase  every  clause  that 
referred  to  chemists  and  druggists.  The  com¬ 
mittee  also  called  upon  him  to  introduce  a  pro¬ 
tective  clause  in  their  favour,  to  which  he  as¬ 
sented.  Another  Bill  having  been  substituted, 
similar  opposition  was  given  to  it,  and  on  its 
second  reading  a  number  of  petitions  were  pre¬ 
sented  against  it,  and  the  house  was  counted 
out.  (Hear,  hear !)  The  College  of  Physicians, 
the  College  of  Surgeons,  and  the  Apothecaries’ 
Hall  having  resolved  to  obtain  some  legislative 
Acts  to  controPthe  chemists  and  druggists,  the 
committee  required  of  the  meeting  full  powers 
to  resist  such  an  attempt.  The  committee,  in 
conclusion,  recommend  the  chemists  and  drug¬ 
gists  to  establish  a  Pharmaceutical  Association, 
as  it  would  protect  the  general  interests  of  the 
two  trades,  elevate  the  profession  of  pharmacy, 
and  advance  the  welfare  of  every  chemist  and 
druggist.  Mr.  Payne  moved,  and  Mr.  Dinne¬ 
ford  seconded,  the  adoption  of  the  report.  Mr. 
W.  Allen  moved  the  formation  of  a  Pharma¬ 
ceutical  Association,  composed  of  chemists  and 
druggists.  Mr.  John  Bell  supported  the  mo¬ 
tion,  which  was  unanimously  adopted.  Mr. 
Morson  moved  a  resolution  appointing  a  com¬ 
mittee  to  draw  up  laws  and  regulations  for  the 
direction  of  the  Association,  which  was  seconded 
by  Mr.  Dariss,  and  carried  unanimously.  Se¬ 
veral  gentlemen  having  enrolled  themselves 
members  of  the  association,  and  thanks  having 
been  voted  to  the  chairman,  the  meeting  sepa¬ 
rated. 


THE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XX. — THE  LAUDANUM  PATIENT. 

“What’s  the  news,  Ran?”  was  Mac’s  first 
question. 

“  Little  enough  from  me,”  returned  his  friend  ; 
“  I  hear  nothing  in  this  place.  My  opinion  of 
a  house-surgeon  is,  that  he’s  about  two  degrees 
worse  otf  than  a  prisoner  in  the  Fleet.” 

“  Well,  you  have  not  much  longer  to  stay,” 
replied  Mac,  seating  himself  upon  the  table, 
and  playing  with  some  tooth  instruments. 
“  What  a  room  of  torture  this  is!”  he  continued, 
after  a  momentary  gaze  around  the  surgery, 
and  at  the  different  instruments  hanging  about. 

There  certainly  was  a  great  display  of  all 
kinds  of  articles,  that  any  one  skilled  in  the 
art  of  ingeniously  tormenting  would  have  de¬ 
lighted  to  contemplate.  Gags  for  obstinate 
poison-takers ;  bougies  and  catheters  for  re¬ 
tention  and  stricture  ;  keys,  elevators,  forceps, 
and  punches  for  the  odontalgists ;  caustic  for 
producing  a  healthy  surface  upon  refractory 
“raws ;”  long  savage-looking  bistouries  ;  deeply 
insinuating  probes  and  scalpels ;  lancets  and 
directors  of  every  size  and  capacity. 


“  There  only  wants  one  thing  to  render  this 
apparatus  perfect,”  said  Mac,  as  he  gazed  around. 

“  And  what’s  that  ?”  asked  Randall. 

“A  twitch  for  their  noses,”  replied  Mac. 
“  Don’t  you  know  what  a  twitch  is  ?  It’s  a 
piece  of  broomstick  with  a  string-loop  that  yon 
put  over  colt’s  noses,  and  screw  up  tight  when 
they  run  rusty  at  being  singed.  You  would 
find  it  a  capital  remedy  for  epistaxis.” 

“  I  don’t  doubt  it,”  returned  Randall. 

“  I  think  it  would  be  a  valuable  addition  to 
the  surgery.  By-the-by,  I’ve  formed  a  beau¬ 
tiful  diagnosis  lately.” 

“  What  about  ?”  asked  Mac. 

“  Between  various  fractures,”  returned  the 
house-surgeon.  “  For  instance ;  a  fractured 
femur  always  comes  on  a  shutter  ;  a  fractured, 
tibia  in  a  hackney  coach  ;  and  a  fractured  arm 
in  a  patent  cab.” 

“  And  what  good  does  that  do  you  ?” 

“  Oh,  nothing  particular— only  if  you  see  an 
accident  coming,  you  know  what  'it  is,  and 
what  to  get  ready.” 

“  Then  you  had  better  be  looking  after  your 
apparatus  now,”  rejoined  Mac,  “  for  here’s  an 
accident  coming  in.” 

In  confirmation  of  his  statement,  a  crowd  of 
dirty  little  boys  surrounding  a  group  of  three 
persons,  the  middle  one  of  whom  was  being 
supported  by  the  other  two,  crossed  the  court 
of  the  hospital  and  came  up  to  the  surgery. 
As  the  nurse  opened  the  door  to  admit  them, 
the  whole  posse  pressed  forwards  to  obtain 
entrance  with  the  patient,  and  the  place  would 
have  been  certainly  carried  by  storm,  had  not 
Mac  gone  to  the  assistance  of  the  nurse,  and 
vigorously  repelled  the  assailants  with  a  straw- 
junk — an  instrument  of  warfare  that  he  applied 
pretty  liberally  to  the  heads  of  the  intruders. 

“'Now  then,  Missus,  what  is  it?”  said  Ran¬ 
dall,  when  Macarthy  had  succeeded  in  closing 
the  door  and  bolting  it,  addressing  himself  to  a 
woman  who  had  come  in  with  the  patient. 

“He’s  pisened hisself  with lodnurn,”  was  the 
reply ;  whereupon  she  began  to  moan  in  the 
most  approved  manner  of  poor  people  in  a 
dilemma,  thinking  that  ever  she  should  a  lived 
to  have  seen  the  day,  and  recollecting  it  was 
only  last  night  he  was  saying  how  he  meant  to 
join  the  teetotallers. 

“When  did  he  take  it?”  asked  Randall, 
feeling  in  his  waistcoat  pocket  for  the  key  of  his 
stomach-pump  box. 

“  Why,  docthor,”  rejoined  the  woman,  “you 
see  there’s  a  benefit  society  at  the  Corner  Pin 
public-house,  and  the  members  has  some  ’cur- 
sions  on  board  the  steam-boats—” 

“  My  good  woman,”  interrupted  Randall, 
“  I  asked  you  when  he  took  it — can’t  you  give 
me  a  simple  answer  ?” 

“  I  don’t  know,  I  don’t  know,”  replied  the 
woman,  wringing  the  corner  of  her  apron 
as  if  she  laboured  under  a  belief  that  it  was 
wet.  “All  I  can  tell  is,  I’d  been  into  Mrs. 
Watt’s  to  help  her  wash,  and  when  I  came 
back  the  room  was  locked,  and  I  looked  through 
the  keyhole,  and  there  he  was  a  sitting  on  his 
chair  with  his  hands  hanging  down  just  like  a 
corpse.  Oh  dear,  oh  dear,  what  shall  I  do?” 

“Is  he  your  husband?”  asked  Mac;  “why 
he  isn’t  quite,  but  almost,”  was  the  answer. 

“  Wrhat  makes  you  think  he  has  taken  lauda¬ 
num  ?”  inquired  Randall. 

“  I  found  this  bottle  on  the  floor,”  said  the 
woman,  producing  an  irregularly-shaped  green 
phial,  with  letters  blown  on  it,  and  labelled 
£  Laudanum — Poison.’ 

“I  don’t  think  that’s  opium,”  said  Mac 
smelling  the  bottle ;  “  it’s  more  like  lacquer 
for  brasswork.” 

“  He’s  evidently  in  a  state  of  coma,”  replied 
Randall,  “  and  his  breathing  is  anything  but 
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what  I  should  like  mine  to  be.  Well — there’s 
only  one  plan — I  suppose  I  had  better  perform 
a  solo  on  the  stomach-pump.” 

«  And  then  we’ll  give  him  a  promenade  con¬ 
cert  in  the  garden,  to  keep  him  awake,”  added 
Mac.  “  Get  a  basin  and  some  warm  water, 
Surgery !  ” 

“ 1  think  he’s  been  sitting  in  the  sun  a  little 
too  much,”  observed  the  nurse  with  a  knowing- 
assent,  as  she  tilted  the  kettle,  implying,  by 
that  delicate  metaphor,  that  the  man  was 
drunk. 

“Now  mind,”  replied  Randall,  placing  a 
perforated  gag  in  the  patient’s  mouth  ;  “  it  will 
benefit  him  either  way.” 

The  pump  was  soon  in  action,  and  when  the 
stomach  had  been  thoroughly  washed  out,  Ran¬ 
dall  and  Mac  inspected  the  result. 

“  There  is  no  laudanum  here,”  said  Randall 
in  an  under  tone. 

“  It’s  all  grog,  for  a  pot,”  replied  Mac. 

“ 1  think  so  too,”  was  the  answer ;  “  however, 
he  shall  have  a  benefit.  We’ll  rince  him  out 
once  more,  and  then  give  him  a  run  ” 


“  Hush  !”  said  Mac,  gravely.  “  Recollect 
how  you  have  been  snatched  from  the  jaws  of 
death  by  our  united  efforts !  How  came  you 
to  get  drunk  so  early  in  the  morning  ?” 

“  It’s  all  along  of  the  ’scursion  to  Herne 
Bay,  as  I  was  steward  for.  I  had  the  grog  to 
keep,  and  could’nt  help  it.” 

And  how  did  you  come  by  this  bottle?” 

laudanum  phial 


a 


asked  Randall,  taking  the 
from  his  pocket. 

“  I  keep’s  lacquers  in 
“  I’m  a  gilder  by  trade.” 


it,”  was  the  answer. 
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I  said  it  was,”  said  Mac,  quite  delighted 
at  his  prognosis ;  “  I  knew  it  all  along.” 

“  How  the  devil  did  you  know  what  lacquer 
is  ?”  asked  Randall. 

“  I  worked  with  a  dentist  once,”  replied 
Mac,  “  and  we  used  it  to  set  off  the  brass 
things  that  he  kept  in  a  little  case  at  his  door, 
and  made  the  people  believe  were  gold.’1 


The  man  being  pronounced  recovered,  was 


“  Do  you  think  he  will  recover,  doctlior  ?” 
asked  the  woman. 

“  Certainly,  ”  answered  Randall ;  “  but  it 
will  require  great  care.” 

“  Good  bless  you  !”  rejoined  the  woman. 

“  That’s  what  he’ll  do,”  observed  Mac,  as 
he  sent  the  first  syringe-full  of  warm  water 
down  the  oesophagus.  At  the  conclusion  of 
the  operation  the  man  appeared  a  little  re¬ 
lieved.  He  opened  his  eyes,  rolled  them  heavily 
about,  gave  a  sulky  grunt,  and  tried  to  raise 
himself  from  the  chair. 

“  Now  we  must  mind  he  don’t  go  to  sleep 
again,”  said  Randall;  “  and  for  that  purpose  he 
must  be  walked  gently  round  the  garden. 
You  can  stay  here  until  he  returns,”  he  con¬ 
tinued  to  the  woman,  and  then  supporting  the 
patient  with  Macarthy’s  aid,  they  led  him  into 
the  garden. 

“How  are  you,  old  brick?”  asked  Mac,  when 
they  got  out  of  ear-shot. 

“  I’m  the  Marquis  of  Waterford  and  Prince 
George  of  Peckham  and  Camberwell,”  growled 
the  man  in  the  true  accent  of  inebriation. 

“Yes,  yes,  we  know  all  that,”  said  Mac. 

“  Don’t  you  think  a  little  cold  water  would  re¬ 
lieve  him,  Ran  ?” — “  I  should  say  so  decidedly,” 
replied  the  house-surgeon ;  “  and  if  I  have  a 
reference,  it  should  be  fresh  from  the  pump.” 

There  was  a  pump  in  the  garden  principally 
used  for  the  purpose  of  irrigating  the  esculent 
vegetables  which  grew  there  for  the  consump¬ 
tion  of  the  matron  and  secretary,  as  well  as 
strengthening  weak  ligaments  and  relaxed 
joints  by  its  bracing  stream.  Towards  this 
point,  Randall  and  Mac  dragged  their  patient, 
and  seating  him  opposite  to  it  upon  the  ground 
propped  up  by  the  garden-roller,  the  first  named 
gentleman  worked  at  the  handle,  whilst  the 
latter  interrupted  the  stream  with  his  hand, 
jirking  it  copiously  into  the  face  of  their  victim 
until  he  was  wet  through  and  through. 

“Now  we’d  better  dry  him,  I  think,”  said 
Mac,  when  they  had  persevered  in  this  inno- 
cent  recreation  for  about  five  minutes.  Upon 
which,  in  spite  of  the  struggles  and  remon¬ 
strances  of  the  man,  who  having  been  in  reality 
only  dead  drunk,  was  coming  to  his  senses 
again  very  quickly,  Randall  and  his  com 
panion  supported  him  by  the  axilla,  and  ran 
him  round  and  round  the  garden  until  every 
bit  of  breath  was  out  of  his  body,  and  they 
themselves  quite  overcome  with  fatigue. 

“Will  you  ever  do  it  again?”  asked  Mac 
with  as  serious  a  face  as  he  could  command. 

“  Never,  s’help  me  tators,”  was  the  answer 
“  I’ll  be  a  blessed  teetotaller  —  if  I  don’t 
I’m - .” 


now  led  back  to  the  surgery.  He  departed  in 
a  short  time  with  the  woman,  accompanied  by 
the  cheers  of  such  little  boys  as  had  waited 
outside  the  whole  time,  and  looking  very  pale 
and  repentant.  It  seems,  however,  the  ordeal 
he  had  gone  through  had  a  good  effect,  for 
three  days  afterwards  Mac  saw  him  with  a 
clean  shirt  collar,  and  a  blue  bow  on  his  hat, 
entering  the  Temperance  Coffee  House  that 
was  close  to  the  Hospital. 

Rocket. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
10th  April,  1841 : — 

Epidemic,  endemic,  and  contagious 

diseases  .  150 

Diseases  of  the  brain,  nerves,  and  senses  124 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  251 

Diseases  of  the  heart  and  blood-vessels  20 


Diseases  of  the  stomach,  liver,  and 


other  organs  of  digestion . . .  45 

Diseases  of  the  kidneys,  &c .  4 
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Childbed  diseases  of  the  uterus,  &c. 
Diseases,  of  the  joints,  bones,  and 

muscles  .  5 

Diseases  of  the  skin,  &,c .  3 

Diseases  of  uncertain  seat .  96 

Old  age,  or  natural  decay .  45 

Violent  deaths .  24 

Causes  not  specified  . . .  3 


Deaths  from  all  causes  .  780 


Presentation  of  a  Piece  of  Plate 
to  Mr  Jacob.  — The  attempt  by  the  govern¬ 
ment,  through  the  influence  of  the  Poor  Law 
Commissioners  in  Ireland,  to  deprive  Dr.  Jacob 
of  his  rights  of  citizenship,  has  called  forth 


spirit  amongst  the  profession  in  support  of  their 
civil  privileges,  which  is  truly  laudable  ;  they 
have  carried,  at  their  several  meetings  through¬ 
out  the  country,  resolutions  condemnatory  of 
the  arbitrary  power  exercised  towards  Dr 


J acob ;  and  they  have  determined  on  pre 


senting  an  address  from  the  great  body  of  the 
profession,  accompanied  by  a  piece  of  plate  to 
Dr  Jacob.  The  profession  in  a  case  of  this 
kind  know  no  politics — men  of  all  parties  unite 
— and,  in  truth,  the  treatment  pursued  towards 
Dr  Jacob  is  of  as  deep  interest  to  lay,  as  well 
as  professional  guardians  under  the  Poor  Law ; 
for  if  the  gagging  system  be  pursued  in 


Second  Meeting  of  the  Delegates,  Thursday, 
February  4,  1841. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 

Present  —  Provincial  Association,  Dr.  Ma¬ 
cartney,  Dr.  Forbes,  Mr.  Ceely,  Dr.  Cowan, 
Mr.  Wickham,  Dr,  Hennis  Green. 

British  Medical  Association,  Dr.  WebsteT, 
Mr.  Davidson,  Mr.  Evans,  Dr.  M.  Hall,  Dr. 
R.  Dundas  Thomson. 

North  of  England,  Mr.  Carter. 

Cornwall  Association,  Mr.  Grainger. 

The  minutes  of  the  preceding  meeting  were 
read. 

A  discussion  took  place  as  to  the  publication 
of  the  proceedings. 

Dr.  Forbes  proposed,  and  Dr.  Webster 
seconded  a  motion,  that  the  proceedings  should 
not  be  published  from  day  to  day,  but  that, 
at  their  termination,  a  publishing  committee 
should  be  formed,  and  through  their  agency  a 
digest  should  be  printed  and  published ;  but , 
that,  in  the  interim,  the  conference  should  have 
a  discretionary  power  to  publish  any  part  of 
their  proceedings,  if  such  a  course  should  be 
deemed  requisite.  The  motion  was  put  from 
the  chair,  and  carried  unanimously. 

Dr.  Webster  proposed  that  each  section  of 
delegates  should  explain  the  powers  intrusted 
to  them. 

On  behalf  of  the  delegates  from  the  Pro¬ 
vincial  Association,  Dr.  Forbes  stated  that 
the  central  council  had  forwarded  to  their  dele¬ 
gates  resolutions  to  the  following  effect 

1.  That  in  any  new  arrangements  existing 
corporate  bodies  should  be  duly  respected. 

2.  That  neither  the  Bill  of  Mr.  Warburton 
nor  that  of  Mr.  Hawes  was  satisfactory  to  the 
council. 

Dr.  Cowan  maintained  that  a  general  medi¬ 
cal  faculty  would  be  ruinous  to  existing  insti¬ 
tutions  ;  '  and  in  opposing  its  formation,  he 
thought  he  was  only  acting  in  conformity  with 
the  resolutions  of  the  central  council  of  the 
Provincial  Association. 

Dr.  Forbes  could  not  see  anything  incon¬ 
sistent,  with  all  proper  respect  for  the  presen 
medical  corporations,  in  the  establishment  o 
a  national  faculty  or  incorporation  of  the  pro 
fession. 

Dr.  Macartney'  was  of  opinion,  that  th 
respect  which  should  be  shown  to  existing  corpo 
rate  bodies  should  not  be  allowed  to  compro 
mise  the  public  interests. 

Mr.  Grainger  inquired  if  the  provincii 
delegates  were  at  liberty  to  support  the  ests 
blishment  of  a  faculty,  if  it  were  found  the 
such  an  institution  were  incompatible  with  th 
continuance  of  existing  corporate  bodies. 

Mr.  Carter,  as  a  member  of  the  Provincit 
Association,  could  perceive  nothing  in  the  resc 
lutions  of  the  central  council  which  was  ; 
variance  with  the  report  of  the  Medical  Refon 
Committee  of  the  same  Association.  That  r< 
port  insisted  on  the  incorporation  of  the  pr< 
fession,  at  the  same  time  that  it  expressed 
desire  that  all  due  consideration  should  be  show 
to  existing  interests  and  bodies.  The  repo 
was  unanimously  adopted  ;  and  its  author,  D 
Barlow,  was  the  individual  who  proposed  thij 
power  should  be  given  to  the  central  council  , 
take  such  steps  as  they  might  deem  expediei 
for  promoting  medical  reform  until  the  ne 
general  meeting  of  the  Association  :  a  moti( 
seconded  by  Mr.  Carter. 

Mr.  Ceely  was  of  opinion  that  the  instru 
tions  he  had  received  were  by  no  means  inin 


_ _ _  „  one  ... 

case,  and  remain  unnoticed,  it  will  be  attempted  cal  to  the  incorporation  of  the  profession  into 


in  another.  We  rejoice  to  see  such  unity 
amongst  our  professional  brethren  of  the  sister 
island . 


faculty. 

Mr.  Wickham  could  not  see  clearly  ml 
such  an  institution  was  to  be  established,  wit 
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3ut  divesting'  the  present  corporations  of  their 
authority  and  tlieir  pecuniary  resources.  He 
should  like  to  hear  the  subsequent  heads  of  the 
Bill  read  before  forming-  an  opinion. 

Mr.  Davidson  asked,  if  the  provincial  dele¬ 
gates  represented  the  Association,  or  the  central 
council  only. 

Dr.  Macartney  replied,  that  they  were 
appointed  by  and  were  the  representatives  of 
the  council.  He  was  of  opinion,  that  if  the 
officers  of  the  present  corporate  bodies  were 
hereafter  to  be  elected  by  the  members  thereof, 
that  a  general  council  or  governing  board  might 
be  composed  of  a  certain  number  of  those  officers 
chosen  from  and  by  the  councils  of  their  re¬ 
spective  corporations. 

Dr.  Webster  read  a  portion  of  the  report  of 
the  Reform  Committee  of  the  Provincial  Asso¬ 
ciation  adopted  at  Southampton  last  year, 
wherein  the  establishment  of  a  faculty  was  dis¬ 
tinctly  recognised  and  advocated.  He  also  read 
extracts  from  a  letter  addressed  to  him  by  Dr. 
Barlow  relative  to  the  same  point. 

Dr.  Forbes  was  of  opinion  that  the  time  had 
not  arrived  for  considering  the  privileges  of  the 
corporations  in  connexion  with  a  new  system 
of  medical  government. 

Mr.  Carter  thought  that  such  discussion 
should  be  deferred  until  the  fifth  clause  of  Dr. 
Webster’s  Bill,  relative  to  the  establishment  of 
a  general  medical  senate,  was  taken  into  con¬ 
sideration. 

Mr.  Wickham  had  no  objection  to  pass  over 
the  first  clause. 

Dr.  Cowan  thought  that  the  whole  Bill 
should  be  read,  that  members  of  the  Conference 
might  see  the  connexion  of  one  part  of  it  with 
another.  This  being  assented  to,  the  secretary 
read  the  Bill. 

Mr.  Grainger  stated,  that  he  felt  himself 
bound  not  less  by  duty  than  by  inclination 
to  act  in  conformity  with  the  principles  of 
the  Cornwall  Medical  Association,  which  are 
as  follows : — 

“  That  all  legally-qualified  practitioners  shall 
form  a  faculty  of  medicine,  which  shall  elect  a 
a  senate  for  each  capital  of  the  United  King¬ 
dom  ;  that  these  senates  should  be  subject  to 
the  same  laws  and  regulations,  and  shall  form 
by-laws  for  the  government  and  protection 
of  the  faeultv.  That  the  members  of  the  ex¬ 
isting  medical  corporations  shall  be  invited  to 
take  part  in  the  formation  the  first  senate. 
That  all  candidates  for  degrees  in  medicine 
shall  be  publicly  examined  by  a  board  elected 
as  the  senate  shall  suggest.  That  a  high 
medical  qualification  shall  be  demanded  from 
candidates,  who  shall  receive  equal  rights,  titles, 
and  privileges ;  and  that  a  register  shall  be 
kept  of  the  names  of  the  members  of  the  faculty, 
and  that  no  one  whose  name  does  not  appear 
in  the  register  shall  be  entitled  to  practise. 
That  no  member  shall  sell  drugs,  or  compound 
medicines,  unless  prescribed  by  himself,  or  others 
in  consultation  with  him,  and  for  his  own  pa¬ 
tients,  except  by  special  licence.” 

Dr.  Webster  said,  that  the  delegates  of 
the  British  Association  were  left  at  liberty  to 
use  their  discretion,  so  long  as  they  kept  in  view 
the  principles  which  had  been  invariably  upheld 
by  that  body. 

Mr.  Carter  made  a  similar  statement  rela¬ 
tive  to  the  North  of  England  Medical  Associa¬ 
tion. 

Dr.  Forbes  suggested  that  it  would  expe¬ 
dite  the  business  of  the  conference  if  a  few 
general  principles  were,  in  the  first  place,  agreed 
.upon  by  the  delegates. — This  proposition  was 
acquiesced  in. 

Mr.  Grainger  accordingly  proposed. 

1.  That  the  representative  sy  stem  of  govern¬ 
ment  he  considered  by  this  conference  as  an 
essential  principle  of  medical  reform. 


Mr.  Evans  seconded  the  motion. 

Mr.  Wickham  thought  that  if  this  principle 
were  acted  upon,  it  would  require  to  be  con¬ 
trolled  by  many  checks.  He  could  by  no  means 
see  the  necessity  for  its  adoption. 

Mr.  Davidson  observed,  that  the  provincial 
delegates  were  bound  to  support  the  principle 
by  the  recorded  sentiments  of  their  parent 
body. 

A  discussion  now  took  place  as  to  the  mode 
of  taking  the  sense  of  the  meetings  on  the  vari¬ 
ous  topics  which  should  be  brought  before  them, 
and  it  was  resolved  unanimously, — That  when 
a  very  general  feeling  should  prevail  in  favour 
of  a  given  opinion,  those  who  might  not  ac¬ 
quiesce  in  it  should  enter  a  written  protest 
against  its  adoption. 

Dr.  Cowan  and  Mr.  Wickham  desired 
that  the  following  protest  should  be  recorded  on 
their  behalf 

“We  agree  that  medical  reform  is  requisite, 
and  that  the  representative  principle  is  de¬ 
sirable,  if  it  can  be  found  to  be  practicable, 
but  we  do  not  regard  it  as  an  essential  feature 
of  reform.” 

The  other  delegates  were  unanimously  in 
favour  of  Mr.  Graingers  motion,  which  was 
accordingly  declared  to  embody  the  opinion  of 
the  Conference. 

Dr.  Green  read  a  letter  from  Mr.  Crosse, 
of  Norwich,  expressing  the  regret  of  that 
gentleman  that  he  could  not  be  present  in 
his  capacity  of  a  delegate.  Mr.  Crosse  ob¬ 
serves, — 

“  I  humbly  conceive  that  no  change  can  be 
satisfactory,  unless  it  goes  to  the  extent  of 
making  medical  education  and  legal  qualifica¬ 
tion  to  practice  uniform  throughout  the  empire, 
with  liberty  to  reside  in  any  part  of  it.  More¬ 
over,  I  deem  it  absolutely  essential  that  there 
should  be  an  annual  registration  of  all  gentle¬ 
men  legally  authorised  to  practise,  specifying 
residence  and  grounds  of  qualification.  The 
above  general  principles  being  kept  in  view, 
we  should  respect  existing  institutions  to  all 
the  extent  practicable ;  but  I  am  an  enemy  to 
all  partial  patchwork,  unsystematic  legislation, 
and  to  the  maintenance  of  privileged  corpora¬ 
tions  for  local  and  individual  purposes.” 

2.  Dr.  Forbes  proposed,  “  That ,  in  the 
opinion  of  this  Conference,  there  should  be  an 
uniform  test  of  qualification ,  and  equal  pri¬ 
vileges  for  all  persons  icho  shall  hereafter  be 
licensed  to  practise  medicine  in  the  British 
dominions .” 

The  motion  was  seconded  by  Dr.  Marshall 
Hall. 

Dr.  Macartney  thought  an  examination 
was  no  proper  test  of  qualification.  He  con¬ 
tended,  there  should  be  one  standard  of  educa¬ 
tion  for  all  practitioners ;  he  would  have  no  in¬ 
sufficiently  educated  medical  men.— The  learned 
gentleman  then  read  an  extract  from  a  paper 
written  by  himself,  wherein  this  principle  was 
advocated. 

Dr.  Cowan  suggested  that  the  word  mini¬ 
mum  should  be  substituted  for  uniform. 

Mr.  Evans  objected  to  the  term  minimum, 
it  would  tend  to  produce  an  erroneous  impres¬ 
sion,  that  the  qualification  must  be  of  a  limited 
and  insufficient  character. 

Dr.  Forbes  could  see  no  objection  to  both 
words  being  employed.  When  an  uniform 
qualification  was  spoken  of  as  a  passport  to 
medical  practice,  it  did  not  follow  that  a  still 
greater  amount  of  knowledge  might  not  be  ac¬ 
quired,  that  the  medieal  studies  should  not  be 
prolonged,  or  that  degrees  in  medicine  and 
surgery  should  not  be  conferred  on  those  who 
should  prove,  on  a  subsequent  examination, 
that  they  were  entitled  to  such  honorary  dis¬ 
tinctions. 

Dr.  Webster  maintained  that  the  general 


practitioner  received  the  highest  medical  edu¬ 
cation  of  any  grade  in  the  profession.  He  did 
not  approve  of  one  class  of  practitioners  being 
provided  for  the  rich  and  another  for  the  poor* 
The  latter  were  more  in  need  of  well-educated 
medical  attendants  than  the  former.  The  poor 
man  had,  for  the  most  part,  no  latitude  of  choice ; 
but  the  rich  could  call  in  aid  a  plurality  of  opi¬ 
nions. 

Dr.  Cowan  was  strongly  in  favour  of  two 
grades.  It  was  most  desirable  that  encourage¬ 
ment  should  be  given  for  some  members  of  the 
profession  to  devote  themselves  to  learning  and 
to  scientific  researches  ;  whilst  others  were  en¬ 
gaged  in  those  active  duties  which  would  allow 
a  comparatively  imperfect  pursuit  of  other  ob¬ 
jects,  than  those  of  a  practical  nature. 

Mr.  Wickham  was  also  an  advocate  for  two 
grades. 

Mr.  Carter  thought  that  this  discussion  was 
irregular,  th.e  question  related  to  the  qualifica¬ 
tions  of  licentiates  in  medicine.  The  subject 
of  grades  would  come  under  discussion  at 
another  stage  of  the  proceedings — equal  qualifi¬ 
cation  of  practitioners  ought  to  be  accompanied 
with  equal  privileges,  and  the  abolition  of  ex¬ 
clusive  rights  of  practising  in  particular  locali¬ 
ties.  The  Scotch  licentiate  should  be  at  liberty 
to  practise  in  England,  and  vice  versa. 

Dr.  Cowan  denied  that  equal  privileges 
should  be  enjoyed  by  all  practitioners,  if  more 
than  one  grade  were  to  exist  in  the  profession. 

Dr.  Forbes  explained,  that  the  higher  grade 
would  be  an  honorary  distinction,  but  that  it 
would  not  confer  additional  privileges,  at  least 
not  legal  ones. 

Mr.  Carter  remarked,  that  the  privileges 
of  the  higher  grade  would  be,  perhaps  as  they 
are  now,  conventional.  The  physician  had 
not,  at  the  present  time,  equal  legal  privileges 
with  the  general  practitioner. — Mr.  C.  read  an 
extract  from  a  letter  addressed  to  him  by  W. 
Wood,  Esq.,  of  Edinburgh,  explaining  that  the 
College  of  Surgeons  of  that  city  were  in  favour 
of  honorary  degrees  in  medicine,  but  that  they 
were  of  opinion  that  such  distinctions  should 
bestow  no  exclusive  right  or  privilege. 

Dr.  Forbes’s  motion  was  then  put,  and  agreed 
to  unanimously. 

3.  Incorporation  of  the  profession. 

Dr.  Marshall  Hall  moved,  “  That ,  in 
the  opinion  of  this  meeting ,  the  legally-quali- 
fied  members  of  the  medical  profession  in  Great 
Britain  and  Ireland  shoidd  be  incorporated 
into  three  faculties  or  corporations ;  one  in 
England,  a  second  in  Scotland,  and  a  third  in 
Ireland.’7 

Dr.  Hall  said,  all  I  now  propose  is,  that 
the  profession  should  be  incorporated ;  when 
we  come  to  consider  who  are  the  persons  to  be 
so  incorporated,  we  can  discuss  those  points  on 
which  there  may  appear  to  be  a  discrepancy 
of  opinion.  In  making  the  present  proposi¬ 
tion,  allow  me  to  say,  that  I  do  not  at  all  pre¬ 
clude  the  idea  of  grades  in  the  profession, 
though  it  would  appear  that  some  persons 
think  we  have  that  object  in  view  :  my  opinion 
is  simply,  that  every  man  in  the  profession 
should  receive  a  good  education,  and  pass 
through  a  stringent  examination,  and,  haviug 
undergone  it,  be  licensed  to  practise  physic  in 
all  its  departments.  If  such  a  man  should 
choose  to  go  further,  inspired  by  the  love  of  fame, 
I  would  not  prevent  it  ’,  let  him  take  a  degree 
if  he  please,  and  practise  any  particular  de¬ 
partment  he  may  prefer.  This  plan  does  not 
at  all  interfere  with  the  rights  of  existing  in¬ 
stitutions.  Suppose  a  person  become  a  mem¬ 
ber  of  this  one  faculty,  what  is  there  to  prevent 
him  looking  round  and  seeing  what  honours 
can  be  obtained  ?  If  he  like  to  be  a  physician, 
let  him  become  a  fellow  of  the  Royal  College 
of  Physicians.  If  that  college  be  conducted 
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as  it  ought  to  be,  on  principles  of  morality  and 
justice,  it  will  be  an  honourable  and  agreeable 
thing  to  belong  to  it.  I  believe  that  every 
man  in  the  profession,  choosing  to  act  and 
practise  as  a  physician,  would  be  desirous  of 
such  an  association,  and  of  becoming  a  fellow 
of  the  college.  My  reasons  are  the  following 
We  have  in  this  city  a  most  respectable  me¬ 
dical  society,  called  the  Royal  Medico-Chirur- 
gical  Society,  the  most  thriving  body  in  the 
whole  profession.  There  is  nothing  to  induce 
men  to  become  members,  except  that  it  is 
respectable,  honourable,  and  agreeable  ;  and 
yet  they  deposit,  in  the  first  instance,  six  gui¬ 
neas,  and  then  pay  three  guineas  annually. 
Why  should  not  tke  College  of  Physicians 
thrive  in  a  similar  manner  ?  Again,  it  is  not 
at  all  necessary,  in  order  that  a  person  may 
practise  in  this  country,  to  be  a  fellow  or  a 
licentiate  of  the  College  of  Physicians  ;  and 
yet,  on  looking  over  the  list,  it  will  be  found 
that  a  majority  of  the  fellows  are  resident  in 
the  country.  Why  have  they  paid  their  money 
to  become  fellows  ?  Because  it  is  thought  to 
be  honourable.  What  should  induce  men  to 
become  extra-licentiates,  I  know  not;  but  I 
suppose  there  are  some  who  think  it  honour¬ 
able.  The  College  of  Surgeons  thrives,  and 
yet  no  person  is  compelled  to  go  before  it.  This 
is  extraordinary.  I  remember  the  time  when, 
out  of  the  three  surgeons  to  the  Infirmary  at 
Nottingham,  only  one  was  a  member  of  the 
college.  Why  was  he  a  member?  Not  be¬ 
cause  it  was  incumbent  upon  him,  but  because 
he  thought  it  honourable.  All  the  surgeons, 
however,  now  are  members  of  the  college. 
What  is  the  principle  by  which  they  have  been 
actuated  ?  They  think  it  honourable  and  re¬ 
spectable.  I  conclude,  therefore,  from  these 
facts,  that  if  we  incorporate  the  whole  profession 
in  one  faculty,  the  present  bodies  will  neverthe¬ 
less  thrive — not  as  they  do  now — but  by  raising 
their  members  to  respectability,  honour,  and  dis¬ 
tinction.  Take  again  the  Royal  Society :  a  gen¬ 
tleman  to  enjoy  the  honour  of  having  F.R.S. 
attached  to  his  name,  will  cheerfully  pay  his 
fifty  guineas.  The  love  of  honour  will  lead 
men  to  the  College  of  Physicians  and  the  Col¬ 
lege  of  Surgeons  ;  but  what  will  become  of  the 
Society  of  Apothecaries,  I  am  at  a  loss  to  con¬ 
jecture;  at  the  same  time,  I  believe  that  that 
society  has  done  more  for  the  profession  than  the 
two  colleges  taken  together.  I,  therefore,  feel  a 
little  pity  for  that  institution  ;  but  since  it  is  a 
society  for  selling  drugs,  I  do  not  think  that  it 
is  entitled  to  much  consideration.  I  do  not 
imagine  that  the  incorporation  of  the  profession 
will  operate  injuriously  on  existing  institutions; 
on  the  contrary,  I  think  they  will  be  greatly 
benefited  by  the  change,  and  that  the  present 
odious  distinction — immorrl,  unjust,  and  un¬ 
christian — between  fellows  and  licentiates  will 
cease.  The  sooner  that  source  of  heartburning 
for  the  last  half  century  ceases,  the  better. 
Those  who  become  members  of  the  College  of 
Surgeons  will  be  entitled  to  equal  privileges, 
eligible  for  the  council,  and  for  all  other 
offices. 

This  motion  was  seconded  by  Dr.  Web¬ 
ster. 

Dr.  Cowan  was  persuaded  that  members  of 
the  new  faculty  would  not  go  to  the.  old  col¬ 
leges  for  admission  ;  the  latter  would  be  con¬ 
verted  into  inferior  bodies  by  the  faculty  ;  the 
present  corporations  would  not  submit  to  a 
casual  or  voluntary  admission  of  members. 
And  he  thought  that  the  changes  involved  in 
the  proposal  of  Dr.  Hall  would  be  entirely 
frustrated  by  the  powerful  opposition  of  those 
bodies. 

Dr.  Forbes  observed,  that  the  Apothecaries’ 
Company  was  the  only  legal  qualifying  body  in 
England,  and  yet  the  colleges  were  repaired  to. 


Dr.  Cowan  thought  that  the  colleges  were 
preferred  in  public  opinion,  and  therefore  their 
diplomas  and  degrees  were  sought  by  the  can¬ 
didates  for  medical  or  surgical  practice.  If  the 
colleges  were  corrupt,  why  should  they  be  con¬ 
tinued  on  any  terms  ? 

Dr.  Forbes  replied,  that  the  existing  medi¬ 
cal  institutions  would  be  reformed,  and  might 
be  made  so  many  component  parts  of  a  new 
system  of  medical  polity. 

Dr.  Marshall  Hall  did  not  think  the 
licensing  board  would  be  a  higher  body  than 
the  universities  and  colleges ;  it  would  be  a 
larger  body.  The  inability  of  the  colleges  to 
promote  uniformity  in  the  qualification  of  per¬ 
sons  entering  into  practice,  indicated  forcibly 
the  need  of  a  new  and  general  board. 

Mr.  Carter  could  not  think  that  the  mere 
admission  of  a  licentiate  of  medicine  into  the 
College  of  Physicians  by  ballot,  on  the  pay¬ 
ment  of  a  certain  fee,  should  constitute  him  a 
graduate  or  doctor  in  medicine.  Such  a  title 
should  convey  some  meaning,  it  should  not  be 
an  empty  sound,  and  should  not  be  procurable 
without  some  decided  test  of  superior  attainments 
in  medical  science.  He  was  an  advocate  for  two 
grades  in  the  profession  ;  but  he  thought  it  was 
only  fair  towards  the  public,  and  just  to  the  pro¬ 
fession,  that  titles  and  degrees  should  be  based  on 
some  clearly-defined  and  proper  principle  :  that 
such  was  not  the  case  at  present,  lie  need  hardly 
stay  to  remark.  Young  men,  at  the  age  of 
twenty-one,  were  annually  sent  out  into  the 
world  as  doctors  of  medicine,  because  they  had 
studied  during  four  winter  sessions  in  the  uni¬ 
versity  of  Edinburgh.  It  often  happened,  at 
present,  that  the  general  practitioner  was  a 
man  of  vastly  superior  attainments  to  the 
graduate  or  doctor  in  medicine.  Such  anoma¬ 
lies  should  be  put  an  end  to ;  the  title  should 
be  the  mark  of  that  which  its  name  implies — 
of  superiority  of  attainments.  He  doubted  not 
there  were  different  ways  in  which  grades 
might  be  conferred ;  upon  principles  not  only 
of  justice,  but  of  positive  advantage  both  to  the 
public  and  the  medical  practitioner.  Fie 
thought  that  the  title  of  doctor  should  not  be 
attainable  by  any  man  until  he  had  reached 
the  age  of  twenty-eight  or  thirty.  An  exami¬ 
nation  should  be  instituted  for  those  who 
wished  to  enter  the  higher  grade;  and  this 
should  only  be  instituted,  on  condition  that  the 
candidate  had  previously  possessed  himself  of 
the  license  of  the  national  faculty,  and  that  the 
grade  should  not  be  confined  to  men  who 
possessed  the  largest  share  of  pecuniary  means. 
Fie  would  make  it  open  to  all  who  should  pass 
the  said  examination,  whether,  during  the 
interval  which  had  elapsed  from  his  taking  the 
license,  and  applying  to  be  examined  for  the 
degree,  he  should  have  been  occupied  in  pro¬ 
longed  academical  studies  and  hospital  attend¬ 
ance,  or  in  the  actual  duties  of  his  profession. 
In  some  such  way  as  this,  he  imagined  that 
grades  might  be  conferred  with  benefit  to  all : 
they  might  hold  out  an  inducement  for  men  of 
fortune  to  select  medicine  as  a  profession  ;  and 
it  often  happened  that  such  persons  being  less 
solicitous  about  practice  than  their  less  wealthy 
brethren,  were  found  to  devote  themselves  to 
scientific  labours  and  researches  which  were 
calculated  to  improve  their  art,  and  it  was 
therefore  desirable  that  there  should  be  such 
men  in  the  profession.  On  the  other  hand,  the 
grade  being  open  to  every  licentiate  without 
his  being  obliged  to  return  to  his  academical 
pursuits  after  obtaining  his  license,  would  act 
powerfully  as  an  incentive  to  continued  exer¬ 
tion,  and'  as  a  reward  of  industry.  It  would 
not,  he  thought,  be  well  to  strip  the  profession 
of  distinctive  titles — it  would  not  tend  to  secure 
it  the  respect  of  the  public  in  a  country  where 
titles  and  distinction  were  looked  upon  with 


consideration.  It  had  been  urged  that  the 
poor  curate  began  life  with  the  same  education 
as  the  wealthy  vicar  ;  but  were  there  no  grades 
in  divinity? — were  there  not  M.A.,  B.A.,  and 
D.D.,  in  the  same  university  or  faculty  ?  Were 
there  not  also  distinctions  in  the  bar?  Were 
there  not  sergeants  and  Queen’s  counsel?  And 
did  not  the  church  and  the  bar  hold  out  rewards 
and  inducement  to  industry,  which  the  medical 
profession  never  could  do?  Would  not  the 
poor  curate  become  the  vicar,  the  prebendary, 
the  bishop,  the  archbishop?  Could  not  the 
lawyer  become  a  judge  or  a  chancellor— the 
keeper  of  the  Queen’s  conscience !  He  was 
of  opinion  that  there  should  be  two  grades ; 
and  as  a  medical  senate  would  be  required  for 
regulating  the  qualification  of  licentiates,  he 
thought  that  to  the  same  body  should  be  con¬ 
fided  the  prescribing  of  the  terms  in  which 
grades  should  be  attainable.  Such  regulations 
ought  not  to  be  left  to  a  number  of  different 
institutions  which  had  a  pecuniary  interest  in 
the  matter.  These  observations  were  somewhat 
misplaced.  He  had  made  them,  however,  be¬ 
cause  many  persons  supposed  that  by  incorpo¬ 
rating  the  profession  into  one  faculty,  there 
must  of  necessity  be  amongst  its  members 
but  one  grade;  the  term  faculty  was  con¬ 
founded  with  the  word  grade.  It  was  quite 
consistent  for  men  of  different  titles  to  be  in¬ 
corporated  together ;  they  were  so  in  all  of  our 
universities ;  and  it  was  most  desirable  that 
this  mistake  should  be  corrected. 

Mr.  Ceely  said,  the  last  speaker  had  ex¬ 
pressed  his  own  sentiments  on  the  subject  of 
grades  and  of  incorporation. 

Dr.  Macartney  had  no  objection  to  as¬ 
cending  grades.  He  objected  to  the  term  lower 
grade,  when  it  was  used  to  imply  that  there 
should  be  one  class  of  practitioners  for  large 
and  wealthy  towns,  and  an  inferior  class  for 
rural  or  thinly-poepled  districts. 

Mr.  Wickham  was  in  favour  of  a  protecting 
faculty  and  uniformity  of  qualification  for  a 
license.  But  should  not  the"  higher  grade  be 
conferred  by  the  same  board  which  gave  the 
license?  Might  not  a  joint  board  be  composed 
of  existing  corporate  officers  ? 

Dr.  Forbes  thought  that  a  representation 
of  the  existing  institutions  might  be  infused 
into  the  councils  of  the  new  corporations  or 
faculties. 

Dr.  Cowan  suggested,  that  the  Conference 
might  agree  that  the  profession  should  be  in¬ 
corporated  without  expressing  an  opinion  as  to 
the  mode  in  which  this  should  be  accomplished. 

Dr.  Webster  dwelt  strongly  on  the  impor| 
tance  of  a  faculty,  both  as  relating  to  Govern¬ 
ment  and  the  protection  and  qualification  of 
medical  men  ;  he  should  reserve  what  he  had 
to  say  respecting  grades  till  another  oppor¬ 
tunity. 

Dr.  M.  Hall’s  motion  was  then  agreed  to, 
and  the  meeting  was  adjourned  until  Saturday, 
6th  inst.,  at  two  o’clock,  p.m. 

It  was  resolved, — That  five  members  should 
constitute  a  quorum,  and  proceed  to  business, 
provided  that  three  of  the  members  should  be  of 
different  Associations  from  the  remaining  two. 

ROYAL  COLLEGE  07  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members,  Fri¬ 
day,  April  16th,  1841  :  — 

Henry  Burford  Norman. 

William  Toogood. 

George  Francis  Keys. 

tlichard  Davison  Pritchard. 

Richard  Oxford. 

Charles  Mott. 

James  William  Young. 

Alexander  Thorn. 

Flenry  Mortimer  Rowden 
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MEDICAL  REFORM. 


To  the  Editor  of  the  1  Medical  Times.’ 

Sir, — As  the  medical  profession  is  all  ex¬ 
pectancy  from  one  end  of  the  kingdom  to  the 
other,  on  the  all  engrossing  subject  of  Medical 
Reform,  and  knowing  the  uncompromising 
principle  of  your  journal  upon  that  all  impor¬ 
tant  subject,  it  may  not  be  out  of  place  to  take 
a  glance  at  our  medical  corporations,  as  they 
are  at  present  constituted  in  connexion  with 
Quackery.  I  deplore  the  morbid  sensibility 
and  irritability  which  exist  among  medical  as 
well  as  non-medical  men,  who  are  either 
directly  or  indirectly  connected  with  our  medi¬ 
cal  corporations,  who  have  long  retained  to 
themselves  the  secret  of  converting  human 
remains  and  pieces  of  parchment  into  gold, 
which  borders  closely  upon  the  discovery  of  the 
philosopher’s  stone,*  and  by  which  they  are 
reaping  an  abundant  harvest,  and  thereby  en¬ 
couraging  a  system  of  monopoly  which  is  a 
disgrace  to  the  age  in  which  we  live.  Few  of 
them  can  bear  to  know  that  the  soundness  of 
their  motives  has  been  questioned — they  regard 
anv  such  attempt  as  a  signal  of  deadly  hatred, 
and  view  it  in  the  same  light  as  if  their  moral 
character  were  maliciously  assailed.  On  what 
circumstances  does  this  frame  of  mind  depend? 

It  can  only  be  attributed  to  an  overweening 
conceit  and  selfishness.  I  cannot  believe  in 
the  existence  of  real  dignity  and  good  feeling 
where  there  is  such  a  deplorable  want  of  high- 
minedness.  It  cannot  be  denied  that  practi¬ 
tioners  in  medicine  stand  too  low  in  the  scale 
of  public  estimation,  and  that  “  something  is 
rotten  in  the  state  of  Denmark.”  The  profes¬ 
sion  of  medicine  should  be  regarded  more  as  a 
science  and  the  blessed  means  of  doing  good, 
than  as  a  corrupt  jobbing  trade.  Why  should 
not  the  interest  of  a  few  be  sacrificed  for  the 
good  of  the  many  ?  Should  the  Bill  now 
before  Parliament  become  a  law,  it  would  have 
the  effect  of  doing  away  with  corporation  privi¬ 
leges,  and  conferring  equal  rights  on  the  pro¬ 
fession  at  large,  and  thereby  rewarding  merit, 
and  putting  down  that  abominable  of  all  abomi¬ 
nations,  Quackery,  which  is  a  disgrace  to 
British  legislation.  .  Thus  would  we  succeed  in 
destroying  odious  monopoly  which  has  lasted 
for  ages.  "  I  feel  justified  in  applying  the  term 
odious  monopoly  to  any  system  that  retards  the 
progress  of  that  science  upon  which  the  health 
and  happiness  of  every  one  depends.  Of  all 
the  learned  professions  the  Medical  is  the  only 
one  that  is  unprotected.  I  would  ask,  could  a 
person,  from  the  curate  to  the  bishop,  hold  a 
situation  in  the  church  without  due  qualifica¬ 
tion  ?  or  in  law,  from  the  attorney  to  the  Lord 
Chancellor,  are  they  allowed  to  practice  with¬ 
out  being  duly  qualified  ?  And  why  should  not 
the  medical  profession  enjoy  the  same  protec¬ 
tion  as  that  of  Law  and  Divinity  ?  Is  it  be¬ 
cause  we  are  an  inferior  race  of  beings — or  is 
it  Parliament,  in  its  wisdom,  that  sees  fit  to 
allow  the  uneducated  to  practise  as  well  as  the 
regularly  qualified  practitioner,  so  as  to  prevent 
the  population  from  getting  too  numerous?  I 
maintain,  without  fear  of  contradiction,  (that 
the  lives  of  thousands  are  annually  sacrificed 
by  Quack  Doctors  and  Quack  Medicines. 
Should  the  present  Bill  be  thrown  overboard, 
which  I  am  afraid  it  will,  the  members  of  Her 
Majesty’s  government  certainly  cannot  remain 
much  longer  callous  to  the  voice  of  the  majo¬ 
rity  of  the  medical  profession  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  with¬ 
out  bringing  forward  a  measure  for  the  speedy 
enactment  of  more  equable  laws  respecting 
medical  education,  and  a  more  rational  mode 
of  granting  degrees,  and  putting  a  stop  to 
illegal  practice.  England  has  been  called  by 


Dr.  Newnich,  of  Hamburgh,  the  paradise  of 
quacks,  and  not  without  sufficient  reason.  I 
believe  there  are  a  greater  number  of  quacks 
in  England  than  in  any  other  part  of  the 
world  of  the  same  extent. — Let  the  medical 
profession  be  unanimous  in  their  endeavours 
in  trying  to  obtain  that  which  by  right  belong 
to  them— then  will  we  be  raised  to  that  posi¬ 
tion  in  society  which  an  honourable  profession 
deserves.  I  trust  the  time  is  not  far  distant 
when  a  material  change  will  take  place  respect¬ 
ing  the  laws  that  regulate  the  profession  of 
medicine. — Should  you  consider  the  above  wor¬ 
thy  of  a  place  in  your  valuable  journal,  you 
will  much  oblige, 

J.  Mundell. 

Allonby,  April  17,  1841. 


CHARINC  CROSS  HOSPITAL. - PUBLIC  CEN¬ 

SURE  OF  A  HOSPITAL  SURGEON. 

An  Inquest  was  held,  on  Monday  evening  last, 
at  the  Mitre  Tavern,  St.  Martin's  Lane,  before 
Mr.  Higgs,  on  the  body  of  Richard  Hawkins, 
aged  59,  a  cab-driver. 

Upon  the  evidence  of  a  police  constable,  it 
appeared  that  the  deceased’s  horse  became 
unmanageable,  and  came  in  contact  with  an 
omnibus  ;  from  the  force  of  the  concussion  of 
the  two  vehicles  the  deceased  was  thrown  into 
the  road,  and  was  immediately  taken  to  the 
Charing  Cross  Hospital. 

Mr.  Octavius  Heritage,  house-surgeon  of 
the  Hospital,  said  that  the  deceased  had  re¬ 
ceived  a  concussion  of  the  brain,  and  was 
treated  accordingly ;  delirium  tremens  ensued, 
and  he  died  on  Saturday  last.  He  appeared 
to  be  quite  sober  when  admitted. 

The  Coroner  was  about  to  record  the  verdict, 
when 

A  Juror  inquired  by  whose  orders  the  body 
of  the  deceased  had  been  subjected  to  a  post¬ 
mortem  examination  ?  In  this  instance  he 
thought  such  a  proceeding  quite  unnecessary, 
and  very  hurtful  to  the  feelings  of  the  widow. 
It  was  useless  for  a  jury  to  view  a  body  for  the 
purpose  of  ascertaining  the  injuries,  when  it 
had  been  so  mutilated  by  the  surgeon,  that  the 
wounds  inflicted  by  them,  and  those  resulting 
from  the  accident,  could  scarcely  be  distin¬ 
guished. 

The  Coroner  said,  that,  except  upon  occasions 
where  such  examinations  were  perceived  to  be 
absolutely  necessary,  it  was  usual  to  procure  an 
order  from  him.  If  that  regulation  had  been 
departed  from,  the  parties  had  acted  with  great 
impropriety. 

Ann  Hawkins,  the  widow  of  deceased,  said, 
that  immediately  after  her  husband’s  decease 
she  begged  of  the  surgeons  of  the  hospital  that 
his  body  might  not  be  opened,  or  any  observa¬ 
tions  made  more  than  was  necessary  to  ascer¬ 
tain  the  cause  of  death.  She  was  assured  by 
the  surgeons  that  her  request  should  be  com¬ 
plied  with,  and  relying  upon  them  she  made 
no  farther  application. 

A  Juror  said,  that  not  only  had  the  surgeon 
acted  contrary  to  existing  regulations,  but  he 
had  occasioned  great  distress  to  the  deceased’s 
relations.  He  suggested  in  an  appendage  to 
the  verdict,  a  vote  of  censure  upon  him,  and 
the  parties  through  whose  instrumentality  the 
examination  had  taken  place,  in  order  to  pre¬ 
vent  its  recurrence. 

The  Coroner  and  Jury  being  unanimous,  the 
following  verdict  was  returned — 'l  That  the  de¬ 
ceased  died  from  the  consequences  of  a  fall  from 
a  cab;  and  the  Jury  hereby  pass  a  vote  of  cen¬ 
sure  upon  the  conduct  of  the  medical  man,  in 
opening  the  body  of  the  deceased  without  a 
legal  order,  and  contrary  to  the  express  wish 
of  the  widow.” 


SPECIMEN  OF  A  CHEMIST’S  ASSISTANT. 


To  the  Editor  of  the  1  Medical  Times.’ 

Sir, — Knowing  you  will  gladly  be  made  ac¬ 
quainted  with  any  peculiar  feature  presented 
in  any  branch  of  the  profession  you  so  ably 
represent,  I  take  the  liberty  to  enclose  you  an 
application  for  a  situation  as  assistant  to  a 
chemist,  &c.,  which  to  me  appears  a  curiosity. 
Your  obedient  servant, 

A  Subscriber. 

Manchester,  April  10,  1841. 

“  Dear  Sir, — In  examining  the  1  Manchester 
Guardian’  this  morning,  that  you  are  in  want 
of  an  assistant  to  chemist  and  druggist ;  I  now 
offer  myself  for  your  service,  as  I  can  draw 
teeth,  bleed,  attend  midwifery,  set  limbs,  and 
understand  the  grocery  and  tea  business,  as  I 
have  served  my  time  to  a  surgeon  and  drug¬ 
gist.  My  age  is  26—1  will  come  for  the  first 
for  £24.  I  am  now  with  *  *  *  che¬ 
mist,  druggist,  and  farrier,  ****** 
A  respectable  character  will  be  given. — I  re¬ 
main,  yours  truly,  &c.  *  *  *  * 

u  P.S. — An  early  answer  will  be  required.” 


FOREIGN  SOCI  ETI  E  S. 

ACADEMY  OF  MEDICINE.— Feb.  23. 
PATHOLOGY  OF  CATARACT — BY  M.  MALGAIGNE. 

M.  Malgaigne  observed,  in  his  communication 
to  the  Academy,  that  he  had  taken  advantage 
of  his  situation  as  surgeon  to  1’ Hospice  de 
Bicetre,  (which  contains,  besides  800  or  900 
lunatics,  upwards  of  2,000  infirm  inmates,  of 
ages  varying  from  50  to  90,)  to  investigate  the 
numerous  diseases  which  must  necessarily  oc¬ 
cur  in  such  an  institution,  under  circumstances 
more  favourable  for  scientific  research  than 
in  ordinary  hospitals.  The  object  of  his  pre¬ 
sent  communication  was  to  call  attention  to  the 
pathological  anatomy  of  cataract. 

According  to  the  most  recent  treatises  on 
the  subject,  two  kinds  of  cataract  exist : 

1.  Lenticular  cataract,  usually  commencing 
in  the  centre  of  the  crystalline  lens. 

2.  Capsular  cataract. 

M.  Malgaigne  had  adopted  this  division  when 
he  commenced  his  researches ;  but  at  length 
was  obliged  to  recognise  its  incorrectness.  He 
has  now  dissected  twenty-five  eyes  affected 
with  the  disease  —  some  taken  from  subjects 
with  single,  others  from  those  labouring  under 
double  cataract ;  and  as  both  eyes  are  rarely 
simultaneously  affected,  the  examination  of  the 
eye  secondarily  affected,  enabled  him  to  trace 
the  origin  and  development  of  cataract  in  all 
its  stages. 

M.  Malgaigne  first  states— that  lie  has  never 
seen  cataract  commence  by  a  central  opacity 
of  the  crystalline  lens. 

And,  secondly — he  has  never  found  the  cap¬ 
sule  opaque.  . 

In  all  cases,  the  opacity  commenced  in  the 
layers  adjacent-  to  the  capsule  ;  in  most  cases 
the  opacity  was  complete  on  the  anterior  and 
posterior  surface  of  the  lens,  its  central  portion 
remaining  perfectly  transparent.  In  some  rare 
cases  the  central  portion  of  the  lens  was  of  a 
brownish  colour,  dry,  friable,  and  opaque. 

M.  Malgaigne  is  inclined  to  conclude,  from 
his  dissections,  that  cataract  consists  in  an 
opaque  secretion  from  the  crystalline  capsule, 
the  lense  retaining  its  transparency  ;  and  that 
in  some  cases  the  central  portion  of  the  lens  is 
necrosed,  as  it  were,  losing  its  vialitty  when 
surrounded  by  this  morbid  secretion.  As  to 
those  supposed  capsular  cataracts,  which,  when 
an  attempt  is  made  in  the  living  subject  to  de¬ 
press  them,  simulate  the  appearance  of  an 
opaque  membrane,  M.  Malgaigne  considers  that 
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the  apparently  membranous  fragments  are 
merely  detached  portions  of  the  softened  crys¬ 
talline  lens.  M.  Malgaigne  proposes  to  exa¬ 
mine  the  subject  more  fully  hereafter.-—  Gaz. 
des  Hopitaux. 

ACADEMY  OF  SCIENCES.— March  15. 

M.  Guerin  communicated  the  following  con¬ 
clusions  as  the  result  of  his  researches  on 
myopia : — 

1.  There  are  two  species  of  myopia,  as  there 
are  of  strabismus.  The  mechanical  or  muscu¬ 
lar,  the  optical  or  occular.  Mechanical  myopia, 
like  strabismus  of  the  same  name,  results 
lfrom  a  primitive  shortness,  or  an  active  retrac¬ 
tion  of  the  muscles. — 2.  In  mechanical  myopia, 
the  shortened  muscles  are  the  recti ,  of  which 
all  four,  or  three,  or  only  two  may  be  simulta¬ 
neously  affected,  but  so  that  each  of  the 
muscles  is  shortened  in  an  equal  degree. — 3. 
Myopia  and  strabismus  co-exist  very  frequent¬ 
ly,  in  which  case,  one  of  the  muscles  is  affected 
disproportion  ally  to  the  others. — 4.  The  cha¬ 
racters  of  mechanical  myopia,  are  derived  like 
those  of  mechanical  strabismus,  from  the  shape 
of  the  eye-ball,  and  the  motions  of  the  organ. 
The  anterior  of  the  globe  of  the  eye  is  conical, 
the  cornea  representing  a  segment  of  a  sphere 
of  much  shorter  radius  than  the  segment  of  the 
eye-ball,  which  it  replaces.  The  lateral  aspects 
of  the  eye-ball  are  depressed,  flattened  in  the 
direction  of  the  shortened  muscles;  the  motions 
of  both  eyes  are  more  or  less  limited,  whether 
superiorly,  inferiorly,  or  laterally,  according  to 
the  number  of  muscles  implicated,  and  the  ex¬ 
tent  to  which  they  are  affected. — 5.  The  treat¬ 
ment  of  mechanical  myopia,  consists  in  the 
sub-conjunctival  division  of  the  affected  mus¬ 
cles  ;  .an  operation  which  M.  Guerin  states 
he  has  successfully  performed,  both  in  simple 
myopia,  and  that  complicated  with  strabismus. 
— 6.  The  knowledge  of  the  immediate  cause  of 
mechanical  myopia,  tends  to  demonstrate  that 
the  eye  adapts  itself  to  the  vision  of  objects  at 
various  distances,  in  virtue  of  the  increase  or 
diminution  of  its  antero-posterior  axis  through 
the  contraction  or  relaxation  of  the  recti  mus¬ 
cles.  Direct  experiments  also  prove  this  pro¬ 
position. — 7.  The  crystalline  consequently  un¬ 
dergoes  no  change  ot  shape  to  effect  the  adapta¬ 
tion  of  the  eye  to  vision  at  different  distances  ; 
its  distance  from  the  retina  and  cornea  is  sim¬ 
ply  alternately  augmented  or  diminished,  as 
the  case  may  be. 


ADVERTISEMENTS. 


In  one  very  large  Volume,  8vo.,  containing  upwards  of  700  closely 
printed  pages,  and  Illustrated  by  numerous  Lithographic  Plates, 
Cloth,  Lettered,  Price  18s. 

PRACTICAL  SURGERY. 

A  TREATISE  ON  DISLOCATIONS  AND 

FRACTURES  OF  THE  JOINTS;  by  Sir  Astley  Faston 
Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.CH..,  Sergeant-Surgeon  to  the 
Queen,  and  Consulting  Surgeon  to  Guy’s  Hospital,  Member  of  the 
National  Institute  of  France,  &c.,  (a’bridged.)  With  important 
additions  from  the  Works  of  the  most  distinguished  modern  Sur¬ 
geons.  Edited  by  ALEXANDER  COOPER  LEE,  EsQ.,  of  Uni¬ 
versity-College,  London. 

“  The  Book  is  divided  into  three  parts the  first  of  which  con¬ 
tains  a  description  of  the  nature  and  treatment  of  the  various  Dis¬ 
locations  of  the  Bod y^  generally  and  specially;  the  second  is  de¬ 
voted  exclusively  to  the  consideration  of  Fractures  ;  aud  the  third 
contains  a  description  of  the  nature  and  treatment  of  injuries  of  the 
head  and  spine  ;  a  class  of  injuries  that  differ  materially  from  the 
two  preceding,  in  the  character  of  the  symptoms  which  attend 
them.” — Extract  from  the  Preface. 

Printed  for  JOSEPH  BUTLER,  Medical  Bookseller  and  Pub¬ 
lisher,  wholesale,  retail,  and  for  exportation,  4,  St.  Thomas’s  Street, 
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Metropolitan  institution  for  the 

Hiring  of  Domestic  Servants,  and  the  Investigation  of 
their  Characters,  whether  obtained  from  the  Establishment  or  not, 
and  Anti-Domestic  Fraud  Association,  1,  Little  Queen  Street,  Hol- 
born.  Established  under  the  Patronage  of  the  Right  Honourable 
the  Lord  Mayor  in  1840.  This  Institution  is  the  first  of  the  kind 
ever  introduced,  and  the  results  have  proved  highly  beneficial  both 
to  Families  and  Servants,  who  are  registered  free  of  expense.  It 
has  been  founded  with  the  view  of  supplying  the  Public  with  Do¬ 
mestics  of  Authenticated  Characters,  by  obtaining  a  series  of  regis* 
tered  Certificates  investigated  by  the  appointed  Officer  on  a  sys¬ 
tematic  plan.  Circulars  forwarded  by  request  in  writing,  or  ca 
appUcat  on,  between  10  and  4. 
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Vols.  I.,  II.,  III.,  October,  1839,  to  March,  1841,  Price  7s.  6d. 
each,  are  ready,  and  contain  a  variety  of  Lectures,  Papers,  and 
Letters,  by  eminent  Authors  aud  Practitioners,  of  which  the  fol¬ 
lowing  are  some  of  the  principal: — 

LECTURES  by 

Mr.  Lawrence  Twenty-five  Lectures,  forming  the  first  part  of  a 
Course  embracing  the  whole  of  Surgery;  to  be  completed  in  the 
ensuing  volume. 

M.  Velpeau,  on  diseases  of  the  testicle,  &c. 

Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tumours,  pains  in 
the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignant  diseases,  and  on  dis¬ 
eases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints ;  periostitis;  strictures 
of  the  urethra;  lithotomy;  venereal  diseases;  diseases  of  the 
breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  &c. 

Mr.  Howship  on  strictures  of  the  rectum,  &c. 

MEDICAL  PORTRAITS  of 
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Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir  Philip  Crampton,  Dr 
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Biographical  Notices — Cullen,  Richerand,  &c  . 

Spirit  of  the  Journals,  Foreign  and  Domestic. 
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discoveries  aud  improvements  connected  with  the  Medical  Sciences. 

Published  every  week  at  the  Office,  10,  Wellingtou-street  North, 
Strand,  Loudon;  and  to  be  had  of  STRANGE,  Paternoster-iow,  amt 
all  Booksellers  and  Newsvenders  throughout  the  United  Kingdom, 
price  3d.  Stamped  for  circulation  post  free,  4d ;  also  in  Monthly 
Parts. 


Charlotte  street  school  of  me¬ 
dicine,  15,  CHARLOTTE  STREET,  BLOOMSBURY— The 
Summer  Courses  of  Surgical  Lectures  (recognised  by  the  College  o* 
Surgeons  and  Medical  Boards),  will  commence  on  Monday,  May  3rd* 


Demonstrations  and  Dissections . May  3rd, 

Botany  . May  10th, 

Medical  Jurisprudence  . . .  Ditto 


The  Demonstrations,  Dissections,  and  Private  Catechetical  In,* 
struction,  with  the  aid  of  recent  Dissections  to  qualify  for  passiu^ 
the  College  of  Surgeons,  will  be  continued  by  Mr.  Dermott  as  usual 
during  the  Summer.  House  Pupils  received,  who  have  extra  in¬ 
struction. —Apply  to  Mr.  Dermott,  Charlotte  Street  School  of  Medi¬ 
cine,  15,  Charlotte  Street,  Bloomsbury. 


TO  THE  MEDICAL  PROFESSION. 

rpo  LET. — The  House  of  a  well-established 

I  Surgeon,  about  to  remove  to  a  more -central  part  of  the  Town, 
on  account  of  increased  Practice.  The  above  Premises  afford  a 
very  elegib'.e  opportunity  for  any  Gentleman  wishing  to  commence, 
being  only  three  minutes  walk  from  the  Exchange,  the  same  from 
the  Shipping, in  a  densly  populated  part  of  the  Towu.  The  present 
Proprietor  having  spared  no  expense  in  making  the  premises  in 
every  respect  convenient,  haviug  an  excellent  Surgery  with  door 
opening  to  the  main  street,  also  a  consulting  room  attached,  so  as 
to  make  the  house  entirely  private.  The  fixtures,  bottles,  medicines, 
and  carpets  will  be  left  on  the  premises  as  the  property  of  the  person 
who  takes  the  house.  Therefore,  to  save  trouble,  none  need  apply 
who  cannot  pay  down  £150.  Address  to  M.D.,  care  of  Dr.  William 
Taylor,  16,  Earle  Street,  St.  Paul’s  Square,  Liverpool. 


nno  CHEMISTS,  DRUGGISTS,  SURGEONS, 

1  &c  — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Case3,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  Sec.,  Sec.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  aud  Shops 
and  Sui'geries  fitted  up  in  Towu  and  Country. 


WEAK  LEGS,  KNEES,  AND  ANKLES. 


Britannia  Life  Office, 

1,  Princes-street,  Bank ,  London ,  Aug.  1,  1849. 

NOTICE  is  hereby  given,  that  the  BUSINESS 

of  the  Standard  of  England  Life  Assurance  Comunuv  has 
been  TRANSFERRED  to  this  Company;  ami  all  Persons  holdin- 
Policies  issued  by  the  said  Company  are  informed,  that  as  soon  a3 
the  Renewal  Premiums  thereon  shall  become  payable,  New  Policies 
will  be  granted  to  them  by  the.  Directors  of  this  Company  at  the 
same  rates  of  Premium  which  they  now  pay,  and  without  any 
charge  for  Stamp-Duty  ;  and  all  Claimants  on  Policies  issued  by 
the  said  Standard  of  England  Life  Assurance  Company  are  in', 
formed,  that  such  claims  will  be  discharged  by  the  Directors  of 
this  Company,  as  soon  a3  the  same  shall  haye  been  substantiated. 

Petek.  Moaaisoft,  Resident  Director. 


Britannia  life  assurance  com- 

PANY,  No.  1,  Princes-street,  Bunk,  and  8,  Kin<>-- William  - 
street,  City,  London. — Capital,  One  Million. 


DIRECTORS. 


Robert  Eglinton,  Esq. 
Erasmus  Robert  Foster,  Esq. 
Alex.  Robert  Irvine,  Esq. 
Peter  Morrisou,  Esq. 

William  Slnnd,  Juu.,  Esq. 
Henry  Lewis  Smale,  Esq. 
Thomas  Teed,  Esq. 

MEDICAL  OFFICERS. 

Physician. — John  Clendinning,  M.D. 

Consulting  Physician. — William  Stroud,  M.D. 

Surgeons. — Ebeuezer  Smith,  Esq.,  aud  William  Gwillim  Merrett,  Esq  - 
STVNDING  COUNSEL. 

The  Hon.  John  Ashley,  New-Square,  Lincoln’s-Iun. 

SOLICITOR. 

William  Bevan,  Esq.,  Old  Jewry. 

BANKERS  . 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  has  been  constituted  so  as  to  afford  the  benefits 
of  Lite  Assurance,  in  their  fullest  extent,  to  Policy-Holders,  and  to 
present  greater  facilities  and  accommodation  than  can  be  obtained 
in  other  Offices.  The  decided  superiority  of  its  plan,  aud  its  claim 
to  public  preference  and  support,  have  been  proved,  incontestably 
by  its  extraordinary  and  unprecedented  success.  3  9 

Among  others,  the  following  improvements  on  the  system  usually 
adopted  may  be  enumerated:— 

A  most  economical  set  of  Tables— computed  expressly  for  the  use 
of  this  Company  from  authentic  aud  complete  data,  and  presenting 
the  lowest  rates  of  Assurance  that  can  be  offered  without  compromising  the 
safety  of  the  Institution. 

•Increasing  Rates  of  Premium  on  a  new  and  remarkable  plan  for 
securing  Loans  or  Debts;  a  less  immediate  payment  being  required  on 
a  Policy  for  the  whole  term  of  Life  than  in  any  other  Office. 

Premiums  may  be  paid  either  Annually,  Half- Yearly, or  Quarterly, 
in  one  sum,  or  in  a  limited  number  of  payments. 


William  Bardgett,  Esq. 
Samuel  Bevington,  Esq. 
William  Fechuey  Black,  Esq- 
John  Briglitman,  Esq. 

George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Drewett,  Esq. 


A  Board  of  Directors  iu  attendance  daily  at.  Two  o'clock. 

Age  of  the  Assured  iu  every  case  admitted  in  the  Policy. 

All  claims  payable  within  One  Month  after  proof  of  death. 
Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


Premium  per  Cent,  per  Annum,  payable  during 


Age. 

1st  Five 

Years. 

2d  Five 

Years. 

3d  Five 

Years. 

4th  Five 

Years. 

Remuinde 
of  life. 

£  s.  d. 

£  s.  d. 

£ 

s.  d. 

£  s.  d. 

£  s. 

d. 

20 

1  1  4 

1  6  10 

1 

10  11 

1  16  9 

■2  3 

8 

30 

1  6  4 

1  12  2 

1 

19  1 

2  7  4 

2  17 

6 

40 

1  16  1 

2  4  4 

2 

14  6 

3  7  3 

4  3 

4 

50 

2  16  7 

3  9  4 

4 

5  5 

5  6  3 

6  13 

7 

Peter  Morrison  Resident  Director. 


A  liberal  commission  allowed  to  Solicitors  and  Agents. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE  % 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  ns  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  aud  Fixtures. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Geutlemeu  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  aud  accuracy. 

His  Preparations  consist  of— 

£  s.  d. 


Bailey’ s  Instructions. 
FOR  KNEE-CAPS. 
Depth  from  A.  to  B.  Sc  D. 
Circumference,  A.  B.  &  D. 


Surgeons 

in  England, 
Ireland,  &  Scotland, 
continue  to  recom¬ 
mend  Bailey’s  Elas¬ 
tic  Laced  Stockings, 


FOR  SOCKS. 

Leugth  A.  to  C.  _  . 

Circumference,  A,  B,  C.  Sc  E.  Knee-Caps,  and  An¬ 
cle  Socks;  they  are 

FOR  STOCKINGS. 

Size  round  the  Calf,  and 
Leugth  from  D.  to  C. 

Circumference, toA,B,C,E, 
and  round  the  Calf. 


light,  cool,  and  war¬ 
ranted  to  wash.  Since 
the  reduction  of  Post¬ 
age,  Afflicted  Per¬ 
sons  in  the  Country 
can  have  any  Band¬ 
age  by  Post,  for  a  few  pence,  by  forwarding  their  measure  as  directed 
on  this  Card.  The  particular  property  of  the  Stocking  is  to  give 
constant  support  in  Varicose  Veins,  weak,  swollen,  or  dropsical  Af¬ 
fections  of  the  Legs,  or  in  aDy  case  requiring  equable  pressure  :— 
the  Knee  Cap  wili  be  of  great  service  where  the  Knee  Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after  Inflammation, 
Rheumatic  or  Goutv  Affections  -.—the  Sock  affords  great  support 
after  Fractures  and  Dislocations,  or  in  any  case  where,  trom  weak¬ 
ness  of  the  art,  support  may  be  required. 

Laced  Stocking,  10s.  6d. ;  Elastic,  los.  to  18s.  6u.  each  ,  Knee 
Cap,  7s.  6d.  to  12s.  6d. ;  Ankle.  Sock,  7s.  6d.  to  10s.  6d.  each;  Rup¬ 
ture  Sprinir  Truss,  7s.  6d.  to  10s.  6d. ;  Patent,  10s.  bd.  to  14s.  6d. ; 
Crutches.  Ladies'  Backboards,  Children’s  Leg  Irons,  Suspending 

Elastic  Bandages,  aud  everything  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  tor  the  Abdominal 
Belt,  worn  before  and  after  Accouchment. 

No.  418,  OXFORD  STREET,  (Late  of  48,  REGENT  STREET.) 
—Surgeons  and  Hospitals  supplied  with  Calico  and  Elastic 
Bandages  by  tlie  Yard. 

ORDERS  BI  POST  (WITH  A  REMITTANCE)  ATTENDED  TO- 


Superior  white  Articulated  SKELETONS,  from  1  10  0  aud  upwards- 
Ditto  Uuarticulated  .  .  do.  0  15  0  ditto 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0  ditto 
Separated  Skulls,  quite  perfect  .  .  do.  0  5  0  ditto 

Ditto,  mounted,  a  la  Bauchene  .  .  2  0  0  ditto 

A  great  variety  of  ENTIRE  SKULLS  .  0  2  6  ditto 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . do.  0  10  0  ditto 

Ditto,  with  the  Second  Dentition,  • 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8  0  ditto 

Upper  and  Lower  extremities,  articulated 

and  loose . Very  Low. 

Articulated  Hands  &  Feet,  Vertebrae,  &c.  do. 

Foetus  Skeletons,  from  one  to  nine  mouths  from  0  5  0  and  up  wards- 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls  .  . . do.  0  10  0  ditto 

A  new  aud  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  eollectiou  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  aud 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SEhECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum-Street,  Bloomsbury. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment,  punctually  attended  to. 


London  :  Printed  and  Published  by  the  Proprietor,  Thomas  Bailey, 
at  his  Office,  10,  Wellington  Street  North,  in  the  Parish  of  St. 
Paul,  Covent  Garden,  Westminster,  in  the  County  of  Middlesex ». 
April  24,  1841. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


QUACKERY,  CONTINUED.— NO.  IX. 

“  Empirics  will  undertake  all  cures,  yet  know  not  the  causes  of 
any  disease.  Dog-leeches!” — Ford’s  Love  Melancholy . 

ENGLISH  LAWS  AGAINST  QUACKERY  AND 
EMPIRICIDE. 

The  only  proper  groundwork  of  a  sound  dis¬ 
cussion  of  English  Quackery  is  a  recitation  of 
the  existing  laws  on  that  head.  By  tracing 
their  deficiencies  in  theory  and  working,  and 
their  various  practical  results  for  good  or  evil, 
we  shall  acquire  a  more  correct  notion  how  to 
legislate  for  the  future.  Quacks  were  punish¬ 
ed  by  the  ancient  law  of  England,  for,  “  in  1382, 
reign  of  Richard  III.,  Quacks  were  carried 
through  London  on  horseback  with  a  neck¬ 
lace  of  URINALS,  [the  proper  heraldic  crest 
and  armorial  bearing  of  the  urine  doctors, 
who  were  in  vog'ue  till  within  the  last  few  years 
in  the  Boeotian  parts  of  England.— Ed.]  and 
rung  out  with  basins,  for  pretending  to  cure 
Crooked,  Corbed,  or  Cramped  Women.”  Ha- 
bemus  leg’es,  utinam  vitam  habuissent. 
(Stow's  Scimmaria,  Edit.  12 mo.) 

There  was  another  period  in  English  law, 
when  Quackery  was  not  committed  with  im¬ 
punity.  Fairfax  was  fined  and  imprisoned  toi 
causing  great  detriment  to  several  persons  by 
his  Aqua  Calestis ;  Anthony  with  his  Aurum 
Potabile  ;  Arthur  for  advertising  “  a  medicine 
for  all  diseases ;”  Smart  for  pills  sold  at  6d. 
each  ;  Phillips  for  his  strong  waters  :  and  some 
’countries  allowed  of  no  distinction  between 
murder  and  homicide  by  Quackery.  [Unus 
Quorum,  by  the  late  Mr.  1  \  add,  Member  of 
the  Council  of  Coll.  Surg.  London,  p.  69.] 

It  appears  also  that  the  College  of  Physi¬ 
cians  of  London  once  experienced  a  power  of 
interference.  Since  our  last  paper  of  April 
24th,  No.  VIII.,  we  have  ascertained  from  the 
evidence  of  the  Warburtonian  Committee,  Vol. 

I ,  that  the  charter  of  the  Royal  College  teas 
confirmed  by  Act  of  Parliament ;  if  so,  nothing 
else  barring',  we  do  think  that  the  doimant. 
College  Quack-clause  might  be  recoverable 
like  that  of  the  Glasgow  Corporation  or  Faculty 
of  Physicians  and  Surgeons.  That  accom¬ 
plished  and  virtuous  physician,  Dr.  Percival, 
whose  principal  work  we  once  edited,  says, 
«  The  College  of  Physicians,  however,  within 
their  own  jurisdiction,  which  extends  seven 
miles  round  London,  are  vested  by  charter 
with  the  power  of  fine  and  imprisonment  pro 
mala  praxi.  Yet  Dr.  Groenvelt,  who  was  cited, 
in  the  year  1693,  before  the  censors  of  the  col¬ 
lege  and  committed  to  Newgate,  by  a  warrant 
from  the  president,  for  prescribing  cantiia- 
rides  in  substance,  was  acquitted  on  the  plea 
that  bad  practice  must  be  accompanied  with  a 
bad  intention  to  render  it  criminal.  This  pro¬ 


secution,  while,  it  ruined  the  doctor’s  reputation, 
and  injured  his  fortune,  so  that  he  is  said  to 
have  died  in  want,  excited  general  attention  to 
the  remedy,  and  afterwards  established  the  use 
of  it,  though  it  must  be  acknowledged  that  his 
doses  were  too  bold  and  hazardous.”  [ Medical 
Ethics,  p.  75,  Ed.  1803.]  This  exposure  of  an 
ingenious  experimentalist  and  improver  to  the 
ignorance,  prejudice,  and  resentment  of  the 
public  was  to  he  lamented.  Nothing  is  so  un¬ 
certain  as  every  preparation  of  cantharides 
except  the  powder ;  and  it  is  an  excellent 
remedy  in  full  doses  in  ischuria  renalis,  bron¬ 
chitis,  phthisis,  &c.  Oh,  martyred  man  ! 

The  following  statutes,  now  to  he  cited  by 
us,  form  the  sole  imperfect  laws  for  creating  a 
regular  profession  in  England,  and  abating 
the  nuisance  of  quackery.  A  proper  compre¬ 
hension  will  be  instructive  to  the  regular  pro¬ 
fession  and  public,  very  few  of  whom  know  the 
present  state  of  the  law.  It  will  show  the 
abandonment  of  their  proper  functions  by 
colleges  and  corporations  ; — the  indirect  foster¬ 
ing  and  encouragement  which  has  been  given 
to  quackery  by  negative  legislation,  and  the 
impunity  with  which  men  “  wholly  ignorant 
and  utterly  incompetent,”  and  common  un¬ 
educated  druggists,  have  been  suffered  to 
usurp  and  practise  medicine  and  surgery, 
fearless  of  prosecutions  to  the  supersedure  and 
ruin  of  the  regular  profession,  general  practi¬ 
tioners,  and  apothecaries. 

It  is  deemed  odious  by  the  ignorant  and 
prejudiced  in  provincial  localities,  for  one  man,  a 
reformer,  to  offend  a  favourite  and.  popular 
quack-druggist,  pampered  with  their  support 
and  confidence  ;  but  we  consider  it  safe  from 
clamour,  as  well  as  discreet  and  just  for  the 
regular  and  qualified  profession,  everywhere  to 
unite  in  sixes  and  sevens,  thus  affording  each 
other  mutual  protection  against  knaves  and 
fools,  for  the  purpose  of  suppressing  the  prac¬ 
tice  of  these  shopocrates  or  other  quackish 
interlopers  by  the  strong  arm  of  an  effectual 
prohibitory  law.  One  local  reformer  should 
never  subject  himself  alone  to  the  resentment 
of  the  many  evil-doers,  but  the  backs  of  six 
clubbed  together  will  bear  any  burden  of  ple¬ 
beian  scandal  and  clamour  in  favour  of  quacks 
and  prescribing  druggists.  Let  a  corps  of 
medical  men,  in  every  town,  then,  unite  them¬ 
selves  to  require  the  enforcement  of  any  future 
provision  for  the  punishment  of  irregular  and 

illegal  practises  and  quacks,  and  publish  then- 
proceedings  in  the  county  newspapers.  V  e 
have  seen  the  utility  of  diffusing  widely  the 

prosecutions  of  the  Hall. 

In  the  second  volume  of  the  ‘  Medical  Times, 
(July  1840,  Nos.  43,  44,  pp.  198,  210,)  we  gave 
a  retrospective  and  amusing  history  of  the 
profession,  from  the  days  of  its  reformation  and 
the  restoration  of  learning,  after  long  ages  ot 


grossness  and  darkness,  to  the  present  time. 
Therein  we  recited  an  abstract  from  the  first 
Medical  Reform  Act,  called  the  “  witchery 
and  sorcery  Act”  of  3rd  Henry  viii.  Where- 
ever  we  find  statements  set  forth  in  the  pre¬ 
ambles  of  old  statutes,  we  may  depend  upon 
their  unquestionable  truth  and  accuracy  of 
description  and  representation,  and  therefore 
many  profound  minds  in  legislation  and  po¬ 
lity  have  regarded  the  statutes  at  large  as  the 
most  faithful  history  of  this  country. 

The  Act  of  3rd  H.  vlii.  sets  forth  in  the  pre¬ 
amble  the  wretchedly  quacked  state  of  the  then 
profession  in  England.  This  act  was  passed 
to  enable  the  Bishop  of  London  and  all  other 
bishops  in  their  several  dioceses  to  qualify  phy¬ 
sicians  and  surgeons,  for  the  first  time  to 
practise  surgery  and  medicine.  It  was  in¬ 
tended  to  prevent  a  great  multitude  of  “  igno¬ 
rant  persons,”  consisting  chiefly  of  “  com¬ 
mon  artificers,  as  smiths,  weavers,  and. 
women,  who,  though  they  had  no  manner  in 
the  science,  nor  in  any  other  kind  of  learning,” 
and  could  “con  no  letters  in  the  book,  accus- 
tomably  took  upon  them  great  cures  and  things 
of  great  difficulty,  in  the  which  they  partly  use 
sorcery  and  witchcraft,  and  partly  such  medi¬ 
cines  unto  the  disease,  as  are  very  noxious 
and  nothing  meet  thereto,  to  the  high  displea¬ 
sure  of  God,  great  infamy  of  the  faculty,  and 
the  grevious  hurt  and  damage  of  many  of  the 
king’s  liege  people,  and  especially  of  them  that 
cannot  discern  the  uncunning  from  the 
cunning .” 

As  it  was  at  last  found  that  “  the  science 
and  cunning  of  physic  and  surgery,”  to  the 
perfect  knowledge  of  which  was  requisite  both 
great  learning  and  experience,  requir¬ 
ed  a  first  step  in  reform,  it  was  enacted,  that 
no  person  might  practise  within  London  or 
seven  miles  of  its  precincts,  or  exercise  or  occupy 
as  physician  or  surgeon,  unless  first  examined, 
approved,  and  admitted  by  the  Bishop  ot  Lon¬ 
don,  or  by  the  Dean  of  St.  Paul’s  for  the  time 
being,  calling  to  them  four  doctors  of  physic, 
and  for  surgery,  other  expert  persons  in  that 
faculty ;”  it  was  also  enacted,  that  all  other 
persons,  in  any  diocese  within  the  realm,  were 
to  be  first  examined  and  approved  by  the  bishop 
of  the  same  diocese,  or  (he  being  out  of  the  dio¬ 
cese)  by  his  vicar-general  and  such  expert  per¬ 
sons  in  the  said  faculties  as  their  discretion  shall 
think  convenient;”  and  “all  persons  for  every 
month  that  they  occupy  as  physicians  and  sur¬ 
geons  afterwards,  without  being  admitted  or 
examined,  should  forfeit  £5,  halt  to  the  king, 
and  half  to  him  that  shall  sue.'’  (3rd  H.  viii., 
c.  11.) 

This  act  of  3rd  II.  viii.  is  referred  to  as  the 
basis  on  which  surgeon  and  surgeon-barbers 
were  united  and  incorporated  into  one  body,  viz., 
the  32nd  II.  viii.,  1540;  this  act  of  the  3rd  H. 
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viii.  also  preceded  the  14th  and  loth  of  H.  viii., 
1522,  11  years  afterwards,  by  which  acts  the 
College  of  Physicians  of  London  was  incorpo¬ 
rated,  with  penalties  against  physicians  practis¬ 
ing'  without  their  license;  but  as  to  surgery,  the 
law  remained  as  before  in  the  witchcraft  and 
sorcery  act,  £(  that  they  should  be  licensed  by 
the  bishop  of  the  diocese  or  his  vicar-general.” 

In  the  barber-surgeons’  act,  32nd  H.  viii., 
1540,  it  was  declared,  that  it  was  needful  and 
expedient  to  provide  men  “  expert  in  the 
science  of  physic  and  surgery  for  the  health  of 
man’s  body,”  u  men  of  great  experience  as 
well  in  speculation  as  in  practice  of  the  science 
and  faculty  of  surgery,”  in  London,  to  the 
“  great  relief,  comfort,  and  succour  of  much 
people,  and  to  the  sure  safeguard  of  their 
bodily  health,  their  limbs  and  lives.”  It  was 
therefore  enacted,  that  the  two  companies  of 
barbers  and  barber-surgeons  should  be  united, 
that  by  “  their  learning,  diligent,  and  ripe  in¬ 
formation,  more  perfect,  speedy,  and  effectual 
remedy  should  be  than  it  hath  been.”  They 
were,  among  other  privileges,  to  have  the  power 
of  search,  oversight,  punishment,  and  correction 
of  all  such  French  or  foreigners,  who  committed 
offences  “  against  the  good  order  of  barbery 
and  surgery.”  But  the  pure  barbers  were 
forbidden  to  occupy  any  surgery,  letting  of 
blood,  or  any  other  thing  belonging  to  surgery, 
drawing  of  teeth  only  except,  because  they 
kept  lodgers  with  lues  venerea,  and  inoculated 
their  customers  by  cutting  in  shaving  with  in¬ 
fected  razors  and  “  other  feats and  those 
who  “  fortimed  to  use  the  mystery  and  craft  of 
surgery,  should  in  no  case  occupy,  nor  exercise 
the  feat  or  craft  of  barbery  or  shaving,”  and 
that  surgeons  shouldhave  “  an  open  sign  on  the 
street  side,  that  all  the  king’s  liege  people  there 
passing,  may  know  at  all  times  whither  to  resort 
for  remedies  in  time  of  necessity.”  It  was  also 
made  lawful  to  keep  surgeon-barbers  as  men- 
servants. 

(To  lie  continued.) 
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LITHOTOMY  IN  THE  FEMALE. — EXTRACTION  OP 
EXTRANEOUS  SUBSTANCES  PROM  THE  PE- 
MALE  URETHRA,  AND  PROM  THE  RECTUM.— 
STAPHYLORAPHE.  —  CONGENITAL  MALFOR¬ 
MATION  OP  THE  FEMALE  ORGANS  OF  GENE¬ 
RATIONS,  AND  OF  THE  ANUS. — CLUB  FOOT. — 
PRETERNATURAL  CONNEXION  BETWEEN  THE 

FINGER  -  SUPERNUMERARY  FINGERS.  — 

CO  UN  TER -IRRITATION. — ACUPUN  CTURATION. 

Lithotomy  in  the  Female. — The  operation  of  li¬ 
thotomy  is  very  rarely  necessary  in  the  female. 
In  the  first  place  calculi  are  uncommon  in  the 
female  bladder.  If  calculous  concretions  descend 
from  the  kidneys  into  the  bladder  in  the  female, 
they  pass  out  through  the  urethra,  the  short  course 
of  which,  and  its  large  size,  are  particularly  fa¬ 
vourable  to  their  escape,  so  that  it  very  seldom 
happens  that  any  nucleus  remains  in  the  bladder 
of  a  female,  so  as  to  constitute  the  source  of  a  fu¬ 
ture  calculous  concretion.  Again,  the  female  ure¬ 
thra  is  susceptible  of  dilatation  to  a  very  great 
extent — to  a  much  greater  extent  than  you  might 
have  expected  a  priori.  You  can  enlarge  the  fe¬ 
male  urethra,  so  as  to  pass  in  your  fore-finger,  the 
thumb,  or  even  a  couple  of  fingers,  and,  conse¬ 
quently,  so  as  to  admit  of  the  introduction  of  a 
pair  of  forceps  into  the  bladder,  with  which  a  stone 
of  considerable  magnitude — a  stone,  we  will  say  at 
least  as  large  as  the  second  joint  of  the  thumb, 
can  be  grasped  with  the  forceps,  and  extracted 
without  any  incision.  Mr.  Weiss,  the  ingenious 
instrument-maker  in  the  Strand,  has  devised  an 
instrument  with  two  branches  that  can  be  intro¬ 
duced  into  the  urethra,  he  expanded  by  the  me¬ 
chanism  of  the  instrument,  and  thus,  within  a  short 
time,  a  sufficient  dilatation  can  be  effected  for  the 
introduction  of  a  pair  of  forceps,  and  the  extrac¬ 
tion  of  a  stone  of  a  large  size.  In  the  female  the 
operation  is  very  rare,  therefore;  and  if,  in  any 
case,  it  becomes  necessary,  it  is  very  simple.  A 
straight  sound,  and  an  incision  made  by  any  com¬ 
mon  knife  carried  along  its  groove  in  the  direction 
of  the  lateral  and  inferior  part  of  the  urethra,  will 
divide  the  canal  sufficiently. for  the  purpose  of  the 
operation. 

Extraction  of  Extraneous  Substances  from  the 
Female  Urethra. — The  same  practice  of  dilating 
the  urethra  may  be  had  recourse  to  in  those  in¬ 
stances  in  which  extraneous  substances  have  been 
introduced  into  the  bladder  through  the  urethra, 
and  in  such  cases  you  may  adopt  just  the  same 
method  for  extracting  those  that  you  would  for 
extracting  a  stone  from  the  bladder. — I  have  al¬ 
ready  had  occasion  to  speak  to  you  respecting  the 
introduction  and  removal  of  extraneous  substances 
in  various  parts  of  the  body.  I  have  spoken  to 
you  of  this  as  regards  the  eye,  the  air  passages  of 
the  lungs,  the  oesophagus,  and  now  with  respect 
to  the  female  urethra. 

Extraction  of  Extraneous  Substances  from  the 
Urethra. — I  may  make  to  you  the  same  observa¬ 
tions  respecting  the  rectum,  as  with  regard  to  the 
female  urethra  ;  that  is,  in  the  case  of  extraneous 
substances  either  introduced  from  without,  or 
which  have  descended  from  the  intestines,  that 
you  can  dilate  the  anus  to  a  size  that  will  admit  of 
the  introduction  of  several  fingers,  so  as  to  ex¬ 
tract  with  great  facility  any  body  that  may  be 
lodged  in  the  rectum.  When  you  introduce  a 
finger  into  the  anus,  you  seem  to  pass  through  a 
tube  of  small  size  barely  admitting  of  its  introduc¬ 
tion  ;  but  you  find  that,  after  it  has  been  a  short 
time  there,  the  resistance  made  by  muscular  con¬ 
traction  diminishes,  and  that  it  is  very  loose,  so 
that  you  can  introduce  a  second  finger,  very  soon 
afterwards  a  third,  and  perhaps  a  fourth,  and  thus 
dilate  the  rectum  in  a  manner  that  would  admit 
of  the  introduction  of  forceps  of  considerable  size, 
or  any  instrument  you  might  be  desirous  of  using 
j  for  the  purpose  of  extracting  the  extraneous  sub¬ 
stance. 

Staphyloraphe. — I  have  had  occasion  to  speak 
to  you  respecting  the  malformation  of  the  lip 
which  constitutes  hare-lip.  A  similar  malforma¬ 


tion  is  sometimes  seen  of  the  palate  ;  you  may 
either  have  a  fissure  extending  through  the  bony 
and  the  soft  palate,  or  the  former  being  entire,  you 
may  have  a  fissure  of  the  latter  alone.  Where  the 
fissure  extends  both  through  the  bony  and  the 
soft  palate,  we  cannot  adopt  any  means  of  remov¬ 
ing  the  deformity.  You  cannot  bving  together  the 
sides  of  the  bony  fissure,  and  it  you  cannot  do  that, 
it  would  answer  no  purpose  to  unite  the  fissure  of 
the  soft  palate.  When  the  fissure,  however,  is  of 
the  soft  palate  alone,  it  is  possible  to  perform  an 
operation  which,  in  respect  to  its  principle  and  some 
of  its  details,  is  similar  to  that  which  is  performed 
on  the  hair-lip.  You  may  cut  off  the  edge  of  the 
fissure  so  as  to  bring  the  margins  into  the  state  of 
a  recent  wound ;  you  can  draw  them  together  by 
means  of  sutures,  and  thus  you  can  unite  the  fis¬ 
sure  of  the  soft  palate.  This  operation  has  been 
performed  several  times  in  France,  by  M.  Roux, 
the  surgeon  of  the  hospital  called  La  Charite,  a 
very  dexterous  operator,  and  he  has  described  it 
in  a  small  pamphlet  called  Staphyloraphe,  that 
being  a  compound  Greek  term  denoting  suture  of 
the  palate.  He.  seems  to  have  met  with  a  great 
many  of  these  cases,  and  to  have  met  with  many 
on  which  lie  performed  the  operation  for  removing 
the  defect.  I  have  seen  cases  of  this  description, 
but  they  have  been  under  circumstances  which 
neither  I  have  thought  fit  to  advise,  nor  has  the 
patient  been  willing  to  submit  to  an  operation. 
The  consequence  of  the  defect  is  chiefly  obser¬ 
vable  in  the  voice  of  the  individual;  it  produces 
an  imperfection  of  the  voice — an  imperfection 
sometimes  very  considerable.  The  same  kind  of 
imperfection  is  produced  in  an  individual  who  is 
unfortunate  enough  to  lose  a  considerable  part  of 
the  palate  by  ulceration.  This  imperfection,  how¬ 
ever,  is  not  very  great  in  all  instances,  so  that  there 
are  cases  in  which  persons  are  not  willing  to  un¬ 
dergo  a  painful  and  troublesome  operation  formed 
for  the  purpose  of  getting  rid  of  so  slight  a  defor¬ 
mity.  I  have,  therefore,  not  seen  staphyloraphe 
performed,  and  have  no  observation  to  make  arising 
from  my  own  experience  on  the  subject.  One  in¬ 
stance  in  which  I  met  with  a  fissure  of  the  palate 
was  in  a  female  who  came  to  the  hospital,  asking 
for  advice  with  respect  to  a  disease  of  the  eye.  In 
the  course  of  examining  her  I  observed  that  her 
utterance  was  rather  peculiar,  in  the  answers  she 
made  to  my  questions ;  there  was  a  peculiarity  in 
the  sound  of  her  voice,  and  a  singular  movement 
of  the  ala  nasi  in  speaking  which  attracted  my  at¬ 
tention  ;  and  as  they  were  somewhat  similar  to 
what  I  had  seen  in  cases  of  fissured  palate,  I 
asked  her  if  she  had  anything  the  matter  with 
the  roof  of  her  mouth.  She  said,  No.  I  asked 
her  if  ever  she  had  anything  the  matter  with 
it.  No  she  said.  However,  I  looked  into  her 
throat,  and  their  I  found  a  fissure  completely  ex¬ 
tending  through  the  soft  palate  and  dividing  it  into 
two  parts,  but  the  imperfection  in  this  woman’s 
utterance  was  not  very  great,  and  I  therefore  did 
not  think  it  worth  while  for  her  to  undergo  so 
painful  and  disagreeable  a  proceeding  on  account 
of  it ;  for  according  to  the  description  of  M.  Roux, 
and  as  you  may  easily  conceive,  to  get  rid  of  the 
imperfection  by  catting  the  edges  and  bringing 
them  together  by  sutures,  a  good  deal  of  manipula¬ 
tion  must  take  place,  which  must  be  very  unplea¬ 
sant  ;  he  states  that  the  patient  ought  to  be  kept 
with  the  mouth  shut,  and  without  swallowing 
either  liquids  or  solids,  or  even  speaking,  for  three 
or  four  days;  so  that  it  is  not  a  very  pleasant  pro¬ 
ceeding.  I  have  seen  two  other  instances  where  by- 
adjusting  a  kind  of  apparatus  an  artificial  palate 
has  been  made,  and  as  much  improvement  in  the 
articulation  has  been  produced  as  could  have  been 
effected  by  the  operation.  I  should  therefore  ap¬ 
prehend  that  the  cases  are  very  few  in  which  this 
operation  can  be  required  ;  and  they  must  be  cases 
where  the  fissure  is  confined  in  the  soft  palate,  and 
does  not  extend  to  the  bones.  In  the  majority 
of  these  cases,  however,  the  deformity  exists  both 
in  the  bony  and  in  the  soft  palate. 

In  female  children  there  are  sometimes  conge¬ 
nital  imperfections  consisting  of  an  unnatural  union 
of  the  external  organs  of  generation.  The  labia 
are  sometimes  united  by  their  edges,  so  that  the 
opening  of  the  vulva  appears  to  be  obliterated. 
Perhaps  there  is  an  opening  sufficient  just  to  admit 
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a  small  probe  either  at  the  upper  or  lower  end* 
and  through  this  the  urine  flows  out ;  sometimes 
the  nymphos  adhere  in  this  way.  Now  these  parts 
are  in  general  only  superficially  united,  and  as  the 
skin  is  very  tender  there,  you  can  usually  separate 
them  with  your  fingers,  or  at  any  rate,  by  the  in¬ 
troduction  of  a  probe  or  director. 

There  sometimes  occurs  a  more  serious  malfor¬ 
mation  of  the  internal  parts  close  at  the  entrance 
of  the  vagina,  which  has  commonly  been  called  an 
imperforate  hymen,  and  where  this  membrane 
completely  closes  the  passage,  instead  of  having  at 
its  upper  extremity  a  semilunar  opening  into  the 
vagina.  The  existence  of  this  malformation  be¬ 
comes  apparent  at  a  certain  period  of  time — after 
menstruation  has  commenced  :  for  as  the  monstrual 
fluid  cannot  flow  out,  it  gradually  accumulates  in 
the  vagina  and  uterus,  and  ultimately  enlarges 
these  parts  in  such  a  way  as  to  give  the  female  the 
appearance  of  being  pregnant ;  and  this  is  the 
more  deceptive,  inasmuch  as  the  enlargement  of 
the  abdomen  is  accompanied  with  the  absence  of 
the  usual  monthly  discharge.  We  cannot  be  sur¬ 
prised,  therefore,  that  persons  have  occasionally 
mistaken  the  cause  and  nature  of  such  enlargement, 
and  supposed  females  to  be  in  a  state  of  pregnancy 
who  could  not  possibly  have  got  into  that  condition 
In  these  cases,  where  the  existence  of  the  malfor¬ 
mation  has  been  ascertained,  the  remedy  is  easy , 
you  have  to  perforate  the  closed  hymen — make  a 
straight  opening  into  it  with  a  double-edged  sharp- 
pointed  knife,  and  in  order  to  give  to  it  sufficient 
dimensions  so  as  to  save  the  female  any  incon¬ 
venience  afterwards,  you  should  make  a  crucial 
incision,  and  then  there  will  be  no  danger  of  the 
edges  of  the  wound  reuniting  afterwards. 

Atresia  Ani. — It  sometimes  happens  that  chil 
dren  are  born  without  any  anus ;  the  formation  of 
the  alimentary  canal  is  perfect,  except  that  the 
large  intestine  is  closed  at  its  extremity.  In  some 
instances  you  find  an  external  appearance  just  like 
an  anus,  and  the  only  difference  is,  that  it  is  closed; 
it  seems  as  if  the  anus  were  formed — that  all  the 
essential  parts  existed,  but  that  the  intestine  is 
closed  at  its  extremity.  In  these  cases,  the  bowel 
sometimes  terminates  by  a  blind  end  a  little  way 
beneath  the  skin ;  sometimes  at  a  considerable 
depth  from  it;  sometimes  it  may  open  into  the  va¬ 
gina,  or  into  the  urinary  bladder;  there  are  varie¬ 
ties  of  kinds  of  malformation  of  this.  Now  in  these 
various  cases,  the  only  one  in  which  we  can  render 
essential  service,  is  that  in  which  the  formation  of  the 
alimentary  canal  is  complete, 


with  the  exception  of 
its  external  opening ;  there  we  can  make  an  open- 
ning  by  means  of  a  double  -  edged  sharp-pointed 
bistoury  carried  into  the  rectum,  and  by  the  daily 
introduction  of  the  finger  or  a  bougie,  as  the  edges 
of  the  wound  heal,  we  may  prevent  agglutination 
till  the  parts  have  cicatrized.  There  are  persons 
who  have  had  an  anus  thus  formed,  rvho  have  grown 
up,  and  have  had  the  full  command  over  the 
sphincter  muscle,  and  done  as  well  as  those  who 
have  had  a  natural  anus.  In  the  instances  in  which 
we  cannot  see  any  anus,  and  where  we  are  obliged 
sometimes  from  the  sufferings  of  the  child  or  the  im 
portunities  of  parents,  to  dissect  cautiously  into  the 
extremity  of  the  bowel,  if  we  see  a  part  of  the  blind 
end  of  the  rectum  distended  with  meconium,  we 
may  punctureit  and  the  child  must  take  its  chance 
of  the  future  event,  whether  it  will  prove  a  perma¬ 
nent  anus  or  not.  In  the  more  serious  malforma¬ 
tions  of  this  sort,  if  we  do  not  find  the  anus,  or  any 
appearance  of  it,  within  two  inches  from  the  natu¬ 
ral  situation,  it  is  not  advisable  to  attempt  to  pene¬ 
trate  any  further. 

Counter-irritation. — Respecting  the  mode  of  ac¬ 
complishing  the  various  means  of  counter-irritation 
I  have  little  to  say,  for  really  the  making  of  issues, 
setons,  &c.,  is  so  familiar  that  it  is  hardly  necessary 
for  me  to  enter  professionally  on  the  subject.  I 
will  only  observe  that  an  issue  may  be  made  either 
by  pinching  up  a  part  of  the  skin — pushing  a  knife 
through,  then  inserting  peas  or  glass  beads  in  the 
wound  ;  or  by  the  application  of  some  caustic  sub¬ 
stance,  especially  the  potassa  fusa — you  may  take 
a  stick  of  pure  potash,  rub  it  on  the  surface  of 
the  skin,  and  thus  destroy  it  in  a  sufficient  extent 
to  admit  of  the  introduction  of  peas  or  glass  beads, 
or  any  other  substance  you  may  adopt,  for  the  pur¬ 
pose  of  keeping  the  wound  open.  Perhaps  a  less 


objectionable  mode  of  using  the  caustic,  is  in  the 
form  of  paste,  when  the  potash  is  mixed  with  as 
much  soap  as  will  make  it  like  a  pretty  firm  paste  ; 
this  is  spread  on  a  thin  rag  and  placed  on  the  part 
previously  surrounded  with  sticking-plaster,  to  pre¬ 
vent  the  action  of  the  caustic  extending  further 
than  is  requisite ;  cut  a  hole  of  the  size  of  the  in¬ 
tended  issue  in  a  piece  of  doubled  plaster,  lay  this 
on  the  part,  and  then  fill  the  open  space  with  the 
plaster  of  the  soap  and  caustic,  let  this  remain  for 
four  or  six  hours,  then  remove  it,  cover  the  parts 
over  with  a  poultice,  and  wait  for  the  regular  sup¬ 
puration  of  the  eschar  which  is  thus  produced.  The 
issue  thus  made,  may  be  kept  open  easily ;  the  more 
ordinary  way  is  by  inserting  peas,  beans,  or  glass 
beads,  into  the  wound,  confining  them  by  means  of 
sticking  plaster,  and  renewing  the  dressing  daily. 
This  method  is  sometimes  a  painful  one ;  a  diffi¬ 
culty  is  experienced  in  keeping  these  substances  in, 
and  maintaining  the  ulcers  of  the  requisite  extent. 
You  may,  however,  keep  open  the  issues  for  a  con¬ 
siderable  time  without  these  substances,  and  merely 
by  rubbing  the  surface  occasionally  with  the  caustic 
potash.  There  are  two  modes  in  which  setons  may 
be  made.  In  the  ordinary  way  you  use  a  broad,  flat- 
pointed  knife  with  an  eye  at  the  end  of  it  called  a 
seton-needle,  and  in  that  you  can  place  a  skein  of 
silk,  you  then  press  the  seton-needle  armed  with 
the  silk,  cut  off  the  needle  and  confine  the  silk  in 
its  situation.  Now,  the  discharge  produced  from 
the  seton  lodges  in  the  silk  and  becomes  offensive ; 
and  a  seton  kept  up  in  this  way  is  very  apt  to  be 
attended  with  a  disagreeable  smell ;  so  that  on  the 
whole  a  more  cleanly  way  is  to  employ  seton  tapes 
made  with  elastic  gum,  which  are  more  convenient 
and  less  offensive,  as  they  are  easily  sponged  clean 
every  time  you  dress  the  issue.  This  tape  is  passed  just 
in  the  same  way  as  the  silk,  except  that  the  end 
of  the  needle  is  formed  somewhat  different,  with  a 
slit  instead  of  an  eye  to  receive  it.  It  is  hardly 
necessary  to  say  anything  about  the  mode  of  ap¬ 
plying  the  actual  cautery,  for  it  is  so  little  used  in 
this  country,  that  surgeons  hardly  like  to  propose 
it,  and  I  fancy  that  patients  would  hardly  be  in¬ 
clined  to  submit  to  it.  I  do  not  suppose  that  the 
actual  cautery  is  more  powerful  than  some  things 
we  are  in  the  habit  of  using,  but  people  are  guided  a 
good  deal  by  the  general  adoption  of  things  of  that 
kind,  and  they  will  object  very  positively  to  one  re¬ 
medy,  while  they  will  have  very  little  objection  to 
bear  a  much  greater  quantity  of  pain  in  another  way. 
The  actual  cautery  might,  however,  be  employed 
with  advantage  in  some  cases.  It  is  a  powerful  agent 
and  is  perhaps  too  much  neglected  in  this  country, 
in  the  same  degree  as  it  is  too  much  employed 
elsewhere.  The  vioxa  is  merely  a  species  of  the 
actual  cautery.  The  mode  of  applying  it  is  very 
simple ;  portions  of  cotton  may  be  rolled  up  com¬ 
pactly  in  a  cylindrical  form  of  various  sizes ;  one 
of  these  prepared  cylinders  is  to  be  held  to  the  part, 
having  been  previously  lighted,  and  a  current  of 
air  directed  upon  it  from  a  blow-pipe,  till  the  skin 
is  entirely  destroyed  ;  till  in  fact  it  is  burned  black, 
as  it  were,  into  a  perfect  coal.  The  action  of  the 
fire  is  not  precisely  confined  to  the  spot  imme¬ 
diately  covered  by  the  moxa,  for  you  will  see  that, 
to  a  considerable  extent,  redness  is  produced  of 
the  surrounding  skin,  which  is  wrinkled  and  drawn 
together  by  the  contraction  of  the  eschar.  I  con¬ 
sider  certainly  the  application  of  moxa  to  be  a 
more  powerful  remedy  than  the  issue  or  seton. 
This  portion  of  skin  which  is  destroyed,  is  gra¬ 
dually  separated,  and  an  ulcer  is  loft,  resembling 
that  which  is  produced  by  the  caustic ;  but  the  ap¬ 
plication  of  the  fire  produces  a  more  powerful  de¬ 
rivative  or  revulsive  effect  than  that  of  the  potash. 
Although  the  moxa  is  similar  to  the  seton  or  issue, 
yet  I  consider  it  on  the  whole  to  be  more  powerful. 

Acupuncturation. — I  have  nothing  particular  to 
sav  to  vou  respecting  acupuncturation,  an  opeia- 
tion  that  has  been  derived  from  the  Chinese  or 
Japanese,  to  whom  I  suppose  we  are  not  indebted 
for  the  invention  of  any  other  kind  of  operation  ; 
but  in  those  countries,  the  pricking  of  parts  of  the 
body  with  needles  is  one  of  the  most  general  anc 
familiar  operations.  It  has  been  tried  lately  m 
this  and  some  other  countries  of  Europe  ;  and  grea 
benefit  has  sometimes  been  derived  from  it  m  ob¬ 
scure  painful  affections,  in  rheumatism,  and  in 
other  similar  cases  where  probably  there  has  been 


no  serious  disease.  The  application  of  the  remedy 
is  very  simple ;  it  merely  consists  in  introducing 
the  point  of  the  needle  by  a  rotatory  motion  to  a 
certain  depth.  It  was  some  time  ago  considered  a 
fashionable  practice,  but  I  believe  it  has  now  gone 
out  of  fashion ;  we  do  not  hear  much  now  of  dis 
eases  being  treated  by  acupuncturation. 

(conclusion  of  the  course.) 


OUTLINE  OF  A  PLAN 
THE  MEDICAL 


FOR  REORGANIZING 
PROFESSION.! 


Given  in  by  Dr.  Forbes  at  the  Conference  held  at 
Exeter  Hall  in  February,  1841. 

All  real  and  permanent  improvement  in  the 
medical  profession  must  be  based  on  an  improved 
system  of  education,  preliminary  and  professional. 
It  seems  essential  to  the  establishment  of  such  a 
system,  that  there  should  exist  a  body  exclusively 
devoted  to  the  regulation  and  superintendence  of 
education,  independent  of,  and  only  partially  con¬ 
nected  with,  the  medical  institutions.  It  is,  there¬ 
fore,  necessary  to  include  the  consideration  of  the 
educational  body  in  every  scheme  of  medical  re¬ 
form. 

I.  THE  EDUCATIONAL  BODY. 

1.  A  Body  to  be  instituted  in  each  of  the  three 
kingdoms  (on  the  plan  of  an  University,  and  to  be 
so  named  if  thought  desirable*)  to  regulate  scien¬ 
tific  and  professional  education  generally,  (exclud¬ 
ing  theology,)  and  to  grant  degrees  in  law,  medi¬ 
cine,  and  arts.  (This  body  not  to  teach.) 

2.  To  consist  of  two  parts. 

a.  A  senate  or  deliberative  body. 

b.  A  council  or  executive  body. 

3.  The  senate  to  be  a  numerous  body — (say  60, 
80,  100,)  to  be  elected  (eventually  by  its  own 
graduates  only  ?  but)  at  present  by  the  Crown  from 
persons  proposed  by  such  authorities  as  might  be 
agreed  on;  say,  e.  g.  the  existing  [Universities?] 
scientific  bodies,  the  medical  and  legal  professions; 
thus — 

a.  A  part  by  the  Council  of  the  National 
Faculty  of  Medicine  (if  instituted.) 

b.  A  part  by  the  scientific  bodies ;  e.  g.  the 
R.  S.,  &c. 

c.  A  part  by  the  Colleges  of  Physicians  and 
Surgeons. 

d.  A  part  by  the  Government. 

The  members  of  the  senate  to  be  elected  for  a. 
period  of  years ;  say  10,  15,  20 ;  or  tor  life,  if 
thought  more  desirable. 

4.  Among  the  duties  of  the  senate  would  be— 

a.  To  elect  (from  their  own  body)  an  execu¬ 
tive  council  to  carry  out  the  details  ;  to 
consist  of  a  smaller  number,  say  15  or  20. 

b.  To  regulate  the  education  of  the  candidates 
for  its  degrees. 

c.  To  grant  degrees. 

5.  The  Council  to  consist  of. due  proportions  of 
members  of  the  different  faculties  of  medicine,  law, 
general  science,  &c.;  so  that,  in  the  perfoimance 
of  its  duties,  it  might  resolve  itself  into  sections  or 
committees,  for  the  consideration  of  the  different 
subjects  of  law,  medicine,  &c.,  but  all  subordinate 
and  subject  to  the  control  of  the  whole  council. 
Part  of  the  council  (say  one-fourth)  should  retire 
into  the  body  of  the  senate  annually,  and  not  be 
re-eli^ible  the  same  year  ;  the  retiring  members  to 
be,  as  near  as  possible,  in  the  same  proportion  from 
each  section  of  the  council. 

6.  Among  the  duties  of  the  council  would  be— 

a.  To  appoint  examiners  (who  might  or  might 
not  be  members  of  the  senate,  but  not  mem¬ 
bers  of  the  council).  The  medical  members 
of  the  council  would  naturally  nominate 
the  medical  examiners,  subject  to  the  de¬ 
cision  of  the  council  at  large.  The  exa¬ 
miners  to  be  elected  for  a  limited  time,  say 
1,  2,  3  years,  and  not  to  be  re-eligible  the 
same  year. 

b.  To  fix  and  superintend  the  examinations, 
6cc»  &c. 

c.  Generally  to  carry  the  decrees  of  the  senate 
into  effect. 

7.  The  members  of  the  senate  not  to  be  paid. 

The  members  of  the  council  to  be  paid. 

The  examiners  to  be  paid. _ ___ 


*  For  England,  the  present  TTniversity.of  London  inijht  be  easily 
remodelled  into  the  proposed  institution. 
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8.  This  educational  body  or  university  to  have 
the  exclusive  right  of  granting  that  degree  or 
testimonial,  after  examination,  which  shall 
entitle  its  holder  to  claim,  from  the  council  of  the 
National  Faculty  of  Medicine,  the  licence  to  prac¬ 
tise  medicine.  [If  thought  desirable,  the  testi¬ 
monial  might  be  granted  to  graduates  of  certain 
other  institutions  after  a  modified  examination,  or 
even  without  any.] 

II.  THE  medical  body  as  a  profession. 

1.  A  National  Faculty  of  Medicine  to  be  formed 
in  each  of  the  three  kingdoms  ;  to  consist  (at  pre¬ 
sent)  of  all  legally-qualified  practitioners  duly  en¬ 
rolled  or  registered  as  members,  and  (hereafter) 
of  all  licentiates  of  the  council  of  the  faculty  duly 
registered. 

2.  All  the  members  of  this  faculty  to  have  equal 
legal  privileges  to  practise  all  branches  of  the  pro¬ 
fession,  and  to  vote — [after  being  licensed  three  or 
five  years'?] — in  the  election  of  councillors,  &c. ; 
and  no  other  persons  to  be  authorised  to  practise 
any  of  the  branches  of  medicine. 

3.  The  members  of  the  Faculty  of  Medicine  to 
elect  (in  conjunction  with  other  bodies  to  be  here¬ 
after  specified)  a  governing  council  for  the  regula¬ 
tion  of  their  affairs  as  a  professional  body.  Among 
the  duties  of  this  council  would  be — 

a.  To  register  and  license  the  graduates  of 
medicine,  bearing  testimonials  from  the  edu¬ 
cational  body. 

o.  To  regulate  the  annual  registration  of  mem¬ 
bers  of  the  faculty. 

c.  To  be  a  court  for  the  consideration  of  mat¬ 
ters  relating  to  the  profession  as  a  body, 
and  to  make  by-laws  (under  certain  re¬ 
strictions)  for  regulating  its  affairs. 

d.  To  publish  a  national  pharmacopoeia,  in 
conjunction  with  the  Colleges  of  Physi¬ 
cians  and  Surgeons  and  the  College  of 
Pharmacy. 

4.  The  Council  to  consist  of,  say  thirty  members ; 
part  (say  21)  to  be  elected  by  the  Medical  Faculty  ; 
part  (say  9)  by  the  Colleges  of  Physicians  and 
Surgeons  and  by  the  Government  conjointly  or 
severally,  say  three  by  each  College  and  three  by 
Government ;  or  the  Colleges  to  elect  the  whole 
nine,  the  Government  having  a  veto.  A  new  coun¬ 
cil  to  be  elected  every  three  years. 

III.  THE  MEDICAL  BODY  AS  A  DEPARTMENT 

OF  SCIENCE. 

It  being  understood  that  the  present  Colleges  of 
Physicians  and  Surgeons  intend  to  adopt  the  re¬ 
presentative  system  of  government,  at  least  to  a 
considerable  extent,  it  is  supposed  that  the  fol¬ 
lowing  arrangements  might  correspond  with  their 
views,  and  conduce  at  once  to  the  interests  and 
honour  of  themselves  and  the  whole  medical  pro¬ 
fession. 

1.  The  profession  being  legally  organized  and 
governed  in  the  manner  aforesaid,  the  colleges 
would  naturally  come  to  devote  their  principal  at¬ 
tention  to  the  cultivation  and  promotion  of  science 
in  their  respective  departments.  They  might, 
however,  have  secured  to  them,  if  thought  desir¬ 
able,  the  power  of  granting  titles  of  a  higher  order 
conferring  certain  privileges. 

2.  The  future  constitution  of  the  colleges  might 
be  as  follows  (understood  to  be  the  proposition  of 
the  colleges  themselves): — 

a.  At  present  all  their  own  members  or  licen¬ 
tiates  of  ten  years’  standing — hereafter,  all 
licentiates  of  the  medical  faculty  of  five 
years’  standing — to  have  a  claim  to  be  ad¬ 
mitted  by  ballot  into  the  fellowship,  with¬ 
out  examination  (the  candidates  for  that  of 
the  College  of  Physicianshaving  previously 
the  degree  of  M.D.)  on  being  proposed  by  a 
certain  small  number  (say  6-10)  of  fellows, 
and  on  paying  a  certain  fee.  And  licen¬ 
tiates  of  the  faculty  of  medicine  might 
further  be  admitted  as  associates  of  either 
college  (i.e.  members  of  the  college  without 
the  power  of  voting,  &c.)  immediately  on 
receiving  the  licence,  on  paying  a  certain 
(smaller)  fee ;  with  the  option  of  remaining 
in  this  class  even  after  the  period  when  they 
became  eligible  to  the  fellowship.  [N.B. 
No  objection  to  these  fees  being  somewhat 


high,  the  preferring  a  claim  to  the  honorary 
titles  and  annexed  privileges  being  purely 
voluntary.] 

3.  The  privileges  and  powers  conferred  on  the 
colleges  might  be  something  of  the  following 
kind : — 

They  might  have  the  exclusive  privilege  of  grant¬ 
ing  respectively  a  higher  testimonial  or  title  in 
medicine  and  surgery  to  any  of  their  own  fellows 
(and  none  else),  on  their  undergoing  an  examina¬ 
tion  by  examiners  appointed  by  the  colleges,  and 
on  paying  a  certain  fee.  From  the  bearers  of  this 
higher  title  might  be  chosen,  and  from  them 
only— 

a.  Physicians  and  surgeons  of  hospitals,  &e. 
h .  Teachers  of  medicine  in  medical  schools. 
c.  Examiners?  &c.  &c. 

[N.B. — It  is  believed  that,  as  a  large  propor¬ 
tion  of  the  members  of  the  profession  would 
be  ambitious  of  the  honour  of  being  asso¬ 
ciates,  and  more  especially  fellows  of  the 
colleges,  and  a  considerable  number  would 
take  the  higher  title,  the  funds  thence  ac¬ 
cruing  to  the  colleges  would  be  very  great 
— much  greater  than  at  present — and  would 
form  a  noble  treasury  for  promoting  science 
and  rewarding  scientific  merit. 

4.  The  Society  of  Apothecaries  might  most  ap¬ 
propriately  resolve  itself  into  a  College  of  Pharmacy , 
for  the  superintendence  of  everything  relating  to 
drugs  and  pharmaceutical  preparations.  In  this 
capacity  it  would  naturally  be  intrusted  with  the 
examination  and  licensing  of  the  whole  body  of 
chemists  and  druggists,  and  would  be  productive 
of  incalculable  benefit  to  the  profession  and  the 
public. 


TBE  CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XXI.— HOW  SWUBS  AND  OKES  SPED 
ON  THEIR  JOURNEY. 

As  the  clock  struck  six  from  a  neighbouring 
church,  the  last  arrival  of  luggage  and  passen¬ 
gers  had  been  stowed  away  in  their  proper 
quarters,  and  the  ropes  being  loosened,  the 
City  of  Boulogne  moved  off  from  the  floating 
pier  to  which  she  had  been  attached,  throwing 
the  water  from  her  paddle-floats  in  slow  and 
distinct  turns.  It  was  still  dark,  and  the  reflec¬ 
tion  from  the  lights  on  board  ship,  and  at  the 
edge  of  the  wharfs,  quivered  in  long  lines  upon 
the  surface  of  the  river,  only  broken  by  the 
occasional  passing  of  a  barge,  or  some  other 
early  craft  taking  advantage  of  the  tide. 
Heavy  market  carts  were  rumbling  over  Lon¬ 
don  Bridge,  and  a  morning  coach  or  two 
crossed  it  in  the  direction  of  the  Borough, 
laden  with  passengers  who,  eiisconsed  up  to 
their  eyes  in  shawls,  coats,  and  comforters, 
vainly  endeavoured  to  entice  back  a  portion  of 
the  slumber  which  had  been  broken  by  their 
early  journey.  But  sleep  is  a  sad  flirt— the 
moment  you  wish  for  her  company  she  deserts 
you  ;  whilst,  on  the  other  hand,  if  you  are 
really  anxious  to  keep  awake,  she  will  be  sure 
to  force  herself  on  you  whether  you  will  or  no. 

It  was  rather  cold,  and  a  damp  drizzling  mist 
was  falling,  so  that  there  were  not  many  upon 
deck,  except  those  directly  connected  with  the 
management  of  the  vessel,  and  they  had 
enough  to  do  in  keeping  a  sharp  look  out  to 
prevent  her  coming  in  contact  with  the  num¬ 
bers  of  small  craft  that  were  thronging  up 
the  Pool.  Lights  had  been  suspended  from 
the  bowsprit  and  mast-head,  which  now  were 
struggling  ineffectually  with  the  dull  grey  of 
a  November  morning;  and  a  line  of  communi¬ 
cation  was  set  up  between  the  watch  at  the 
head  of  the  boat  and  the  man  at  the  wheel — the 
captain  taking  his  place  upon  the  paddle-boxes, 
or  the  small  bridge  which  extended  itself  from 
one  to  the  other,  reiterating  his  commands  of 
“Ease  her!”  “Stop  her!”  “Half  a  turn  a¬ 


head !  ”  and  “  Go  on !  ”  as  obstacles  rose  or 
disappeared  to  the  progress  of  the  boat. 

The  packet  moved  on,  amidst  the  crowd  of 
steamers,  lighters,  colliers,  and  ships  from 
every  part  of  the  world,  that  bordered  the  space 
allotted  to  the  water  thoroughfare.  The  docks,  . 
warehouses,  churches,  and  manufactory  chim- 
nies,  receded  as  she  quickened  her  pace,  on 
gaining  a  broader  highway.  Greenwich  Hos¬ 
pital  and  Blackwall  faded  in  the  distance,  and 
were  soon  supplanted  by  the  flat  uninteresting 
shores  which  border  the  river  beyond  these 
points  ;  and  the  vessels  had  now  room  enough 
to  see  the  steam-boat  coming  and  get  out  of 
her  way,  without  obliging  her  to  lessen  her 
speed. 

“  Halloo  !  Okes !  Swubs  !”  cried  Mr.  Whip¬ 
ples,  as  he  rolled  off  the  carpet  bags  upon 
which  he  had  been  reposing,  and  with  an 
expression  of  extreme  astonishment  saw  the 
outlines  of  a  house  upon  the  river’s  bank  pass  ■ 
rapidly  across  the  cabin  window.  “  Here’s  a 
go  ;  we’ve  been  asleep,  and  the  boat’s  off!” 

“Off  where?”  said  Swubs,  aroused  by 
Whipples’  fall  and  exclamation,  but  yet  not . 
perfectly  awake;  “what’s  off?  put  it  on 
again.” 

“  The  steamer,  the  steamer  !  ”  replied  Whip- 
pies.  “  Come,  wake  up,  there’s  a  good  fellow.  . 
What  the  devil  am  I  to  do  ?’’ 

“  Oh,  don’t  make  such  a  noise,”  muttered 
Okes,  who  had  stretched  himself  upon  a  long  I 
box,  and  now  turned  round  from  right  to  left 
without  opening  his  eyes.  “  I  wish  you’d  put 
my  coat  over  my  feet,  Swubs,  it  is  so  precious  I 
cold.” 

“  She's  moving,  sure  enough,”  said  Swubs,  I 
as  he  rubbed  his  eyes,  and  looked  confusedly  | 
around  him  ;  “  what  a  fool  you  were  to  go  to  !i 
sleep.” 

“  I  could’nt  help  it,”  replied  Whipples,  ( 
smacking  his  lips  as  if  he  was  very  thirsty.  || 
“  How  can  I  get  back  again?” 

“  Ask  the  steward,”  said  Swffbs  ;  “  I  always 
thought  they  rang  a  bell  for  the  people  to  go  on 
shore  before  they  started.” 

“  So  I  expect  they  did,  but  we  could’nt  hear  ii 
it.  Well,  this  is  a  start!  And  I  promised  to1 
get  out  femoral  hernia  for  Snipliver’s  lecture  i- 
this  afternoon.” 

The  only  answer  to  this  announcement,  was  r- 
a  permission  from  Mr.  Swubs  to  Snipliver,  to  ] 
go  to  a  place,  which  no  one  ought  to  visit,  1 
unless  they  think  they  can  breathe  sulphurous  ! 
acid  fumes  with  perfect  comfort  to  themselves,  ji 
or  have  very  imperfect  ideas  of  the  radiation  or  I; 
absorption  of  caloric. 

The  steward  was  appealed  to,  as  to  the  best  ji 
manner  of  acting  in  the  present  case,  and  upon  j> 
the  assurance  that  the  packet  would  stop  off ! 
Gravesend,  to  take  up  some  passengers,  and 
that  Whipples  could  return  by  the  boat  which  r 
brought  them,  our  friend  was  somewhat  com-  !: 
forted,  and  even  laughed  at  the  dilemma. 

Before  long,  preparations  for  breakfast  were 
being  made,  and  Mr.  Okes  aroused  himself  ! 
from  his  hard  couch,  at  the  comfortable  clink¬ 
ing  of  the  cups  and  saucers,  and  began  to  '• 
wish  for  something  to  eat.  They  made  friends  i_. 
with  the  stewardess  (who  looked  upon  them  as  ! 
approaching  the  aristocracy  of  the  fore-cabin)  | 
for  the  accommodation  of  a  basin  of  water,  and  , 
with  this  and  the  assistance  of  a  pocket  comb,  j 
completed  their  toilets.  Shaving  was  out  of  ( 
the  question,  although  Okes  offered  to  operate 
with  a  pocket  bistoury  upon  their  chins — a  pro¬ 
posal  which  the  other  two  declined;  Swubs 
from  a  determination  to  allow  his  beard  and  1 
mustachioes  to  grow  now  he  was  going  to  Paris, 
and  Whipples  because  he  had  nothing  to  shave, 
being  one  of  those  smooth-faced  whiskerless 
individuals,  who  never  can  raise  anything  u 
beyond  a  little  pluff  upon  their  face,  although  ;■ 
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they  consume  as  much  bear’s  grease  and  Ma* 
cassar  oil  in  its  production,  as  would  fill  the 
stuffing-box  of  the  coffee  steam-engine  in  Rath- 
hone  Place  for  a  twelvemonth. 

They  contrived  to  make  a  tolerable  breakfast 
under  the  combined  influence  of  inclination 
and  principle ;  inclination  because  they  were 
favourably  disposed  towards  the  shrimps  and 
cold  meat  which  graced  the  table,  and  principle, 
because  they  were  informed  a  roughish  passage 
was  anticipated,  and  in  the  event  of  being 
poorly,  it  is  as  well  to  have  something  to  throw 
up,  instead  of  allowing  the  muscular  coat  of 
the  stomach  to  contract  upon  nothing — a  pro¬ 
ceeding  of  that  organ  which  is  occasionally 
exceedingly  painful. 

As  the  steward  had  foretold,  the  boat  stopped 
at  Gravesend  for  passengers,  and  after  many 
farewells  and  an  occasional  “  Good  bye,  old 
brick !  ”  with  promises  to  tip  a  line  now  and 
then  with  hospital  news,  Mr.  Whipples  de¬ 
scended  into  the  magnified  walnut-shell  that 
cockled  and  tossed  about  almost  under  the 
paddle-box,  and  was  soon  left  behind  in  the 
creamy  wake  of  the  steamer.  They  watched 
him  until  he  dwindled  in  the  distance,  and  then 
affectionately  taking  a  sight  at  him  as  a  parting- 
salute,  returned  to  the  cabin  and  cleared  up 
such  stray  shrimps  as  they  chanced  to  find  left 
upon  their  plates,  more,  however,  for  amuse¬ 
ment  than  gratification  of  their  palates.  When 
this  operation  was  concluded,  they  ascended 
again  upon  deck,  and  beguiled  the  time  with 
talking,  smoking,  and  drinking  bottled  stout 
until  noon,  when  they  arrived  off  Margate,  and 
took  some  more  people  on  board. 

Up  to  this  point  of  the  journey  everything 
had  been  tolerably  quiet,  hut  on  approaching 
the  Foreland,  the  first  sensations  of  qualmish¬ 
ness  became  visible.  The  passengers  began 
to  retire  to  the  cabins,  and  compose  themselves 
in  dark  corners  of  the  same.  Others,  who 
could  not  bear  the  close  atmosphere,  wrapped 
themselves  up,  and  stretched  out  their  limbs 
upon  the  stools  upon  deck,  whilst  a  third  party 
seated  themselves  in  a  row  along  the  lee  side  of 
the  vessel,  to  be  in  readiness  for  any  unforeseen 
occurrence  that  might  take  place.  The  waves 
increased  in  size,  and  the  packet  accordingly 
rose  and  fell  with  greater  vehemence.  The 
steward’s  boys  were  seen  hurrying  about  with 
glasses  of  brandy-and-water,  and  solitary  bis¬ 
cuits  on  cheese-plates ;  and  occasionally  a  mop 
was  lowered  by  a  string  into  the  boiling  ocean, 
or  a  basin,  caught  by  the  wind,  performed  a 
journey  of  itself  from  one  end  of  the  deck  to 
the  other,  to  the  great  disappointment  of  the 
sufferer,  who  was  commencing  to  calculate  on 
its  services. 

Of  course  there  were  several  upon  whom  the 
motion  of  the  vessel  had  very  little  effect,  and 
amongst  these  fortunate  individuals  were  Swubs 
and  Okes,  wTho  were  seated  upon  the  roof  of  the 
entrance  to  the  cabin,  with  an  apparently  in¬ 
terminable  bottle  of  Guinness’  between  them, 
watching  the  invalids,  and  making  sundry 
pleasant  remarks  upon  things  in  general. 

“  I  wonder,”  said  Swubs,  as  he  stuck  the 
stout  bottle  into  the  pocket  of  his  pea-coat  to 
keep  it  from  rolling  away ;  “  I  wonder  why 
stewards  of  steam-boats  are  always  fat,  and 
have  all  got  curly  hair.” 

“  They  pick  up  flesh,  I  should  think,”  re¬ 
turned  ‘Okes,  “from  living  so  perpetually 
amongst  cold  meat  and  hot-boiled  mutton,  by 
a  species  of  endesmos  or  imbibition.  I  can’t 
tell  anything  about  their  curly  hair,  unless  it  is 
that  all  their  whiskers  grow  on  the  top  of  their 
head  instead  of  down  their  cheeks.” 

“  It  is  astonishing,”  remarked  Swubs,  falling 
into  a  professional  vein,  “  what  contractile 
power  the  human  stomach  possesses.” 

“  Very,’4  answered  Okes ;  “  especially  after 


punch  and  Burton  ale  upon  kidneys.  See  me 
make  that  fellow  sick.” 

The  observation  was  directed  towards  a 
spoony  looking  individual,  who  was  sitting 
within  earshot  of  them,  and  endeavouring  to 
make  himself  believe  that  he  was  perfectly  well, 
although  his  pale  countenance,  and  expressions 
of  anxious  suspense  at  every  lurch  of  the 
steamer,  told  quite  a  different  story. 

“  Now  I’ll  turn  him  inside  out  before  two 
minutes,”  continued  Okes ;  “  he  is  on  the  point 
of  shooting,  and  only  wants  a  word  to  set  him 
off.” 

“  And  how  will  you  do  it  ?”  asked  Swubs. 

“Just  so,”  returned  Okes,  raising  his  voice 
as  he,  proceeded,  and  addressing  the  hapless 
individual :  “  It’s  a  rough  day,  sir.” 

“  Very,”  answered  the  stranger,  afraid  of 
opening  his  mouth,  for  fear  of  popping  out 
something  besides  the  words,  and  looking  like 
a  humanised  turnip. 

“Are  you  at  all  sick,  sir?”  continued  the 
tormenting  Okes. 

“  Oh,  no — not  in  the  leas';,”  was  the  reply. 

“  Nor  am  I,”  rejoined  Okes,  “  but  I’m  very 
hungry,  and  I’ve  seen  capital  fat  bacon  in  the 
cabin  that  I  think  I  shall  have  a  cut  at  pre¬ 
sently,  only  its  neither  hot  nor  cold  at  present. 
Will  you  join  us?’’ 

But  before  the  stranger  could  answer,  he 
had  rammed  his  pocket-handkerchief  into  his 
mouth,  and  hastened  to  the  side  of  the  boat. 
Okes  had  succeeded  in  his  humane  plot,  and 
the  catastrophe  had  arrived. 

“  I  did  not  think  you  would  have  managed 
it,”  said  Swubs,  as  he  laughed  at  the  contor¬ 
tions  of  their  victim,  who  was  holding  on  to  a 
rope  with  one  hand,  and  saving  his  hat  from 
going-  to  France  by  itself  with  the  other. 

“  It’s  a  sure  card,”  replied  Okes.  “  If  fat 
bacon  does  not  set  them  off,  try  mutton  broth 
half  cold,  or  underdone  boiled  pork.  I  could 
ensure  the  operation  of  an  emetic  to  a  whole 
cabin  by  blowing  out  a  candle  there,  and 
leaving  it  to  smell.” 

“  Hold  your  tongue,”  said  Swubs,  “  or  you 
will  turn  my  stomach  directly.” 

There  was  an  attempt  to  establish  dinner 
about  three  o’clock,  but  the  sea  was  too  rough 
to  allow  such  a  proceeding;  nor  was  the  atmo¬ 
sphere  of  the  cabin  sufficiently  attractive  to 
tempt  any  one  down.  Our  friends,  therefore, 
had  some  sandwiches  upon  deck,  and  having- 
consumed  them,  nestled  under  the  tarpauling 
of  some  woolsacks,  where  they  soon  fell  asleep, 
under  the  combined  influence  of  the  stout,  the 
wind,  and  the  wearying  rambles  of  the  previous 
night.  Neither  the  noise  upon  deck,  the  dash¬ 
ing  of  the  waves,  the  motion  of  the  boat,  nor 
the  straining  and  creaking  of  her  timbers  as 
she  laboured  through  the  sea,  disturbed  them, 
and  they  dosed  comfortably  away  until  six 
o’clock,  when  they  found  they  were  within  a 
short  distance  of  the  entrance  to  Boulogne 
H arbour. 

In  another  quarter  of  an  hour  the  steame.i 
rode  quietly  in  the  still  water,  and  Swubs  and 
Okes,  now  wide  awake,  could  hardly  find  eyes 
enough  to  stare  about  them,  as  the  boat  passed 
between  the  two  barricades  of  piles  that  stretch 
out  from  the  port  into  the  sea.  The  French 
sentinels,  in  their  pepper-and-salt  great  coats 
and  red  trousers,  first  attracted  their  attention ; 
then  the  custom-house;  and  then  the  buildings 
of  the  town,  with  their  White  A  enetian  blinds 
and  steeply  pitched  roofs,  all  the  hotels  having 
their  windows  gaily  lighted  up  to  entice  the 
newlv-arrived  passengers. 

At  last  the  City  of  Boulogne  stopped  along¬ 
side  the  quay,  and  the  gabble  that  confounded 
the  civil  engineers  when  they  were  employed 
in  erecting  the  Tower  of  Babel  was  tranquillity 
compared  to  the  confusion  and  hullabaloo  that 


arose  when  the  landing  plank  was  pushed  into 
the  boat. 

A  chain  was  stretched  along  the  pier  to  keep 
off  the  crowd,  and  force  the  travellers  to  enter 
the  custom-house,  and  this  was  thronged,  like 
the  ropes  of  a  race-course,  by  the  noisy  touters 
from  the  various  hotels,  leaning  over  and  offer¬ 
ing  the  cards  of  their  establishments,  with  the 
assurance  that  each  was  superior  to  the  others. 

“  Hotel  d*  Angleterre,  messieurs ,”  cried  one, 
11  grands  et  petits  appartements  d  des  p>rix 
tres  moderes .” 

“  Hotel  du  Nord ,  Hotel  de  TUniversJ 
said  others. 

“  Barry’s  Marine  Hotel,”  “  Bristol  Hotel,” 
“  Bedford  Hotel,”  arose  in  true  English 
accents. 

“  Go  to  blazes,”  roared  Okes,  as  a  perfect 
pack  of  cards  was  presented  to  him. 

“  Leave  the  gentlemens  alone,”  said  a  good- 
tempered  looking  Frenchman,  who  spoke 
English  tolerably  well.  “  Faisandieu’s  Hotel 
d’ Albion,  sirs.  Bedrooms  a  franc  and  a  half, 
breakfast  a  franc,  and  dinner  at  the  table 
d’hote  two  francs  and  a  half,  English  porter  and 
bottled  ale.” 

“  I  think  that’s  about  our  mark,”  observed 
Swubs. 

“  How  far  off  do  you  live,  old  fireworks  ?” 
inquired  Okes. 

“  Close  by,  sare,”  was  the  answer  ;  “where 
the  lights  is  ovare  the  door  there.” 

The  students  agreed  to  patronise  him,  and 
then,  to  keep  the  other  touters  quiet,  Swubs 
promised  every  one  of  them  individually  that 
he  would  make  a  point  of  coming  to  their 
hotel. 

They  pushed  forward  with  the  crowd  through 
the  gates  of  the  custom-house.  Here  they 
were  severally  searched,  as  they  passed  the 
ordeal  of  the  officers,  and  on  emerging  upon 
the  open  port,  found  Faisandieu  waiting  to  con¬ 
duct  them  to  his  house,  as  well  as  all  the  others 
to  whose  requests  they  had  acquiesced;  and  it 
was  only  by  dint  of  hard  fighting  and  a  few 
liberal  and  thorough  British  oaths,  that  they 
escaped  being  torn  into  divers  pieces,  and 
allowing  their  upper  and  lower  extremities, 
heads  and  necks,  to  be  carried  in  divisions 
to  the  various  hotels  with  which  Boulogne 
abound ;  there  being  on  an  average,  by  the. 
latest  statistics,  one  house  and  a  halt  to  every 
single  traveller  who  arrives  there. 

the  commissioner  attached  to  the  hotel,  pro¬ 
mised  to  clear  the  luggage  through  the  Douane 
in  time  for  them  to  get  everything  that  night, 
and  after  joining  in  the  circle  who  were  taking 
tea  when  they  arrived,  they  strolled  out  into 
the  town,  to  inquire  about  places  in  the  dili¬ 
gence  for  the  next  morning,  and  look  a  little 

aboutthem.  . 

“To  think  of  our  taking  tea!  said  Okes, 
with  a  laugh,  as  they  turned  towards  the  Rue 
de  l’Ecu.  “  I  never  recollect  having  done  such 
a  thing  for  years — its  precious  nasty  wash.'’ 

“And  yet  we  must  gradually  get  off  our 
beer,”  returned  Swubs  ;  “  I  hear  you  can’t  get 
half-and-half  at  Paris.” 

“Then  what  on  earth  are  we  to  do.'  in¬ 
quired  Okes,  looking  very  much  aghast. 

1  “  Accommodate  yourself  to  circumstances, 
as  the  foetus  said  when  the  arch  of  the  pelvis 
was  too  small,  and  he  was  forced  to  squeeze 
his  head  into  a  sugar  loaf.'' 

Beguiling  the  time  with  similar  pleasant 
conversation,  the  two  students  passed  onwards. 
There  was  plenty  to  attract  their  attention  at 
every  step,  and  remind  them  that  they  were  in 
a  foreign  land,  if  it  was  only  to  hear  the  dirty 
little  children  who  were  luxuriating  in  the 
gutters,  speaking  French  with  such  purity  and 
fluency — the  first  impression  that  strikes  eveiy- 
body  upon  arriving  on  the  Continent.  And 
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yet  as  far  as  language  went,  there  were  as 
many  passed  them  speaking  English  as  there 
were' foreigners  ;  for  a  few  of  our  countrymen 
are  perpetual  residents  there,  apart  from  the 
casual  visitors  that  cheap  fares  and  the  cacoe- 
thes  perigrinandi  take  over  there.  Some,  and 
perhaps  the  majority,  are  scamps  who  are  glad 
to  get  out  of  the  way ;  others  find  that  they 
can  support  their  family  upon  two  hundred  a 
year  in  good  style  ;  others,  really  prefer  conti¬ 
nental  living  and  society  ;  and  the  remainder 
have  gradually  made  or  acquired  French  con¬ 
nexions,  until  Boulogne  is  as  much  their  home 
as  London. 

Swubs  and  Okes  walked  on,  and  having 
looked  into  all  the  shops  and  sworn  at  the 
rough  pavement,  they  turned  up  the  Grande 
Rue,  and  came  to  the  open  place  in  front  of 
the  cathedral.  Here  a  crowd  was  assembled 
round  a  man  who  appeared  to  possess  exces¬ 
sive  drollery,  if  the  continued  laughter  of  his 
auditors  was  to  be  taken  as  a  criterion  ;  so  our 
friends  thought  they  might  just  as  well  benefit 
by  his  witty  sallies  as  the  others,  and  accord¬ 
ingly  drew  near  and  joined  the  throng. 

He  was  a  fortune-teller,  and  was  presaging 
the  destinies  of  the  crowd,  with  most  amusing 
humour,  only  from  the  rapidity  of  his  utterance 
and  foreign  language  it  was  for  the  greater 
part  perfectly  unintelligible  to  Okes  and  his 
companion.  However,  they  laughed  with  the 
rest,  for  they  were  in  tolerable  good-humour 
with  everything  and  every  body.  Upon  pay¬ 
ment  of  two  sous  they  were  permitted  to  draw 
a  card  from  a  dirty  cornerless  pack  which  the 
necromancer  presented  to  them,  and,  from  this 
omen,  their  destiny  was  handed  over  to  them 
printed  upon  a  piece  of  paper,  accompanied  by 
a  small  tinsel  roll,  about  the  thickness  of  a 
drawing-pencil. 

“  What’s  this  ?”  asked  Okes,  as  he  took  the 
trifle  from  the  man.  The  conjuror  returned  an 
answer  in  French,  which  he  might  just  as  well 
have  uttered  in  double-Dutch. 

“  I  don’t  know  what  he  means,”  said  Swubs ; 
“  I  suppose  its  a  bonbon — a  French  sugar¬ 
plum,  you  know.” 

“Let’s  see  what  it  is  good  for,”  replied  Okes, 
as  he  unrolled  it,  and  tasted  a  piece.  “  It’s 
remarkably  nasty,”  he  continued. 

•  “Give  me  a  bit?”  rejoined  Swubs,  taking 
the  remainder  ;  “  it  don’t  look  very  tempting 
to  be  sure.” 

The  people  around  began  to  laugh  at  this 
proceeding,  whereupon  Swubs,  imagining  that 
they  were  amused  at  seeing  the  Englishmen 
making  wry  faces  at  their  delicacies,  put  the 
whole  of  the  compound  at  once  into  his  mouth, 
which  increased  their  merriment  to  a  perfect 
roar. 

“  What  the  devil  is  it?”  bawled  the  student 
very  loud,  thinking  that  increased  vociferation 
would  render  his  language  more  intelligible  to 
the  conjuror. 

The  man  understood  from  his  gestures  what 
he  wished  to  know,  and  replied  : — 

“  Monsieur,  c’est  une  grande  pommade  pour 
faire  pousser  les  moustaches  et  les  favorisP 

“  Well,”  exclaimed  Okes,  “  here’s  a  go.  All 
I  can  make  out  is,  that  we  have  been  eating  a 
stick  of  hard  bear’s- grease,  instead  of  a  sugar¬ 
plum  !”  ; 

And  laughing  as  loudly  as  the  remainder  of 
the  audience  at  their  mistake,  they  returned  to 
the  hotel.  Here  the  Commissioner  informed 
them  that  he  had  taken  places  for  them  the 
next  morning  in  the  diligence,  and  they  ac¬ 
cordingly  retired  to  bed,  their  heads  filled  with 
anticipative  visions  of  the  Hotel  Dieu,  La 
Pitie,  La  Charite,  and  the  Clamart. 

Rocket. 

(To  ba  contiii  eel.) 
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House  of  Commons. 

Wednesday,  April  28. 

Mr.  Sergeant  Talfourd  presented  a  petition 
from  the  North  of  England  Medical  Association, 
complaining  of  the  manner  in  which  the  me¬ 
dical  officers  were  appointed  to  the  poor-law 
unions ;  also,  a  petition  from  the  Chemists  and 
Druggists  of  Reading,  against  the  Medical  Re¬ 
form  Bill. 

Mb.  Hawes  has  postponed  the  second 
reading  of  his  Medical  Reform  Rill  for  a 
fortnight ! ! 

SKETCHES  OF  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 

NO.  III. — FBELIMINABY  OBSERVATIONS. 

“  Carthago  delenda  est  Set  your  houses  in  order. 

As  to  our  routine  practisers,  of  whatever 
grade  the  dargons  of  Moliere  and  the  san- 
grados  of  Le  Sage,  as  the  Lancet  lately  termed 
them,  instead  of  having  improved  the  profes¬ 
sion  of  medicine  in  England  or  France,  they 
have  retarded  it  by  their  ignorance,  prejudice, 
and  sloth.  Yicesimus  Knox,  with  great  saga¬ 
city,  observes  on  physic : — “  It  is  a  truth  some¬ 
what  mortifying  to  the  regular  votaries  of 
science,  that  many  of  the  most  important  dis¬ 
coveries  in  medicine  have  been  made  by  the 
ignorant  and  by  chance.  Those  who  have  been 
taught  to  adhere  to  systems ,”  and  he  might 
have  added,  and  sects,  “are  sometimes  too 
much  attached  to  the  straight  and  known  path 
to  permit  themselves  to  venture  even  in  proper 
deviations.”  ( Reflections  on  the  Art  of  Physic 
in  Moral  and  Literary  Essays,  p.  2’2o.y  We 
shall  return  to  this  important  topic,  and  quote  him 
and  some  other  impartial  and  unprejudiced  ob¬ 
servers  on  these  traits  of  the  common  sciolists 
and  systematists  of  the  profession.  Roger 
Bacon,  the  Marquis  of  Worcester,  Fulton,  and 
Watt,  and  Napoleon,  are  all  familiar  examples 
of  the  might  and  majesty  of  single  minds  after 
the  learned  corporate  bodies  and  professions 
had  laboured  to  no  good  purpose.  As  to  Eng¬ 
lish  medical  practice,  we  affirm,  caring  not  who 
is  offended  or  who  is  pleased,  that  the  entire 
department  of  therapeutics  is  indebted  more  to 
accident  and  chance  for  useful  discoveries,  to  the 
instinctive  sagacity  and  vulgar  experience  of 
old  women,  and  the  common  people,  than  to 
the  regular  or  irregular  profession  of  medicine. 
Who  indeed  is  capable,  can  think  of  making 
known  discoveries  and  improving  the  art  of 
healing,  with  no  other  prospect  than  that  of 
being  denounced,  proscribed,  and  calumniated, 
as  innovators  and  quacks,  and  persecuted 
by  every  invidious,  unjust,  and  opprobrious, 
artifice  of  competitorial  envy  and  slander,  that 
the  collective  lead,  brass,  and  poison  of  a  dis¬ 
appointed,  soured,  and  jealous  class  of  the  pro¬ 
fession  can  perpetrate  ?  Let  them  who  read  us 
on  corporate  bodies,  recall  to  mind  Voltaire’s 
remarks  upon  the  Sorbonne,  and  Swift’s  on  the 
Royal  Society  and  Academy.  The  inferiority 
of  French  architecture  was  ascribed  to  the  ar¬ 
bitrary  rules  and  system  of  the  Academy. 


The  general  state  of  the  profession  itself  in 
England  and  Ireland  for  the  last  three  cen¬ 
turies,  and  its  infinite  abuses  and  evils,  under 
the  dynasty  of  medical  and  surgical  corpora¬ 
tions,  present  the  strongest  practical  argument 
against  the  College  of  Physicians  in  London, 
and  every  other  partial  jurisdiction  or  supreme 
authority  in  the  hands  of  a  handful  of  private 
practisers,  privileged  classes,  and  self-interested 
parties,  supported  in  their  pride  of  place  in  op¬ 
position  to  public  and  professional  opinion, 
without  reference  to  the  general  good :  “  Sic 
volo,  sic  jubeo,  stat.  pro  ratione  voluntas!” 

The  College  of  Physicians  of  London  was 
designed  originally  to  enforce  a  broad,  liberal, 
and  comprehensive  system  of  regular  educa¬ 
tion,  preliminary  and  professional,  which  should 
afford  security  to  the  regular  profession,  and 
protection  to  the  public  against  the  wholly 
IGNORANT  and  UTTERLY  INCOMPETENT,  and 

the  irregular  and  unlicensed  practiser; 
which  should  promulgate  and  compel  the  obser¬ 
vance  of  laws  tending  to  uphold  the  dignity 
and  respectability  of  the  profession  throughout 
the  empire,  and  control  the  corrupt  practices  of 
Universities.  Has  it  done  so?  Has  it  not 
stood  300  years  and  rendered  the  profession  as 
a  whole  neither  better  nor  more  respectable, 
except  in  London,  than  it  would  have  been 
without  any  such  corporation  at  all  ?  It  has 
proved,  in  short,  a  wretched  failure! 

In  order  to  perpetuate  the  mercenary  mono¬ 
poly  of  its  hundred  or  so  of  fellows,  and  of  the 
theological  Universities  of  Oxford  and  Cam¬ 
bridge,  which  are  “  seen  in  us  ”  as  schools  of 
medicine  (?)  furnishing  three  or  four  medical 
graduates  annually,  this  superannuated  institu¬ 
tion  has  stood  in  the  way,  as  an  insurmountable 
barrier  to  a  broad,  liberal,  and  general  reform 
of  the  profession,  and  reduced  the  national  emi¬ 
nence  in  the  most  important  department  of 
public  utility  to  a  low  ebb,  for  our  Institutions 
in  medicine,  for  35  years,  have  been  inferior  to 
those  of  France,  Germany,  and  Italy. 

What  after  all  has  the  College  done  for  the 
profession  or  the  public?  Its  legislation  has 
consisted  in  inventing  ideal  distinctions  and 
divisions  between  fellows  and  licentiates,  and 
extra-licentiates  and  midwifery-doctors,  and  Ox¬ 
ford  and  Cambridge  classical  and  ecclesiastical 
doctors  of  physic.  It  has  exacted  money  from 
licentiates  and  extra-licentiates  under  the  pre¬ 
tence  of  imparting  some  infallible  endowments 
of  a  superior  and  peculiar  nature,  like  those 
of  the  inspired  men  and  prophets  of  yore,  while- 
their  examinations  have  been  as  cursory  as 
those  of  Edinburgh  in  its  lax  days.  Its  high 
class  has  secured  as  great  a  monopoly  of  hos¬ 
pital  appointments  and  private  practice  for  them¬ 
selves  as  they  could,  to  the  exclusion  of  the  se¬ 
condary  and  humiliated  members.  It  has  in¬ 
fallibly  prevented  reform  in  every  shape,  which 
militated  against  its  own  distinct  interest. 
When  the  reform  societies  of  1813,  with  Dr. 
George  Mann  Burrowes  at  their  head,  saw  that 
the  profession  -was  becoming  crowded  with  a 
Moliere’s  race  of  Medecins  Malgre  Lui ;  in  other 
words,  general  practitioners,  who  had  received 
little  or  no  education  at  all,  who  mostly  had 
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passed  no  College  or  Hall,  they  sent  to  both 
Houses  of  Parliament  remonstrances  which  then 
prevented  an  indispensable  Reform,  and  so  flung 
us,  in  1815  and  1818,  into  the  power  of  the 
Apothecaries’  Company.  Instead  of  this  body 
stretching  out  its  Rhubarb  arms  over  the  pro¬ 
fession  of  surgery,  which  is  much  above  them, 
the  real  province  of  their  authority  should  have 
overlaid  the  retail  druggists,  who  are  one 
grade  below  them.  [ See  Evidence  of  G.  M. 
Burrowes ,  M.D.,  3rd  Report  of  Select  Com¬ 
mittee  on  Medical  Education .]  Thus  has 
the  College  ever  acted  like  the  dog  in  the 
manger.  In  the  mean  time,  it  has  taken  no 
part  in  the  instruction  of  the  profession,  and 
contributed  little  or  nothing  to  its  scientific 
improvement.  For  200  years  its  history  has 
consisted  oflittle  more  than  efforts  to  strengthen 
its  own  exclusive  and  aristocratic  views,  in 
which  it  has  exhibited  extraordinary  inflexi¬ 
bility  and  pertinacity.  It  has  created  by¬ 
laws,  half-known  and  half-concealed,  gene¬ 
rally  injurious  to  the  profession  at  large.  It 
has,  in  many  cases,  committed  acts  of  unwar¬ 
rantable  annoyance  and  injudicious  exclusion. 
It  has  exhibited  an  inflexible  determination  to 
regard  the  knowledge  of  eclectic,  practical,  and 
operative  medicine  as  one  and  the  same  thing 
with  the  study  of  Hippocrates,  and  the  con¬ 
struing  of  Greek  and  Latin.  It  has  multiplied 
degrees  and  artificial  divisions  and  distinctions. 
u  To  what  country  do  you  belong?”  said  Na¬ 
poleon.  “  To  three  nations  !”  said  the  self-im¬ 
portant.  u  One  good  one  would  have  been 
better,”  said  the  Emperor.  It  is  even  so  with 
a  multiplicity  of  degrees. 

The  days  are  past  when  the  comparative 
powers  of  men  are  to  be  competed  by  nominal 
and  artificial  distinctions,  or  solely  by  the  ac¬ 
quisition  of  elementary  knowledge.  Neither 
levelling  epithets,  nor  sweeping  reflections, 
can  raise  one  division  of  physicians  above 
another.  Even  the  distinctions  of  the  Presi¬ 
dent  of  the  London  College  of  Physicians  must 
fail  to  gain  him  any  public  consideration  above 
many  below  him  in  collegiate  rank,  but  supe¬ 
rior  in  genius  and  skill.  We  have  seen  the 
days,  when  the  post  of  Commander-in-Chief 
could  obtain  for  a  royal  duke  no  public  esteem 
as  a  field  officer;  nor  his  sentiments  as  a 
legislator  much  confidence  as  an  expectant 
first  magistrate.  Can  we  think,  then,  that 
original  and  natural  powers  and  capaci¬ 
ties  will  not  prevail  ultimately  over  unreal 
distinctions,  in  spite  of  all  the  medical  cor¬ 
porations  and  their  multiplied  titles  and  grades, 
designed  to  protect  the  ^general  interests  of  the 
profession,  and  accordingly  in  the  true  princi¬ 
ples  of  a  close  corporation,  it  has  taken  care 
_  only  of  its  own  ?  It  has  left  the  country  open 
to  quacks,  while  it  has  martyred  men  of  genius, 
talent,  and  skill ;  it  has  committed  various  acts 
of  tyranny  and  usurpation,  which  were  unfore¬ 
seen  by  its  founders,  and  are  not  justified  by 
the  authority  placed  under  its  trust.  If  it  were 
the  supreme  object  of  the  charter  to  limit  the 
practice  of  the  profession  to  qualified  persons, 
and  to  compel  all  its  members  to  furnish  the 


fullest  proofs  of  their  professional  capabilities, 
their  system  has  proved  to  be  the  very  worst 
bv  which  the  necessity  could  be  provided  for. 
Its  operation  has  been  too  partial  and  local  to 
produce  any  general  benefit  to  the  country. 
Its  original  precepts  and  injunctions  have  been 
shamefully  distorted  and  misapplied.  The  re- 
gius  professor  at  Oxford,  Dr.  Kidd,  has  well 
said,  u  Had  all  the  existing  institutions  of  the 
medical  profession  always  adhered  to  the  spirit 
of  their  original  foundation,  many  of  the  present 
evils  would  have  been  prevented.” — ( On  Me¬ 
dical  Reform ,  Oxford ,  1841.) 

(To  be  continued.) 


SIDE-SLIP  FOR  QUACK’S  CORNER. 

QUACKERY  AND  SQUINTING.— NO.  I. 

Squinting  has  been  very  rarely  a  curable 
disease.  That  excellent  physician,  Dr.  Caleb 
Hillyer  Parry,  of  Bath,  now  18  years  dead, 
succeeded  sometimes  by  shutting  up  the  sound 
eye,  and  compelling  the  constant  use  of  the 
squinting  eye,  until  the  balance  of  muscu¬ 
lar  action  was  equal  in  both  eyes.  We  learned 
this  expedient  from  his  posthumous  works,  and 
have  succeeded  in  children  in  two  or  three 
cases,  where  we  could  enforce  it.  New  opera¬ 
tions  are  now  discovered,  which,  like  new 
brooms  and  all  new  remedies,  sweep  clean  at 
first,  and  are  extolled  to  the  skies  as  most 
successful.  But  we  must  be  permitted  to  say, 
while  we  suspend  our  definite  judgment,  that 
many  of  the  junior  and  incipient  regulars  of 
the  profession  appear  to  carry  the  passion  for 
professional  eclat,  by  puff  and  paragraph  in 
the  daily  and  weekly  press,  somewhat  farther 
than  is  quite  consistent  with  the  old  philosophi¬ 
cal  rules  of  medical  ethics  and  propriety.  Now 
for  a  gentle  hint!  Perhaps  they  aspire,  as 
ancient  things  are  loved,  to  emulate  an  empi¬ 
rical  oculist  and  squint-curer  of  the 
last  century,  who  being  once  asked  in  a  ball¬ 
room  crowded  with  company,  “  What  he 
thought  of  such  a  lady  ?  —  was  it  not  a  pity 
that  she  squinted  ?”  “  Squint,  Sir  !  ”  re¬ 

plied  the  Quack,  “  I  wish  every  lady  in  the 
room  squinted  ;  there  is  not  a  man  in  Europe 
can  cure  squinting  but  myself !” 

Fuscus  Rigdum  Funnidos. 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
17th  April,  1841 : — 


Epidemic,  endemic,  and  contagious 

diseases  .  125 

Diseases  ofthe  brain,  nerves,  and  senses  152 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  294 

Diseases  of  the  heart  and  blood-vessels  23 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  46 

Diseases  of  the  kidneys,  &c .  & 

Childbed  diseases  of  the  uterus,  &c.  6 

Diseases,  of  the  joints,  bones,  and 

muscles  . . . 

Diseases  of  the  skin,  &c .  ~ 

Diseases  of  uncertain  seat . 

Old  age,  or  natural  decay .  f 

Violent  deaths . . 

Causes  not  specified  .  & 


Deaths  from  all  causes 
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CONFERENCE  ON  MEDICAL  REFORM. 


Third  Meeting  of  the  Delegates ,  Saturday , 
February  6,  1841. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 

Present — Provincial ,  Dr.  Macartney,  Dr. 
Forbes,  Mr.  Ceely,  Mr.  Wickham,  Dr.  H. 
Green. 

British,  Dr.  Webster,  Dr.  Hall,  Mr.  Evans, 
Mr.  Davidson,  Dr.  R.  D.  Thomson. 

North  of  England,  Mr.  Carter. 

Cornwall,  Mr.  Grainger. 

Glasgow,  Mr.  Farr. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

Dr.  Webster  read  a  letter  from  Dr.  Bar- 
low,  explaining  the  reason  of  that  gentleman’s 
absence  from  the  conference ;  and  one  from 
Dr.  Miller,  secretary  of  the  Glasgow  Medical 
Association,  delegating  to  him  power  to  act, 
or  to  appoint  another  person  to  act,  as  a  dele¬ 
gate  from  that  body  in  this  conference.  The 
members  of  the  Glasgow  Association,  Dr.  Mil¬ 
ler  states,  entirely  disapprove  of  Mr.  Warbur- 
ton’s  Bill.  The  Bill  of  Mr.  Hawes  they  think 
much  better  suited  to  the  wants  of  the  profes¬ 
sion,  although  defective  in  many  important 
points,  and  that  of  Dr.  Webster  as  well  calcu¬ 
lated  to  improve  and  elevate  the  condition  of 
the  profession. 

Dr.  Webster,  in  pursuance  of  the  autho¬ 
rity  vested  in  him,  nominated  Wm.  Farr,  Esq., 
to  act  as  delegate  of  the  Glasgow  Medical 
Association. 

Mr.  Grainger  stated,  that  being  com¬ 
pelled  to  leave  town  for  a  few  days,  he  had 
obtained  the  consent  of  the  Cornwall  Medical 
Association  to  substitute  his  colleague,  Mr. 
Pilcher,  as  their  delegate. 

After  some  discussion,  wherein  the  delegates 
expressed  their  opinion  as  to  the  importance 
of  the  same  gentleman  continuing  to  officiate 
for  the  body  by  which  he  was  deputed  during 
the  whole  of  the  proceedings  ;  it  was  agreed 
that  Mr.  Pilcher  was  at  liberty  to  represent 
the  Cornwall  Association. 

The  Secretary  read  a  letter  addressed  to  the 
chairman  by  Dr.  Cowan,  of  Reading,  apolo¬ 
gizing'  for  his  absence,  and  stating  his  impres¬ 
sion  that  it  was  most  improbable  that  Parlia¬ 
ment  would  seriously  entertain  any  system  of 
reform  independent  of,  and  unsanckoned  by , 
the  corporations,  and  that  the  co-operation  ot 
these  bodies  should  be  sought  in  framing  a 
plan  of  reform. 

Mr.  Carter  observed,  lie  had  always  un¬ 
derstood  that  one  ot  the  duties  of  this  confer¬ 
ence  would  be  to  confer  with  the  coipoiations, 
and  endeavour  to  procure  the  co-operation  ot 
those  bodies  in  the  accomplishment  of  medical 


rm.  , 

)r.  Macartney,  Dr.  Webster,  and 

*rs,  coincided  in  this  view. 

discussion  ensued  respecting  the  next 
eral  principle  of  reform  which  should  be 
sidered. 

Ir.  Wickham  thought  the  constitution  ot 
governing  bodies  should  come  next  in 


moved,  and  Mr.  D 


“  That  in  the  opinion  of  this  meeting  the 
incorporated  body  of  the  profession  in  each 
kino-dom  should  elect  a  governing  council.” 

Dr.  Macartney  thought  the  elective  fran¬ 
chise  should  be  confined  to  qualified  practi¬ 
tioners  of  ten  years’  standing. 

Mr.  Wickham  was  of  opinion  that  some 
such  limitations  should  exist. 

Dr.  Forbes  consented  to  modify  his  motion 


to  the  following  : — 
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“  That  a  council  shall  be  elected  periodically  i 
in  each  division  of  the  United  Kingdom,  from 
and  by  the  incorporated  members  of  the  profes¬ 
sion  resident  therein.” 

Mr.  Davidson  seconded  the  motion. 

Dr.  Macartney  thought  no  one  should  he 
elected  who  did  not  possess  a  diploma  or  degree. 

It  was  remarked,  that  such  a  provision 
would  exclude  persons  who  were  in  practice 
before  the  year  1815. 

Dr.  Webster  thought  the  councillors 
should  he  men  of  at  least  ten  years’  standing 
m  the  profession. 

Mr.  Carter  said,  the  qualification  of  elec¬ 
tors  had  yet  to  he  considered  ;  it  would  he  fix¬ 
ed  before  any  election  took  place ;  he  agreed 
with  Dr.  Webster’s  remark. 

The  motion  wras  put  and  agreed  to. 

Dr.  Marshall  Hall  read  a  letter  which 
he  purposed  addressing  to  Sir  R.  Peel  on  me¬ 
dical  reform. 

Mr.  Wickham  thought  that  the  qualification 
for  a  degree,  as  well  as  that  for  a  licence, 
should  be  fixed  by  the  councils,  and  that  the 
examination  for  honours  should  be  conducted 
by  those  bodies ;  the  degree  itself  might  be  con¬ 
ferred  by  such  university  or  college  as  the 
candidate  might  prefer. 

Dr.  Webster  thought  the  suggestion  was 
deserving  of  consideration. 

Mr.  Davidson  suggested  that  the  written 
opinions  of  the  council  of  the  British  Medical 
Association,  on  the  formation  and  functions  of 
a  senate,  might  now  be  read. 

Mr.  Wickham  thought  that  until  the  func¬ 
tions  of  the  council  were  determined,  there 
could  be  no  adequate  means  of  knowing 
whether  or  not  a  senate  might  be  required. 

Dr.  Forbes  thought  that  uniformity  of  ope¬ 
ration  between  the  three  divisions  of  the  king¬ 
dom  could  not  be  secured  without  a  senate. 

Dr.  Webster  stated,  that  the  senate  might 
be  looked  upon  either  as  a  body  representing 
the  councils,  a  kind  of  delegation,  or  as  an 
executive  body.  If  viewed  in  the  former  light, 
the  British  Association  had  considered  that  one 
delegate  from  each  council  would  be  sufficient, 
but  that  more  would  be  requisite  if  the  senate 
were  intrusted  with  power  to  make  by-laws,  &c. 

Dr.  Forbes  thought  it  would  be  unnecessary 
at  the  present  moment  to  decide  between  the 
two  plans. 

Mr.  Wickham  moved,  “That  in  the  opi¬ 
nion  of  this  conference  it  is  expedient  that  a 
senate  should  be  formed.” 

Dr.  M.  Hall  seconded  the  motion,  which 
■was  unanimously  agreed  to. 

It  was  considered  that  the  leading  principles 
of  reform  had  now  been  settled. 

Dr.  Webster,  at  the  request  of  the  meet¬ 
ing,  read  the  suggestions  of  the  council  of  the 
British  Medical  Association  as  to  a  Medical 
Reform  Bill. 

It  was  resolved,  that  the  next  meeting  be 
held  on  Monday,  at  three  o’clock,  p.m. 


Fourth  Meeting  of  the  Delegates ,  Monday, 
February  8,  1848. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 
Present — Provincial,  Dr.  Macartney,  Dr. 
Forbes,  Dr.  Green,  Mr.  Ceely. 

British,  Mr.  Davidson,  Mr.  Evans,  Dr.  R. 
D.  Thomson,  Dr.  Marshall  Hall,  Dr.  Web¬ 
ster,  Dr.  Grant. 

North  of  England ,  Mr.  Carter. 

Cornwall,  Mr.  Pilcher. 

Glasgoio,  Mr.  Farr. 

Gloucestershire,  Mr.  H.  W.  Rumsev. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

Mr.  H.  W.  Rumsey  appeared  as  deputy 
.  n'oai  the  Gloucestershire  Medical  Association, 


and  read  a  series  of  resolutions  passed  by  that 
body  respecting  medical  reform. 

Mr.  Carter  proposed  that,  in  the  opinion  of 
this  conference,  uniform  arrangements  should 
be  enforced  throughout  the  United  Kingdom 
with  regard  to  medical  education. 

Dr.  Green  seconded  the  motion. 

Dr.  Marshall  Hall  and  Mr.  Farr  opposed 
it ;  a  uniform  test  of  qualification  was  all  that 
should  be  required ;  each  educating  body 
would  make  its  own  regulation  with  respect  to 
education. 

Mr.  Davidson  opposed  the  motion. 

Mr.  Rumsey  thought  the  question  might  be 
more  advantageously  considered  at  a  future 
time. 

Drs.  Macartney  and  Forbes  were  in  favour 
of  specified  educational  arrangements. 

At  the  instigation  of  Dr.  Hall,  the  motion 
was  thus  modified 

“  That  this  conference  thinks  it  desirable 
that  uniform  arrangements  shoidd  subsist  in 
respect  to  medical  education  throughout  Great 
Britain  and  Ireland .” 

This  resolution  was  agreed  to. 

A  letter  was  read  from  Mr.  Wickham,  sug¬ 
gesting  that  conferences  should  be  held  with 
the  corporations,  which  bodies  he  would  com¬ 
prehend  in  any  new  scheme  of  medical  polity. 
Mr.  W.  thinks  they  should  be  supported  by 
the  fees  payable  hereafter  for  diplomas. 

Dr.  Green  proposed  “That,  in 'the  opinion 
of  this  meeting,  it  is  expedient  that  existing 
medical  institutions  be  respected,  provided  then- 
existence  can  be  rendered  compatible  with 
uniformity  of  qualification,  equality  of  privileges 
to  practise  medicine,  and  a  fair  system  of  re¬ 
presentative  government.” 

Mr.  Carter  could  have  no  objection  to  second 
the  motion,  seeing  that  it  was  not  inconsistent 
with  the  views  already  adopted  by  the  con¬ 
ference. 

Dr.  Webster  thought  it  unnecessary,  at  the 
present  moment,  to  take  cognizance  of  any 
existing  corporation ;  the  delegates  should  pro¬ 
ceed  with  their  own  plans  of  reform,  and  after¬ 
wards  confer  with  the  colleges  and  other  bodies. 

Dr.  Forbes  thought  the  motion  was  harmless, 
but  would  come  with  greater  propriety  at  a 
more  advanced  stage  of  the  proceedings. 

Mr.  Farr  and  Mr.  Davidson  thought  the 
present  corporations  should  no  longer  possess 
the  power  to  license  practitioners ;  their  ar¬ 
rangements  relative  to  internal  self-govern¬ 
ment  would  not  be  interfered  with. 

Dr.  W  ebster  read  the  following  extracts 
from  Dr.  Granville’s  Oration  on  Medical  Re¬ 
form,  showing  in  what  manner  the  corpora¬ 
tions  might  be  continued,  even  if  deprived  of 
the  functions  of  examining  and  licensing-. 

“  To  accomplish  this  great — this  all-import¬ 
ant  act  of  Reform,  England,  as  one  of  the 
great  national  families  of  Europe,  has  only  to 
place  itself  on  an  equality  with  the  most 
enlightened  among  those  nations.  At  present 
she  stands  alone,  in  the  chaotic  condition  of 
the  medical  institutions.  In  no  other  part  of 
Europe  is  the  life  of  a  fellow-creature,  when 
invaded  by  disease,  committed  to  the  charge  of 
three  differently-educated  and  differently-quali¬ 
fied  medical  practitioners.  Let  him  be  poor, 
or  let  him  be  wealthy, — lowly  in  condition,  or 
sitting  on  high,-  -the  victim  of  disease,  in  all 
parts  of  the  continent,  is  sure  to  have  by  his 
bed-side  an  attendant  to  whom  an  uniform  sys¬ 
tem  of  education  has  imparted  the  utmost 
knowledge  in  his  profession  which  a  wise  go¬ 
vernment  could  provide  for  him.  And  as  for 
any  distribution  of  rank  among  such  at¬ 
tendants,  the  laws  having  prescribed  the 
same  education  for,  and  granted  the  same 
qualifications  to,  all,  leave  it  to  public  opinion 
to  establish  it.  In  order  to  obtain  readily  re¬ 


sults  like  these,  the  continental  governments 
have  provided  one  central  medical  faculty  for 
the  whole  kingdom  ;  with  one  or  two  branches, 
where  the  territory  is  too  vast,  as  in  France, 
for  example.  That  faculty  is  directed  to  apply 
the  same  and  the  maximum  test  of  examina¬ 
tion  to  all  who  desire  to  practise  the  healing 
art.  It  is,  moreover,  invested  with  a  power 
to  recognise  all  persons  who  have  proved  them¬ 
selves  able  to  practise  ;  and  to  grant  to  all  such 
the  same  privileges,  to  be  enjoyed  by  them  in 
every  part  of  the  kingdom,  unmolested  by  any 
secondary  or  delegated  power.  That  such  a 
measure  of  equality  and  protection,  0"  the  part 
of  the  regent  faculty,  may  be  justifieu,  the  na¬ 
ture  and  length  of  education,  preliminary  as 
well  as  medical,  of  all  the  candidates  to  be 
examined  in  the  healing  art,  have  been  defined 
by  special  laws,  which  are  not  made  subject  to 
perpetual  and  capricious  variations  on  the  part 
of  subordinate  authorities.  On  the  other  hand, 
education  itself  is  made  accessible  to  the  most 
moderate  fortunes  ;  and  the  final  examination 
or  inquiry  into  the  proficiency  of  the  students 
and  candidates  for  degrees  takes  place  in  open 
courts,  and  not  in  a  private  conclave.  The 
examiners  do  not  elect  and  perpetuate  them¬ 
selves  in  secret ;  neither  are  they  remunerated 
by  the  fees  of  candidates — hence  two  sources 
of  abuse,  or  corruption,  are  avoided.  There 
may  be  corruption  where  there  is  secrecy,  self¬ 
perpetuation,  and  irresponsibility,  on  the  part 
of  the  examiners :  there  may  be  corruption 
when,  by  secret  proceedings,  large  sums  of 
money  are  obtained  from  the  many  for  distri¬ 
bution  among  the  few.  But,  according  to  the 
continental  system,  such  species  of  corruption 
cannot  obtain.  Eleventh  and  lastly,  Those 
parts  of  the  acts  or  charters  under  which  the 
present  medical  corporated  bodies  or  colleges 
claim  the  right  to  examine  candidates,  before 
the  latter  can  be  authorised  to  practise  either 
physic,  surgery,  or  pharmacy,  and  all  such 
other  acts  in  existence  as  interfere  with  the 
carrying  out  of  the  principles  of  legislation 
laid  down  in  the  present  scheme  of  medical1 
reform,  should  be  annulled;  but  in  no  other 
respect  should  the  said  medical  corporate  bodies! 
be  disturbed,  nor  any  of  their  vested  rights  en-  , 
croached  upon.  Their  interference  with  medi¬ 
cal  education,  qualifications,  degrees,  and  right  j 
to  practice  of  individuals  being  once  put  an 
end  to,  the  colleges  should  be  permitted  to 
continue  the  career  for  which  they  were  ori-  j 
ginally  intended — that  of  promoting  medical 
science,  through  and  with  the  assistance  of 
their  halls,  their  libraries,  their  museums.  And 
inasmuch  as  the  said  colleges,  whether  in 
London,  Edinburgh,  or  Dublin,  or  elsewhere, 
were  founded  for  public,  and  not  for  private 
benefit ;  and  some  of  them  are  even  now,  or 
have  been,  supported  by  grants  of  public 
money  ;  their  respective  establishments  for  the 
promotion  of  science  should  be  thrown  open 
to  the  public.” — “  In  the  scheme  here  pro¬ 
pounded,  it  will  have  been  noticed  that  the 
existence,  of  all  the  medical  corporations  as 
scientific  bodies,  with  the  possession  of  all  their 
present  belongings,  i3  maintained,  provided 
that  their  resources  be  applied  to  the  public 
good,  under  wise  regulations.” 

Dr.  Marshall  Hall  moved  an  amendment, 
which  was  seconded  by  Mr.  Davidson: — 
“That  this  conference  respects,  in  the  fullest 
manner,  all  existing  institutions,  as  far  as  this 
is  compatible  with  incorporation  of  the  whole 
profession,  on  the  principle  of  representation, 
uniformity  (tested  by  examination)  of  qualifi¬ 
cation  of  privileges,  rights,  and  immunities.” 

The  resolution  was  agreed  to,  Dr.  Green 
and  the  chairman  protesting  against  it. 

Dr.  Webster  proposed,  and  Dr.  Forbes  se¬ 
conded,  the  motion  — 
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(5.)  “  That  no  unlicensed  person  should 
hereafter ,  in  the  opinion  of  this  conference , 
practise  medicine  without  being  subjected  to  a 
penalty .” 

This  was  unanimously  carried. 

Mr.  Carter  proposed,  and  Mr.  Farr  second¬ 
ed,  the  motion — 

(6.)  “  That  a  registry  should  be  kept  of  all 
persons  ivho  should  receive  a  license  to  practise 
medicine.” 

A  discussion  then  took  place  relative  to  che¬ 
mists  and  druggists,  and  as  to  the  propriety  of 
including  any  regulations  bearing  upon  them 
in  a  Medical  Bill. 

Dr.  .  ebster  thought  that  some  representa¬ 
tion  should  be  made  of  the  present  want  of 
adequate  control  over  chemists  and  druggists. 

Dr.  Marshall  Hall  thought  the  subject  should 
be  entirely  excluded  from  a  Medical  Bill. 

Dr.  Forbes  thought  it  should  be  noticed  by 
this  conference. 

Mr.  Farr  and  Dr.  Thomson  expressed  a  simi¬ 
lar  opinion 

Mr.  Carter,  impressed  with  the  importance 
of  this  subject,  would  propose — 

(7.)  “  That ,  in  the  opinion  of  this  confer¬ 
ence,  it  is  highly  necessary  to  the  public  health , 
that  measures  should  be  taken  by  the  Legisla¬ 
ture  to  secure  a  proper  superintendence  over 
the  trade  of  chemists  and  druggists,  as  by  li¬ 
cense  and  registration,  and  by  such  other 
means  as  Parliament  should  think  proper  to 
adopt:’’ 

Dr.  R.  D.  Thomson  seconded  the  motion, 
which,  after  some  remarks  in  support  of  it 
from  Dr.  Webster,  was  unanimously  passed. 

The  Secretary  then  commenced  reading  the 
suggestions  of  the  British  Medical  Associa¬ 
tion  respecting  the  incorporation  of  the  pro¬ 
fession. 

On  the  motion  of  Mr.  Farr,  seconded  by 
Mr.  Davidson,  Provision  1  was  agreed  to, 
after  a  short  discussion  as  to  the  admission  of 
qualified  quacks  into  the  electoral  body. 

Dr.  Macartney  protested  against  the  admis¬ 
sion  of  practitioners  keeping  open  shops  for 
the  sale  of  medicine. 

Provision  2,  of  the  heads  of  Bill,  was  agreed 
upon. 

Dr.  Macartney  having  left  the  chair,  Dr. 
Forbes  was  requested  to  preside. 

Provision  3  being  read,  the  number  of  coun- 
eillors  for  each  country  was  reserved  for  future 
consideration. 

Provision  4.  Election  of  a  president  was 
carried. 

Provision  5.  The  senate. 

Dr.  Forbes  thought  there  should  be  an  edu¬ 
cating  body  distinct  from  the  governing  coun¬ 
cils.  He  read  a  statement  of  his  views  upon 
the  formation  of  a  new  educational  establish¬ 
ment,  to  which  he  would  confide  the  making 
of  regulations  for  education,  and  the  granting 
of  a  primary  grade  in  medicine.  The  medical 
councils  would  still  have  power  to  examine  all 
persons  applying  for  their  license,  and  the  Uni¬ 
versities  might  grant  degrees  as  heretofore. 

Dr.  M.  Hall  insisted  on  an  election  of  the 
senate  by  the  councils;  it  was  necessary  there 
should  be  a  connexion  between  the  two. 

Dr.  R.  Dundas  Thomson  thought  Dr. 
Forbes’s  observations  were  most  valuable,  but 
they  involved  questions  which  could  not  be 
considered  at  present ;  he  thought  that  the 


to  consist  of  delegates  from  the 


senate  ought- 
councils. 

The  Chairman  begged  that  gentlemen  would 
state  their  views  respecting  the  construction  of 
the  examining  boards  for  licentiates  to  prac¬ 
tise  medicine. 

Mr.  Farr  moved,  and  Dr.  Thomson  second¬ 
ed,  u  That  the  councils  should  appoint  the  exa¬ 
mining  boards,  one-half  of  which  should  con¬ 


sist  of  persons  chosen  by  concours,  the  remain¬ 
der  of  members  of  the  councils.” 

Mr.  Carter  proposed  as  an  amendment,  “  That 
there  should  be  one  examining  board  appointed 
in  each  capital  of  the  United  Kingdom.”  As  the 
conference  had  determined  to  invite  interviews 
with  the  corporations,  he  thought  it  was  by  no 
means  necessary  that  its  members  should  pledge 
themselves  to  the  manner  in  which  such  boards 
should  be  formed.  They  might,  at  this  time, 
adopt  the  principle  that  there  should  be  one 
board  in  each  capital,  without  specifying  by 
whom  it  should  be  chosen,  until  after  the 
opinions  of  the  corporations  should  become 
known,  for  they  might  possibly  suggest  some 
plan  which,  while  it  would  give  effect  to  the 
principle  of  having  but  three  boards,  would 
not  deprive  the  corporations  of  all  share  in 
their  construction. 

Professor  Kidd  was  an  advocate  of  one  board 
in  each  capital,  but  he  had  suggested  that  each 
of  the  present  examining  bodies  should  be  re¬ 
presented  therein ;  one-half  of  the  board  being 
nominated  by  them,  the  other  by  the  profession 
at  large,  or,  in  other  words,  by  its  representa¬ 
tive  governing  council.  It  would  be  time 
enough  to  pass  a  resolution  similar  to  the 
one  proposed  by  Mr.  Farr,  when  it  was  found 
that  the  corporate  bodies  would  not  co-operate 
with  the  conference  in  giving  effect  to  their 
principles.  It  was  possible  that  a  participa¬ 
tion  in  the  appointment  of  examiners,  and  a 
share  in  the  fees  of  persons  examined,  would 
obviate  the  hostility  of  existing  corporations  to 
a  new  system  of  medical  government. 

Mr.  Ceely  seconded  the  amendment. 

Dr.  Webster  remarked,  that  if  the  corpora¬ 
tions  were  to  participate  in  the  formation  of  the 
boards  for  examining  licentiates  to  practise, 
they  would  no  longer  be  looked  upon  as  hono¬ 
rary  establishments.  He  thought  the  confer¬ 
ence  should  proceed  with  its  plans  irrespective 
of  existing  bodies;  the  views  of  the  former 
might  be  modified  after  consulting  with  the 
latter. 

Dr.  Grant  spoke  at  great  length  in  favour 
of  conciliation  being  exercised  towards  old 
establishments,  whilst  endeavouring  to  con¬ 
struct  new  ones.  Reform,  to  be  safe,  should  be 
gradual  —  the  co-operation  of  existing  bodies 
should  be  sought.  We  wanted  reform,  not 
revolution;  the  corporate  institutions  should,  if 
possible,  be  amalgamated,  and  should  enter  into 
the  formation  of  the  examining  boards.  The 
latter  should  be  wholly  distinct  from  instruc¬ 
tional  establishments.  Fie  did  not  think  the 
concours  was  likely  to  answer  in  the  case  of 
examiners,  although  he  could  conceive  nothing- 
more  intensely  calculated  to  promote  ambition 
among  rising  medical  men  than  the  competition 
by  concours  now  proposed. 

Mr.  Farr  consented  to  propose  his  motion 
without  the  latter  clause,  and  moved,  “  That 
the  examiners  should  be  appointed  by  the 
councils.” 

Dr.  Thomson  concurred,  and  seconded  the 
motion. 

Dr.  Macartney  thought  there  should  be  one 
board  of  examiners  for  the  three  countries.  The 
examinations  should  be  conducted  before  as¬ 
sessors,  who  should  decide  on  the  validity  of 
the  candidate,  the  examiners  simply  conduct¬ 
ing  the  inquiries  into  his  qualifications. 

Dr.  Webster  supported  the  motion :  on  being- 
put  there  appeared — 


For  the  motion. 

Dr.  Forbes 
Dr.  Webster 
Dr.  Flail 
Dr.  Thomson 
Dr.  Farr 
Mr.  Davidson 


For  the  amendment . 

Dr.  Green 
Mr.  Ceely 
Mr.  Carter 


Dr.  Grant,  after  some  explanation,  supported 
the  motion. 

Dr.  Macartney  protested  against  both. 

It  was  then  proposed  that  two  classes  of  exa¬ 
miners  should  be  chosen :  the  permanent  or 
resident  examiners,  and  the  non-resident ;  the 
former  to  be  chosen  by  concours,  the  latter  by 
the  councils. 

Mr.  Farr  explained  that  the  former  would 
be  wholly  occupied  in  their  vocation,  and  would 
not  be  allowed  to  engage  in  other  duties.  They 
would  be  a  consulting  board  in  matters  relating 
to  public  health,  as  in  the  testing  of  poisons, 
in  questions  of  medical  jurisprudence,  &c. 

Dr.  Grant  could  not  perceive  the  necessity 
of  disconnecting  the  examiners  from  other 
employments  than  those  specified.  They  would 
be  more  likely  to  be  qualified  for  their  office  by 
a  life  of  active  employment,  as  in  teaching, 
than  by  one  of  the  character  in  question. 

Dr.  M.  Hall  thought  they  would  have  occu¬ 
pation  enough. 

Dr.  Macartney  thought  the  concours  would 
form  a  bad  corps  of  examiners.  He  could  not 
see  why  one  part  of  the  board  should  be  chosen 
differently  from  the  other. 

Dr.  R.  D.  Thomson  observed,  that  much 
opposition  had  been  offered  to  concours  in  this 
country  from  a  total  misapprehension  of  its 
meaning.  By  concours  he  understood  a  public 
test  of  qualification.  In  the  case  of  an  exa¬ 
miner,  it  would  require  that  individuals  should 
give  a  public  guarantee  of  their  capacity  for 
the  office.  There  was  nothing  unfair  in  this, 
any  more  than  it  was  improper  that  men  should 
be  tested  as  to  their  qualifications  to  practise. 
Some  of  the  gentlemen  who  had  spoken  against 
the  concours  seemed  to  entertain  the  idea,  that 
by  this  ordeal  two  men  were  to  be  allowed  to 
cross-question  and  confound  each  other.  But 
what  are  the  proofs  required  at  a  concours  in 
France?  First,  the  candidate  produces  evi¬ 
dence  of  antecedent  eminence  or  reputation ; 
secondly,  he  must  afford  written,  and,  thirdly, 
real  proofs  of  qualification.  It  is  difficult  to 
understand  what  possible  objection  could  be 
brought  against  such  indispensably  requisite 
tests  of  qualifications  for  a  scientific  appoint¬ 
ment.  When  the  term  concours  is,  therefore, 
applied  to  the  appointment  of  examiners,  all 
that  is  meant  is,  that  the  candidates  shall  give 
public  evidence  of  their  being  qualified  to  per¬ 
form  the  duties  of  the  office.  How  have  exa¬ 
miners  been  chosen  hitherto?  Have  they  not 
very  frequently  been  totally  unfit  for  such  an 
arduous  and  difficult  duty  ?  It  has  been  said 
that  the  young  men  would  scare  away  the  older 
men  from  such  competition.  If  the  practice 
were  established,  it  would  only  tend  to  biing 
men  at  an  earlier  period  into  active  seivice,  in¬ 
stead  of  keeping  them,  as  in  this  country,  in 
the  back-ground,  until  the  silvery  locks  of  age 
proved  that  they  might  be  relieved  from  such 
harassing  labour.  It  has  been  said  that  the 
idea  of  competition  is  abhorrent  to  Englishmen, 
and  yet  the  school-boy  exists,  he  might  almost 
say,  by  his  emulation  ;  the  college  student  also 
contends  for  his  prizes.  But  we  are  told,  when 
we  arrive  at  twenty-one,  our  nature  changes, 
and  we  are  no  longer  inspired  by  the  leeling  of 
honourable  emulation.  He  had  never,  how¬ 
ever  met-  with  any  one  in  this  anomalous  con¬ 
dition.  The  system  of  competition  has  been 
tried  in  this  country  with  eminent  success,  more 
particularly  in  King’s  College,  Abeideen. 
Professor  Clark  states,  in  the  Commissioners’ 
Report  of  1838,  that  in  the  year  1717,  several 


professorships  in  King’s  College 


were  made 

vacant  by  royal  commission,  on  account  of  the 
political  offences  of  the  professors ;  among 
others,  the  chair  of  mathematics.  The  vacancy 
on  that  occasion  was  filled  up  by  competition, 
and  the  person  appointed  was  the  celebrate 
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Colin  Maclaurin.  Ten  years  afterwards  a  va¬ 
cancy  occurred  in  the  same  chair;  it  was  not 
filled  up  by  competition,  and  the  son  of  a  former 
provost  was  elected,  unknown  to  possess  any 
other  qualification.  The  next  vacancy  took 
place  in  1766,  and  the  appointment  was  made 
by  competition.  On  that  occasion  no  less  than 
six  candidates  presented  themselves ;  the  most 
distinguished  of  these  were,  TV  illiam  Trail,  late 
Dean  of  Raphoe,  who  proved  to  be  the  suc¬ 
cessful  candidate;  Robert  Hamilton,  subse¬ 
quently  professor,  and  known  to  the  world  by 
his  work  on  the  national  debt ;  and  John  Play¬ 
fair,  late  Professor  of  Natural  Philosophy  in 
the  University  of  Edinburgh.  One  of  the  can¬ 
didates  was  a  son  of  one  of  the  professors,  who 
was  a  son  of  a  provost.  There  is  little  doubt, 
from  the  previous  history,  that  he  would  have 
been  appointed  had  there  been  no  competition, 
and  the  other  candidates  would  not  have  ap¬ 
peared.  To  this  may  be  added,  that  Dr.  Clark 
himself  was  elected  by  competition  ;  there  were 
three  candidates,  who  were  examined  in  pre¬ 
sence  of  a  jury  of  the  professors  by  Dr. 
Thomson,  of  Glasgow,  who  had  been  requested 
to  give  his  assistance.  Dr.  Clark,  it  may  be 
mentioned,  is  one  of  the  most  ingenious  che¬ 
mists  of  this  country.  Age  was  no  objection  in 
Prance.  Dumas,  although  forty  years  of  age, 
lately  competed  with  Bussy  for  the  chair  of  or¬ 
ganic  chemistry  in  Paris.  When  a  man  of  very 
superior  attainments  becomes  a  candidate,  young 
men  will  frequently  give  way.  But  there  is  no 
reason  why  a  young  man  should  not  have  the 
opportunity  of  competing,  if  he  please,  with  the 
most  talented  man  in  the  country.  The  recog¬ 
nition  of  concours,  as  the  just  mode  of  electing 
to  situations  requiring  extensive  knowledge, 
would  be  an  important  feature  of  a  new  faculty, 
and  would  be  sufficient  of  itself  to  secure  success. 

Dr.  Webster  alluded  to  the  University  of 
London  in  exemplification  of  the  present  sys¬ 
tem  of  appointing  examiners.  The  concours 
would  have  provided  a  more  efficient  board. 

Dr.  Forbes  said,  the  fault  was  owing  to  the 
mode  in  which  the  senate  of  the  University 
was  appointed;  they  were  irresponsible,  and 
they  chose  examiners  from  their  own  body. 
Such  would  not  be  the  case  under  a  represen¬ 
tative  form  of  government. 

Mr.  Carter  thought  it  might  he  left  to  a  re¬ 
presentative  council  to  settle  its  own  mode  of 
appointing  its  examiners.  The  conference 
need  not  decide  the  question. 

Dr.  Webster  thought  the  principle  of  the 
“  concours”  should  be  acknowledged;  and  it 
having  been  proposed  that  part  of  the  exa¬ 
miners  should  be  chosen  by  concours,  there 
appeared 


For  the  motion. 

Dr.  Webster 
Dr.  Hall 
Dr.  Thomson 
Mr.  Fan- 
Dr.  Davidson 


Against. 

Dr.  Grant 
Dr.  Forbes 
Dr.  Macartney 
Mr.  Ceely 
Mr.  Carter 


Dr.  Green  was  neutral. 


Dr.  Forbes  thought  the  concours  decidedly 
applicable  to  the  case  of  lecturers,  but  not  of 
examiners  ;  it  was  also  well  adapted  to  young- 
men  at  college,  but  would  not  be  submitted  to 
by  persons  established  as  first-rate  practitioners ; 
they  would  fear  that  their  reputation  might  be 
injured  by  defeat :  there  were  many  qualifica¬ 
tions  for  an  examiner  which  the  concours 
could  not  ascertain,  such  as  temper,  judgment, 
&c.  He  did  not  think  this  method  was  suited 
to  this  country. 

Ihe  meeting  was  adjourned  until  Tuesday, 
at  a  quarter  before  four  o’clock. 


Fifth  Meeting  of  Delegates,  Tuesday , 
February  9, 1.841. 

Dr.  Forbes,  F.R.S.,  in  the  chair. 

Provincial,  Dr.  Forbes,  Dr.  Macartney. 

British,  Dr.  Webster,  Mr.  Davidson,  Dr. 
R.  D.  Thomson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

Cornwall,  Mr.  Grainger. 

Glasgow,  Mr.  Farr. 

The  Secretary  read  a  letter  from  Dr.  Hen- 
nis  Green,  stating  that  he  had  resigned  his 
office  of  delegate  for  the  Provincial  Association. 

It  was  resolved,  on  the  motion  of  Mr.  Da¬ 
vidson,  seconded  by  Mr.  Grainger,  ££  That  all 
incorporated  members  of  the  proposed  faculties 
should  be  entitled  to  vote  in  the  election  of  the 
councils.” 

And  on  the  motion  of  Dr.  Forbes,  seconded 
by  Mr.  Grainger,  “  That  no  one  should  be 
eligible  as  a  councillor  until  he  should  have  at¬ 
tained  the  age  of  thirty  years,  and  been  a 
member  of  a  recognised  university  or  college, 
or  of  the  faculty  of  medicine,  for  a  period  of  not 
less  than  five  years.” 

Mr.  Carter  proposed,  and  Dr.  R.  D.  Thom¬ 
son  seconded,  a  motion,  “  That  each  coun¬ 
cillor  should  be  nominated  by  at  least  six 
electors.”  This  was  immediately  acquiesced  in. 

Mr.  Grainger  was  of  opinion  that  the  coun-. 
cils  of  the  present  corporations,  if  rendered 
elective  by  their  commonalties,  might  nominate 
a  certain  portion  of  the  national  medical  coun¬ 
cils.  A  discussion  ensued,  but  the  subject  was 
reserved  for  further  consideration. 

Dr.  Webster  proposed,  “That  all  authority 
in  medical  affairs  should  be  vested  in  the  coun¬ 
cils,  and  that  the  duties  of  the  senate  should 
consist  in  giving  effect  to  the  arrangements 
made  by  the  several  councils  in  matters  wherein 
uniformity  was  essential  throughout  the  United 
Kingdom.”  Dr.  Webster  observed,  that  for 
the  accomplishment  of  this  purpose,  three 
members  of  senate,  one  being  chosen  by  each 
council,  would  be  sufficient. 

Mr.  Carter  conceived  that  the  duties  of  the 
council  might,  in  many  respects,  be  made 
wholly  distinct  from  those  of  the  senate,  and 
vice  versa.  The  councils  might  regulate  the 
internal  arrangements  of  the  profession,  pro¬ 
tect  the  interests  of  the  faculties,  &c.  &c.,  while 
to  the  senate  might  be  intrusted  the  superin¬ 
tendence  of  education,  qualification,  &c. ;  the 
senate  would  be  chosen  by  and  out  of  the  coun¬ 
cils,  and  as  it,  like  them,  would  be  responsible, 
and  elected  for  a  term  of  years  only,  it  might 
surely  be  intrusted  with  these  functions,  and 
in  that  case  three  persons,  he  thought,  would 
be  insufficient. 

Mr.  Davidson  said,  that  upon  pecuniary 
grounds  it  would  be  desirable  that  the  senate 
should  be  small ;  he  thought  the  chief  power  in 
all  respects  should  be  intrusted  to  the  councils. 

Dr.  Webster,  after  some  further  discussion, 
withdrew  his  motion,  and  proposed  the  follow¬ 
ing,  which  was  seconded  by  Mr.  Carter,  and 
agreed  upon : — 

“  That  the  duties  of  the  council  should  con¬ 
sist  in  regulating  the  internal  government  of 
their  respective  faculties,  in  protecting  the  in¬ 
terests  of  the  members  of  those  faculties,  in 
superintending  the  examination  of  candidates 
for  licences  to  practise ;  in  granting  those 
licences  ;  in  constituting  a  board  of  reference 
for  her  Majesty’s  Government  in  questions 
re’ating  to  public  health,  medical  police,  &c. 

“  That  the  senate  should  regulate  certain 
points,  in  which  it  would  be  essential  that 
uniform  arrangement  should  prevail  in  each 
part  of  the  United  Kingdom,  as  in  framing- 
such  by-laws  as  might  be  required  to  regulate 
the  three  faculties  irrespectively ;  in  settling 
the  qualifications  of  persons  who  were  to  be 


admitted  as  licentiates  of  medicine  ;  in  publish- 
inga  national  pharmacopoeia,  &c.  &c 

Dr.  Macartney  proposed  that  the  number  of 
the  council  in  each  country  should  be  twenty- 
four. 

Dr.  Forbes  seconded  the  motion. 

Mr.  Farr  thought  there  should  not  be  fewer 
than  thirty-six  for  England  ;  but  that  the  num¬ 
ber  for  Scotland  and  Ireland  should  not  be 
fixed,  until  the  sense  of  the  profession  in  those 
countries  was  known  respecting  it. 

Dr.  Webster  seconded  Mr.  Farr’s  proposi¬ 
tion,  which  was  agreed  to. 

Mr.  Farr  proposed  that  the  number  of  the 
senate  should  be  three. 

This  was  seconded  by  Mr.  Evan3. 

Dr.  Macartney  proposed  that  the  senate 
should  be  composed  of  twenty-four  members 
eight  from  each  division  of  the  kingdom.  This 
was  not  seconded. 

Mr.  Carter  proposed  that  the  senate  should 
comprehend  not  fewer  than  nine  persons, three 
from  each  country. 

Dr.  Forbes  seconded  the  proposition. 

The  opinions  were, 

For  a  senate  of  nine  persons— Dr.  Forbes 
and  Mr.  Carter. 

For  three  senators — Dr.  Webster,  Mr.  Farr, 
and  Mr.  Evans. 

Mr.  Grainger  having  returned  after  an  ab¬ 
sence,  statedhimself  to  be  in  favour  of  nine 
senators. 

The  meeting  was  of  opinion,  that  members 
of  the  councils  should  be  paid  for  each  sitting, 
and  that  a  certain  sum  should  be  allowed  for 
travelling  expenses,  and  that  the  senate  should 
be  paid  in  like  manner. 

It  was  also  agreed,  that  an  annual  list  should 
be  published  of  all  licensed  practitioners. 

Mr.  Evans  proposed  that  all  persons  should 
pay  an  admission  fee  of  21.  on  being  enrolled 
as  members  of  the  faculty,  and  that  no  fee 
should  be  subsequently  payable  for  registration. 

FEE  FOR  LICENCES. 

Mr.  Farr  proposed  that  £20  should  be  paid 
by  every  person,  on  receiving  his  licence,  to 
the  treasurer  of  the  faculty.  £5,  he  thought, 
should  be  deposited  by  every  candidate  for 
examination,  which  should  not  be  returned  if 
even  he  were  rejected. 

Dr.  Macartney  seconded  the  motion,  that 
£20  should  be  paid  on  receipt  of  a  licence,  but. 
that  no  money  should  be  taken  from  a  rejected 
candidate. 

Mr.  Evans  agreed  with  the  last  sentiment. 
He  proposed  that  £30  should  be  the  licence  fee. 

'  Dr.  Webster  seconded  the  proposition,  and 
strongly  urged  that  £10  of  that  sum  should 
be  contributed  towards  an  annuity  fund,  the 
remainder  being  handed  over  to  the  faculty. 

Mr.  Grainger  thought  £30  would  be  most 
exorbitant ;  i20  he  considered  sufficient,  with 
an  additional  £l  for  a  diploma  stamp.  At  the 
end  of  an  expensive  education,  £30  would  be 
a  most  excessive  exaction. 

Mr.  Carter  thought  £30  for  a  licence  would 
occasion  universal  complaint;  £20  should  be 
the  utmost  demand.  The  College  of  Surgeons 
of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  received  £7  7s.  with 
each  member.  The  former  body  had  named 
£12  12s.  as  a  maximum  fee. 

Dr.  Webster  explained,  that  every  existing 
general  practitioner  in  England  either  held,  or 
ought  to  possess,  both  a  diploma  from  the  Col¬ 
lege  of  Surgeons  and  an  Apothecaries'  licence  : 
the  fee  for  both  is  £28  6s.,  and  for  metropolitan 
practitioners  £32  10s.  He  thought  that  an 
elective  and  protecting  body,  like  the  contem¬ 
plated  councils,  would  be  well  deserving  of  the 
sum  proposed  by  Mr.  Evans.  According  to 
his  Own  views,  no  more  than  £20  would  be 
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paid  to  the  councils;  the  remaining  £10  would 
be  contributed  to  a  most  noble  and  useful 
purpose — a  purpose  which  would  amply  repay 
the  disbursement  of  so  trifling  a  sum.  At  no 
period  of  his  life  could  the  practitioner  better 
afford  such  an  outlay  ;  it  might  not  only  benefit 
himself,  but  those  who  were  to  come  after  him. 

Dr.  Forbes  would  object  to  the  taking  of  a 
fee  from  a  rejected  candidate,  and  the  addition 
of  any  burthen  to  the  payments  strictly  payable 
to  the  councils  for  a  licence.  He  would  vote 
for  a  licence  fee  of  £20. 

There  were  for  Mr.  Farr’s  motion,  that  £20 
be  paid  for  a  licence — Dr.  Macartney,  Dr. 
Forbes,  Mr.  Grainger,  Mr.  Farr,  and  Mr. 
Carter. 

For  Mr.  Evans’s  amendment — Dr.  Webster 
and  Mr.  Evans. 

It  was  agreed  that  the  fee  should  be  uniform 
in  England,  Scotland,  and  Ireland. 

The  meeting  was  adjourned  to  Friday,  at  six 
o’clock,  p.m.  ;  and  it  was  resolved  that  there 
should  be  a  meeting  on  the  following  evening, 
at  seven,  to  receive  a  statement,  to  be  drawn  up 
by  the  Secretary,  preparatory  to  a  conference 
to  be  solicited  with  the  College  of  Surgeons. 


SPJRiT  OF  THE  M  E  B  3  C  A  L  PRESS. 


TUBERCULAR  DISEASE  IN  THE  LUNGS. 

A  precise  discrimination  of  those  cases  in 
which  life  is  eventually  destroyed,  under  the 
ordinary  forms  of  tubercular  phthisis,  is  not 
always  easy,  especially  in  the  early  or  adhesive 
stage.  Where  the  substance  of  the  lungs 
becomes  silently  loaded  with  small  diffused 
tubercles,  I  have  seen  the  change  steal  on  so 
insidiously,  that  unproductive  of  the  least  pain 
in  the  chest,  the  patient  was  not  to  be  per¬ 
suaded  his  complaint  was  serious  ;  and  even 
the  slowly  increasing  dyspnoea,  which  through 
sympathy  between  the  lungs  and  larynx 
was  obviously  influenced  by  the  atmospheric 
changes,  aggravated  by  cold  and  fog,  and  re¬ 
lieved  in  mild  clear  weather,  left  his  physician 
in  some  doubt  as  to  the  precise  character  of  the 
disease.  In  such  a  case  the  information  af¬ 
forded  by  the  stethoscope  will  be  confined 
principally  to  those  sounds  indicating  restric¬ 
tion  to  the  stream  of  air  rushing  through  the 
tracheal  ramifications.  Here,  even  the  pulse 
preserving  its  healthy  quietude,  will  now  and 
then  fail  to  indicate  the  approaching  danger, 
there  being  little  cough  and  no  expectoration 
of  any  unhealthy  quality. 

When,  however,  the  suppurative  stage  comes 
forward,  discrimination  is  much  assisted.  If 
the  inflammatory  excitement  be  very  partial 
and  the  constitutional  powers  good,  the  effu¬ 
sion  of  fibrine  may  still  confine  the  formation 
of  matter  within  a  very  narrow  compass;  and 
ulceration  promptly  opening  an  exit  into  the 
bronchia,  the  little  fibrinous  cyst,  although  for 
a  time  it  may  secrete  pus,  will  gradually 
assume  a  modified  action,  forming  a  heavy, 
stiff,  greyish-coloured  fibrinous  mucus,  which 
sinks  in  water,  but  recovers  its  previous  figure, 
presenting  an  exact  cast  of  the  cavity  in  which 
]*  was  formed  ;  and  the  little  cyst,  slowly  con¬ 
tracting,  will,  in  a  course  of  years,  almost 
cease  to  exist,  and  quite  cease  to  be  felt,  or,  as 
at  first,  calling  the  attention  to  a  tender  sore 
point  in  one  particular  spot,  whenever  disturb¬ 
ed  by  coughing,  sneezing,  or  taking  cold.  In 
such  a  case  as  this,  I  believe  the  stethoscope 
Will  afford  scarcely  any  information. 

On  the  other  hand,  if  in  good  general  health, 
the  seat  of  excitement  may  be  more  extensive, 
the  effusion  of  fibrine  may  occupy  a  greater 
space,  and  a  collection  of  several  ounces  of 
latter  be  the  result,  which,  although  it  may 
°pen  into  some  branch  of  the  trachea,  and  the 


pus  be  coughed  up,  the  secretion  still  goes  on. 
Such  a  cyst,  it  is  true,  may  induce  little  or  no 
pain,  but  the  quantity  of  purulent  matter  con¬ 
tinually  thrown  off  will  excite  disturbance  and 
hectic  fever,  under  which  the  patient  will 
eventually  sink.  The  existence  of  abscess  may 
here  be  fairly  inferred  by  the  free  and  con¬ 
tinued  spitting  of  pus,  with  or  without  blood. 
Here  also  the  fact  admits  not  onlv  of  being 
confirmed,  but  the  precise  seat  of  the  cavity- 
determined  by  the  stethoscope  placed  over  the 
spot,  by  which  the  air  in  respiration  may  be 
distinctly  heard  loudly  bubbling  to  and"  fro 
through  the  matter  in  the  abscess,  while  in 
speaking,  the  patient’s  voice  appears  to  rever¬ 
berate  within  the  cavity  and  thence  through 
the  instrument  to  the  ear,  as  if  the  patient  was 
speaking  through  the  chest  instead  of  the 
trachea. 

These  remarks  with  the  cases  may  give  some 
general  idea  of  the  progress  of  tubercular 
phthisis ;  and  we  may  now  proceed  very  briefly 
to  notice  the  opinions  entertained  as  to  the 
origin  of  tubercle.  The  doctrines  held  by  some 
distinguished  pathologists,  Baillie,  Laennec, 
and  others,  was,  that  tubercles,  in  phthisis,  are 
first  formed  in  the  parenchyma  of  the  lungs, 
and  that  as  they  advance  in  growth,  they 
induce,  by  pressure,  irritation  and  ulcerative 
absorption  of  the  bronchial  ramifications  ;  and 
in  this  way  purulent  secretion  is  brought  about. 
Others,  again,  of  equal  celebrity,  withANBRAL 
and  Meckel,  have  regarded  tubercle  as  a 
morbid  secretion  into  the  air-cells  and  fine 
bronchial  tubes  ;  and  although  various  circum¬ 
stances  give  support  to  the  former,  many 
weighty  considerations  offer  themselves  in 
favour  of  the  latter  opinion.  The  dissections 
of  Dr.  Carswell  prove  that  tuberculous 
matter  is  occasionally  and  abundantly  secreted 
into  the  air-cells  and  bronchia  of  the  larger 
animals,  where  these  changes  admit  of  more 
distinct  examination  ;  and  having  given  to  this 
question  some  attention,  and  carefully  compared 
the  appearances  in  various  preparations  in  my 
collection,  I  consider  that  M.  Andral’s  view 
is  that  which  is  best  supported  by  analogy  and 
by  actual  observation  ;  and,  therefore,  that  Dr. 
Carswell’s  suggestion  is  worthy  of  adoption, 
that  the  term  tubercle,  in  reference  to  such 
secretion  formed  upon  a  natural  surface,  should 
be  changed  for  that  of  tuberculous  matter. 

It  appears  that,  this  matter  is  essentially 
albuminous,  and  from  the  coinciding  opinion 
of  nearly  all  observers,  there  is  no  good  reason 
to  believe  it  susceptible  of  organization,  which 
is  precisely  what  is  demonstrated  in  several 
specimens  of  scrofulous  disease  of  kidney, 
which  I  have  injected,  in  which  an  albuminous 
secretion,  thickly  deposited  upon  every  part  of 
the  mucous  lining  of  the  cavities  of  the  kidney, 
exhibits  very  scanty  and  imperfect  traces  of 
commencing  vascularity. 

In  the  lungs,  as  it  appears  to  me,  this  albu¬ 
minous  or  tuberculous  matter  may  be  deposited 
within  the  air-cells,  in  the  fine  ramifications  or 
larger  branches  of  the  bronchial  tubes,  and  a 
preparation  lately  put  up,  I  think  demonstrates 
one  of  the  air-cells  evidently  much  enlarged, 
and  loaded  with  this  dense  opaque  substance. 
As  to  quantity,  it  may  go  on  to  accumulate, 
inducing  expansion  and  absorption  of  the  sides 
of  the  air-cells  and  tubes;  and  as  the  quantity 
increases,  tumours  or  masses  of  this  substance 
may  by  their  irritation  excite  suppuration,  ulce¬ 
ration,  and  abscess,  producing  all  the  more 
ordinary  appearances  met  with  in  the  examina¬ 
tion  of  these  diseases. 

Suppurated  Tubercles  in  the  Lungs. — H. 
H.,  21,  a  young  woman  of  dissolute  habits, 
long  in  St.  George’s  Infirmary,  for  ulcerating 
nodes  on  the  forehead,  caries  of  the  cranium^ 
with  extremely  low  quick  pulse,  from  the  pre-  1 


vious  use  of  mercury  or  continued  progress  of 
disease,  complained  of  a  constant  teazing 
cough,  with  evident  emaciarion.  As  there  was 
neither  pain  in  the  chest  nor  material  expecto¬ 
ration,  the  physician  thought  it  proceeded  from 
the  stomach;  but  the  frequency  of  cough, 
increasing  dyspnoea,  and  progressive  wasting, 
reducing  her  at  length  to  a  shadow,  she  sunk 
and  died. 

Post-mortem. — I  found  the  lungs  slightly 
adherent,  and  throughout  their  "  substance 
everywhere  tuberculated.  The  tubercles  in  all 
parts  equally  diffused  and  uniform,  were  of  the 
size  of  small  peas,  with  little  capsules.  Uni¬ 
versally  suppurated,  they  all  contained  a  thick 
yellow  purulent  matter ;  yet  many  sections 
were  examined  without  its  .appearing  that  any 
number  had  ulcerated  into  each  other,  so  as  to 
form  a  large  cavity  or  vomica. 

Extensive  Tubercular  Disease  in  the  Lungs. 
— J.  B.,  28,  cruising  off  Newfoundland,  in 
heavy  weather,  contracted  a  severe  cold,  violent 
cough,  and  permanent  dyspnoea.  In  three 
months,  with  distressing  cough  and  dyspnoea, 
and  some  occasional  pain  in  the  chest,"  he  was 
taken  into  hospital.  Soon  relieved,  he  returned 
to  the  barracks,  where,  during  a  very  heavy 
gale  of  wind,  seized  with  a  dreadful  sense  of 
suffocation,  and  supposed  to  be  dying.  I  visited 
and  bled  him,  with  some  relief;  the  pulse  small, 
1 60.  He  expectorated  a  tough,  heavy,  purulent 
matter,  said  he  felt  a  constant  want  of  air  and 
difficulty  in  drawing  it  into  the  lungs ;  and 
that  he  found  the  only  medicine  was  laudanum, 
which  he  thought  invaluable,  although  he  said 
he  knew  that  even  this  could  not  save  him. 
He  gradually  sunk  and  died. 

Post-mortem.  —  On  opening  the  body  I 
found  the  lungs  closely  adherent  in  both  sides 
of  the  chest.  Cutting  into  various  portions, 
the  substance  of  the  lungs  was  seen  filled  with 
compact  tubercles  of  various  sizes,  together 
with  numerous  rounded  ulcerated  cavities,  some 
as  large  as  a  walnut,  and  all  lined  with  a 
coating  of  condensed  fibrinous  matter,  so  com¬ 
pact  as  to  give  these  cavities  the  appearance  of 
cartilaginous  cysts,  containing  a  purulent  mat¬ 
ter  similar  to  that  previously  coughed  up. 
There  were  also  numerous  minute  masses  of  a 
calcareous  or  ossific  matter  secreted,  apparently, 
into  the  cellular  tissue  of  the  lungs.  —  With 
such  an  extent  of  tubercular  deposit  and  ulce¬ 
rative  action,  it  was  matter  of  surprise  that 
circulation  and  respiration  should  have  sus¬ 
tained  life  so  long. 

Tubercular  disease ,  with  extensive  Abcess 
in  the  Parenchymatous  Substance  of  the 
Lungs.— Mr.  W.,  54,  for  several  years  troubled 
with  cough,  oppression,  and  pain,  principally 
in  the  right  chest,  had  occasionally  been  re¬ 
lieved  by  the  ordinary  treatment.  For  these 
complaints,  induced  by  distress  of  mind,  and 
aggravated  by  a  severe  cold,  he  was  bled  on  a 
Tuesday,  seen  on  Wednesday,  but  not  after¬ 
wards  until  the  following  Sunday  evening, 
Mr.  Wall  and  myself  were  requested  to  visit 
him.  He  was  then  labouring  under  most  ur¬ 
gent  oppression,  with  a  very  acute  pain  in  the 
right  side  ;  features  anxious ;  pulse  quick,  full, 
and  hard,  with  cough  and  expectoration  of  a 
brownish-red  mixture  of  blood  and  pus.  The 
stethoscope  conveyed  a  loud  and  extremely- 
confused  rattling  sound  on  the  right,  but  .a 
clear,  yet  restricted  respiratory  rush  of  air 
through  the  bronchire,  on  the  left  side. 

Considered  in  extreme  danger,  he  was  bled 
thrice  the  same  evening,  with  eventual  perfect 
relief  from  pain  and  alleviation  to  the  other 
symptoms.  The  cough  so  improved,  that  he 
expectorated  more  freely,  and  obtained  refresh¬ 
ing  sleep.  The  blood  was  cupped  and  buffed. 
The  next  day  the  oppression  increased  again, 
and  the  bowels  were  cleared  by  an  aperient. 
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Tuesday,  immense  anxiety  in  breathing,  yet 
.Lucs  _  .  nnt  Qimnnsfi 


the  poor  fellow  declared  he  could  not  suppose 
,  •.  +w  Iip  had  not  the  least  feeling 


His  medi- 


how  it  was,  for  that  he  had  not  the 
of  pain,  but  remained  quite  easy, 
cines  had  succeeded  in  relaxing  the  skin,  but 
the  pulse  now  became  unsteady  ;  the  same 

evening  he  died.  r  i 

Post-mortem, — Within  the  chest  we  found 
the  left  cavities  of  the  heart  of  a  dull  red 
colour ;  the  serous  lining  of  the  aorta  a  vivid 
crimson,  while  that  of  the  pulmonary  artery 
was  white  and  healthy.  The  muscular  sub¬ 
stance  of  the  heart  had  partially  lost  its  hrm- 
ness,  and  was  readily  torn  or  pressed  asunder. 
The  inferior  lobe  of  the  right  lung  contained  a 
very  extensive  abscess,  which  by  ulcerating  the 
parenchyma,  had  dissected  and  separated  the 
various  masses  of  the  bronchial  and  vascular 
tissues,  quite  up  to  the  pleural  covering,  fhis 
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laro’e  abscess  was  filled  with  a  foetid 
coloured  pus,  similar  to  that  previously  coughed 
up.  The  substance  of  the  lungs,  in  both  sides 
of  the  chest,  was  extensively  tuberculated,  and 
externally  adherent  to  the  ribs.  Ihe  appear¬ 
ances  in  the  left  cavities  of  the  heart  were 
apparently  owing  to  the  absorption  of  the 
unhealthy  pus,  from  the  abscess  passing  round 
with  the  blood,  by  the  pulmonary  veins  to  the 
left  ventricle,  and  exciting  irritation  upon  the 
serous  membrane. 

Soft  Pulpy  Tubercle  in  the  Lungs. — J .  C., 
7,  five  months  in  St.  George’s  Infirmary,  with 
violent  cough  and  pain  in  the  chest,  which  the 
physician  observed,  in  the  severity  of  the 
paroxysm,  resembled  the  hooping-cough.  Very 
little  "heat  or  thirst ;  pulse  little  disturbed, 
mucous  expectoration  moderate.  So  little 
dyspnoea  he  could  always  lie  down  and  sleep 
well,  until  at  length  he  sunk  and  died,  appa¬ 
rently  without  pain.  He  took  various  medi¬ 
cines,  and  was  once  blistered. 

Post-mortem. — On  opening  the  chest,  be 
tween  the  laminse  of  the  mediastinum,  above 
the  heart,  and  surrounding  the  trachea,  I  found 
a  considerable  mass  of  a  soft  white  tumour, 
which  on  further  examination,  was  seen  to  be 
connected  with  a  number  of  tubercles  of  similar 
structure  about  the  roots  of  the  lungs,  and  in 
the  substance  of  the  left  lobe.  Within  the  left 
lobe,  I  divided,  by  a  section,  through  one  of  the 
soft  tubercles  the  size  of  a  walnut,  enclosed  in 
a  fine  capsule  of  condensed  cellular  membrane 
and  at  one  point  falling  into  ulceration ;  and 
exposed  another  tubercle,  near  the  surface  of 
the  lung,  entirely  destroyed  by  ulceration, 
which,  at  one  point,  had  extended  into  the 
healthy  substance  of  the  lungs,  the  pleura 
adjoining  this  little  abscess  being  covered  with 
a  thin  layer  of  fibrine. — The  mesenteric  glands 
presented  tumours  similar  in  character  to  those 
in  the  lungs,  but  similar  in  size. — Hoioship  on 
Surgical  Disease. 
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Translated, '"'with* Xl ter “nd  Additions^ by 

jones’  quain,  m.d. 

The  list  of  medical  books  published  by  Simpktn  Marshal  • 

Co.,  will  be  found  in  their  monthly  list  of  new  works  &c.  for  the 
first  of  May,  and  mnv  be  procured,  gratis,  of  all  Booksellers. 
London  ;  Simpkin,  Marshall,  and  Co.,  Stationers  -Hall-Court. 


Lectures  and  private  instruction, 

at  CHARLOTTE  STREET,  SCHOOL  OF  < MEDICINE. 
Hours  of  Instruction  during-  the  Summer,  Anatomical  Demonstra¬ 
tion  10  to  II  a.m. — Sursrical  Lecture  recognised  by  the  College  ot 
Surgeons  and  Medical  Boards,  3  to  4  p.m.— Private  Catechetical 
Instruction  to  qualify  gentlemen  for  passing  the  College  of  Sur¬ 
geons,  at  various  hours  during-  the  day. — Dissections  (with  a  strong 
antiseptic,)  continued  throughout  the  Summer. 

N.B.— Introductory  Lecture  on  Surgery,  Mr.  Dermott,  on  Monday 
next.  May  3rd,  at  3  p.m.— On  Botany,  Dr,  Brown,  May  10th,  at  9 
a.m.— On  Medical  Jurisprudence,  Mr.  Scoffern,  May  10th,  at  o  p.m. 

For  particulars,  apply  to  Mr.  Dermott,  Id,  Charlotte  Street, 
Bloomsbury. 


OST  IMPORTANT  TO  MEDICAL  MEN 

_ _  AND  OTHERS. -THE  NEW  BRITISH  WATERPROOF 

1NG  COMPANY,  343,  Sir  and,  London,  beg  to  direct  the  attention 
of  the  nobility,  gentry,  the  trade,  and  public  in  general,  to  theii 
valuable  WATERPROOF  and  MOTH-PREVENTING  process,  by 
which  woollens,  merinos,  silks,  muslins,  &c.,  8tc.,  either  made  up  ot 
in  the  piece  are  rendered  impervious  to  water,  without  impeding 
the  escape  of  perspiration.  Officersiu  the  nrmvand  navy,  sportsmen 
equestrians,  travellers,  &c.,  &c.,  are  earnestly  recommended  to  avai 
themselves  of  this  invaluable  protection  from  the  weather,  by  harm's 
their  clothes  waterproofed  at  the  above  Establishment,  as  the  Pro 
nrietors  feel  confident  the  kuowledgeof  their  invention  only  required 
more  extensive  circulation  to  insure  its  uni versaWidoption ^ 

N  p.  _ Persons  in  the  country  may  forward  goods  through  th  I 

medium  of  their  tailors,  or  the  Company’s  Agents. 


TO  CHEMISTS, 

&c  -G 


DRUGGISTS,  SURGEONS 

Gentlemen  commencing  in  either  of  the  above  Profession: 
beTupplied  with  every  necessary  Fixtures  and  Fittings,  New| 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No 
157  Drury  Lane,  one  door  from  Great  Queen-street. 

p,._A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters 
Shelvin'-  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds.  Specie  Jars. 
Conserve’pots,  &c.,  & e.,  always  in  Stock,  and  may  be  had  at  a  fen 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shop ' 
and  Surgeries  fitted  up  in  Town  and  Country. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE 

NSELL  and  HAWKE,  of  No.  8,  Grea 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemei 

. . slicing  or  altering  in  the  above  Profession,  that  they  have 

law-e  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  fo 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Mos 
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satisfactory  references  can  be  given  ns  to  style  and  quality, 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 
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OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

HARNETT  begs  to  call  the  attention  of  thf 

Lecturers,  Students,  and  nil  Gentlemen  connected  with  the 
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Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 


which,  from  the  experience  of  upwards  of  15  years’  practice,  he 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 


£  s.  d. 


Snueriorwhite  Articulated  SKELETONS,  from  1  10  0  and  upwards 
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THE  MEDICAL  TIMES. 


TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  ns  a  medium  for  announcements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  derived  from  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THF.IR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office *10,  v^’ellingtou-street  North 
Stiand- 


GOLD  LABELS. 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

U.  SILVERLOCK 


Skeleton  of  Jonathan  Wild.- — Mr. 
Fowler,  Surgeon,  of  Sheet-street,  Windsor,  has 
now  in  his  possession  the  undoubted  skeleton 
of  this  notorious  thief  and  celebrated  thief-taker. 


Jack  Ketch,  M.D. — The  Vigie  du  Mor- 
bilian  states,  that  the  place  of  public  execu¬ 
tioner  was  lately  vacant  at  Bourges,  and  that 
amongst  the  numerous  applicants,  the  choice 
fell  upon  a  Bachelor  of  Letters,  who  likewise 
practised  as  Physician,  and  enjoyed  extensive 
patronage.  On  appointing  him  to  his  present 
situation,  the  authorities  -wished  to  prevent  him 
making  use  of  his  diploiRa,  but  it  was  discovered 
that  there  was  no  law  in  existence  to  prevent 
a  physician  filling  the  office  of  executioner.  A 
Paris  journal  adds,  that  the  assistant-execu¬ 
tioner  in  that  city  is  an  in-door  student  at  the 
Hospital  Beaujon. 


Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready,  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists,  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 
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ditto 
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Ditto  Unarticuloted 

Entire  Adult  Skeletons,  with  Ligaments 
Separated  Skulls,  quite  perfect 
Ditto,  mounted,  h  la  Buuchene 
A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 
of  the  Iuterual  Ear. 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  . 

Upper  and  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articulated  Hauds  &  Feet,  from  Is.  6d.  to  5s. 

Foetus  Skeletons,  from  one  to  nine  mouths  from  i 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . do-  0  10 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  au 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  o 
FOREIGN  MEDICAL  WORKS. 

DentRl  Repository,  45,  Museum  Street,  Bloomsbury. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  fo 
payment,  punctually  attended  to. 


0  aud  upwardi 
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for  Bottles  from  the  smallest  size  in  use  to  the  larirest. ;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacture 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerrir 
Principles,  No. 37,  Broad-street,  Bloomsbury,  in  a  direct  line  (Wes 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals 
the  British  Museum,  nud  strongly  recommended  by  most  distinguish 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons.— Eat 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  ov 
frame,  5s. ;  Concave,  7s.  6d. 

Rpar  Hrn/ili-An  Pebbles,  in  e*old  frames.... £ l  la  Ofor  Ladies. 

0  for  Gentleme 
0  for  Ladies. 


H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 


WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  he  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c-,  also  Fancy  Labels  in  great  variety.  Orna¬ 
mental  I  abels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow 
Paper.  This  set  is  engraved  in  a  superior  mauner  in 


THREE  SIZES, 


with  the  new  names  according  to  the  last  Pbarmacopcein. 
Books  or  Single  Labels  ns  under:  — 


Sold  : 


Single  Labels. 


Yellow  or  Green. 
Per  Doz. 

Small  and  Middle  Sizes  -  -  Is.  Od. 

Large . Is.  6d. 

In  Books,  Green  or  Yellow. 


Gold. 
Per  Doz. 
3s.  Od. 
5s.  Od. 


Small  Size,  containing  1,036  Labels 
Middle  Size  ,,  1,139 

Large  Size  ,,  833  - 


£  s.  d. 
0  17  0 
-  1  5  0 
1  14  0 


Tlie  Three  Sizes  in  One  Book,  containing  3,008  Labels  3  10 
CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION] 


Best  Brazilian  Pebbles,  in  gold  frames . 

Ditto,  double  joints . 2 

Ditto,  standard  silver . *•••••  0  lo 

Ditto,  double  joints .  ®  J® 

Ditto,  finest  blue  steel  frame . 0  1  o 

Ditto,  ditto,  double  joints . 0  lb 

Ditto,  tortoiseshell  frame . 0  10 

Ditto,  best  black  buffalo  horn . 0  7 


6  for  Gentleme 
0  for  Ladies. 

6  for  Gentleme 
0  for  Ladies. 

6  for  Ladies. 


Ditto,  strong  steel  frame  .  0  7  6  for  Mechani 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  co: 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to 
the  most  pellucid  and  perfect  substance  that  can  be  used  for  spectoci 
MARINER’S  POCKET  COMPASSES  from  3s.  6d.  to  21.10s. 
GLAZIER’S  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  sen 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distau 
they  can  read  common  type,  specifying  also  the  length  of  t.me  t 

have  used  spectacles.  ,  .  ,  .. 

Letters  are:  requested  to  be  post-paid.  A  month  s  trial  al 
within  which  time  customers  may  exchange  their  Purchases  witnc 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

£3  5 


0 


Superior  eight-inch  Wheel . •*-- 

Ditto,  Rosewood,  inlaid  with  Pearl .  *  u 

Portable  Pediment  Barometer, which  may  be  sent  to  any 
part  of  the  Kingdom,  without  injury  from,  21. 5s.  to  6  u 

Most  Improved  Mountain  Barometer . ^  0 

Ditto,  Marine,  from  3/.  0s.  to  . 0 

Achromatic  Telescopes,  and  every  description  of  Drawing  a 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 
No.  37.  Broad-street,  Bloomsbury,  in  a  direct  line  with  Hoi  oi 
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QUACKERY  CONTINUED.  — NO,  IX. 

“Empirics  will  undertake  alt  cnaits,  yet  know  not  the  causes  of 
any  disease.  Dog’-leeches!"— Ford's  Love  Melancholy. 

ENGLISH  LAWS  AGAINST  QUACKERY  AND 
EMPIRICIDE. 

It  then  appears  that  these  so  incorporated 
knights  of  the  razor  and  scalpel  took  advantage 
of  the  anti-quackery  clause  of  the  previous 
Witchery  and  Sorcery  Act,  which  was  passed 
for  the  purpose  of  bishopping  men  into  physi¬ 
cians  and  surgeons,  after  the  modern  fashion 

f  the  Canterbury  or  Lambeth  Doctors, 
(see  Sketch,  Yol.  III.  Medical  Times,  No.  60, 
p.  73,)  and  fell  foul  of  the  whole  host  of  arti¬ 
sans,  blacksmiths,  and  old  women  who  then 
quacked  the  country.  This  is  recited  rather 
humorously  in  the  said  Act  of  the  24th  & 
26th  IT.  viii,  a.d.  1542-3.  It  seems  that  the 
said  Company  and  Fellowship  of  Surgeons  and 
Barbers  m  London,  “  minding  only  their  own 
lucres,  and  nothing  the  profit  or  ease  of  the  dis¬ 
eased  or  patient,  have  sued,  troubled,  and  vexed 
divers  honest  persons,  as  well  men  as  women, 
whom  God  hath  endued  with  the  knowledge  of 
the  nature,  kind,  and  operation  of  certain  herbs, 
roots,  and  waters,  and  the  using  and  ministerins- 
of  them  to  such  as  be  pained  with  customable 
diseases,  as  woman’s  breasts  being  sore,  a  pin 
and  the  web  in  the  eye  uncomes  (? )  of  hands, 
burnings,  scaldings,  sore  mouths,  the  stone, 
strangury,  saucelin,  and  morphew,  and  such 
other  like  diseases,  and  yet  the  said  persons 
have  not  taken  anything  for  their  pains  or  cun¬ 
ning,  but  have  ministered  the  same  to  poor 
people  only  for  neighbourhood  and  God’s  sake, 
and  of  pity  and  charity.  And  it  is  now  well 
known,  that  the  surgeons  admitted  will  do  no 
cure  to  any  person,  but  where  they  shall  know 
to  be  rewarded,  with  a  greater  sum  or  reward 
than  the  cure  extendeth  unto  ;  for  in  case  they 
would  minister  their  cunning  unto  sore  people 
unrewarded,  there  should  not  so  many  rot  and 
perish  to  death  for  lack  or  help  of  surgery  as 
daily  do ;  but  the  greatest  part  of  surgeons  ad¬ 
mitted  be  much  more  to  be  blamed,  than  those 
persons  that  they  trouble.  For  although  the 
most  part  of  the  persons  of  the  said  craft  of 
surgeons  have  small  cunning ,  yet  they  will 
take  great  sums  of  money  and  little  therefore, 
and  by  reason  thereof  they  do  oftentimes  im¬ 
pair  and  hurt  their  patients  rather  than  do 
them  good  ”  Ha,  ha,  ha  !  It  was  therefore 
ordained  that  the  old  women  should  so  “  prac¬ 
tise,  use,  and  ministrie,”  in  outward  sores  with 
herbs,  ointments,  baths,  pallises,  and  emplastres, 
and  give  drinks  for  <£  the  stone,  strangury,  and 
agues.”  By  this  law,  herbalists,  or  “  persons  hav¬ 
ing  knowledge  and  experience  of  the  nature  of 
herbs,  roots,  and  waters  ;  or  of  the  operation 
of  the  same,  in  speculation  and  practice,  to  use 


and  minister  in  to  any  outward  sore,  uncome, 
wounds,  apostemations,  outward  swelling,  or 
disease,  any  herb  or  herbs,  ointment,  baths, 
pultiss  and  emplaisters,  according  to  their  cun¬ 
ning,  experience,  and  knowledge  in  any  of 
the  diseases,  sores,  and  maladies  before  men¬ 
tioned,  or  like  diseases;  or  drinks  in  stone, 


strangury,  and 


agues, 


without  suit,  trouble, 


penalty,  or  loss  of  their  goods.” 

These  several  statute  laws  of  the  blustering 

O 

reformer  of  medicine  and  surgery,  Henry  viii., 
formed  the  first  ignoble  basis  of  a  regular  pro¬ 
fession  in  England,  and  the  first  checks  of  the 
universal  quackery  of  the  country  ;  but  as  such, 
and  as  after  punishments,  they  proved  totally 
inefficient.  If  the  old  women’s  and  quacks’ 
protecting  Act  be  notan  obsolete  or  dead  letter 
law,  or  invalidated  by  the  subsequent  enact¬ 
ments,  the  people  have  still  a  right  of  practising 
irregularly  and  empirically,  as  herbalists  or 
herborists,  in  medicine  and  surgery,  without 
qualification  by  education  or  law.  This  right 
of  practising  in  a  domestic  and  personal  man¬ 
ner  is  confirmed,  out  of  doubt,  to  men  and 
women  in  England  by  the  Act  as  cited.  It 
removes  the  false  opprobium  and  charge  of 
Quackery  cast  on  the  backs  of  herbal  and 
rural  practisers  in  country  places,  by  regulars 
and  routinists,  who  are  annoyed  by  the  compe¬ 
tition  and  interference  of  those  ignoramuses 
with  their  patients  and  professional  interests.  In 
the  Anglo-TV  elsh  counties,  SouthWales,  and  even 
midland  counties,  rural  quacks  and  ivise  women, 
who  are  contradictions  in  nature,  still  pre¬ 
vail  and  practise  extensively,  chiefly  among 
little  farmers,  middling  people,  and  peasantry, 
as  what  they  call  u  yarb  doctors.”  But  these 
persons  are  not  without  their  utility  and  even 
cunning  or  knowledge,  in  certain  cases,  though 
uneducated  and  unlicensed.  For  twenty  years 
we  have  had  the  evidence  of  our  senses  to 
prove  to  us  that  they  very  frequently  make 
cures  in  particular  medical  and  surgical  cases, 
in  which  common  general  practisers  and  Rou¬ 
tinists,  and  even  others  of  higher  education 
and  grade,  accustomably  fail.  In  external 
therapeutics  much  depends  on  division  of 
labour,  minute  and  separate  attention  to  par¬ 
ticular  cases,  repetition  and  variety  of  applica¬ 
tions,  the  inspiring  of  the  patients  with  confi¬ 
dence,  and  the  satisfying  of  the  patient’s  mind, 
for  which  tedious  processes  regular  men  have 
neither  inclination  nor  time. — In  Herefordshire, 
Monmouthshire,  and  Wales,  they  usually  per¬ 
form  these  cures  in  cases  of  dropsy,  scrofula, 
engorgements,  &c.,  either  in  external  or  inter¬ 
nal  diseases,  by  medicaments  outwardly  or 
inwardly  applied,  after  the  regulars,  who  know 
nothing  of  herbal  therapeutics,  have  as  regu¬ 
larly  failed.  But  the  more  marked  are  the 
cases  of  their  success,  the  more  inveterately 
are  they  deprecated  and  vilified  by  the  ordinary 


legitimates.  Professor  Rust,  after  his  investi¬ 
gation  into  the  state  of  the  profession  in- 
Prussia,  in  1833-4,  recommended  the  King  not 
to  interfere  with  those  rural  quacks  who,  u  after 
long  experience  in  empiricide,”  had  l:  acquired 
a  right  good  practical  tact.” 

In  France,  par  example ,  we  are  glad  to  re¬ 
peat  that  the  herbalists  or  rural  quacks  are 
compelled  absolutely  to  pass  an  examination 
by  law  as  to  their  knowledge  of  herbs,  before 
they  can  get  a  licence  to  practise .  W e  do  not 
think  there  could  be  any  objection  to  some 
like  measure  in  England.  It  would  form  a 
simple  regulation  and  recognition  of  the  law, 
and  proper  boundary  of  natural  and  popular 
physic,  contribute  a  trifle  to  the  revenue,  and 
give  the  ignorant  and  credulous  some  security 
against  impostors.  Since  we  undertook  to 
write  a  New  Herbal,  we  have  regretted  to  find 
that  the  Anglo-Welsh  and  old  Welsh  people, 
who  were  very  cunning  in  herbs,  are  now  al¬ 
most  extinct.  The  whole  race  of  the  lower 
orders,  instead  of  being  more  enlightened,  have- 
loss  the  useful  knowledge  of  Galenical  reme¬ 
dies,  and  have,  in  every  respect,  less  useful 
knowledge  than  their  grandfathers  and  grand¬ 
mothers  possessed  before  them.  It  is  no  doubt 
true,  that  nineteen  out  of  twenty  rural  quacks 
are  rank  impostors,  and  low  cheats,  who  live 
partly  by  duping  the  ignorant  and  credulous, 
but  the  twentieth  man  is  often  something  be¬ 
tween  a  small  farmer  and  a  peasant,  who  is  fa¬ 
miliarized  with  the  constitution,  habits,  and  ways, 
of  his  own  sort  of  people,  well  versed  in  Galenics, 
and  in  some  cases,  as  dropsy  or  scrofula,  makes- 
great  cures.  This  empirical  kind  of  original 
knowledge  and  vulgar  experience,  is  found  to- 
be  useful  in  some  desperate,  old,  knotty,  and 
difficult  cases.  He  keeps  his  secrets  and  re¬ 
ceipts  closely  to  himself ;  he  commits  blunders 
sometimes  from  ignorance  of  anatomy,  and  is 
compelled  to  watch  narrowly  to  avoid  scrapes 
where  knowledge  of  tissue  and  nice  discrimina¬ 
tion  are  required.  But  the  tact  of  these  fellows 
is  always  seen  in  empirical  therapeutics,  and 
in  giving  remedies  with  double  horse  power 
and  energy  in  the  kind  and  dose  of  some  devil 
of  a  drug.  It  can  never  be  denied  that  the- 
therapeutics  of  the  Routinists  are  defective, 
backward,  and  feeble  through  doubt  and  timi¬ 
dity,  irrational  scepticism,  affected  contempt,  and 
real  sciolism.  For  our  part,  we  are  compelled 
to  confess  that  we  have  agents  for  every  difficult 
d  sease,  but  not  one  remedy.  Sure  we  are 
with  Lord  Bacon,  that  it  is  the  delight  of  God 
like  the  sweet  and  innocent  play  of  children, 
to  hide  himself  in  order  that  he  may  be  found 
in  herbs  and  remedies.  It  behoves  us,  then, 
not  to  be  puffed  up,  but  to  observe  humility  in 
special  therapeutics,  and  instead  of  being  ruled 
by  dogmatism,  bigotry,  and  self-conceit,  con- 
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the  medical  times. 


who  have 


descend  to  persons  of  low  estate, 
power  to  impart  to  us  useful  curative  processes 
or  healing  plants,  for  this  kind  of  skill  has  been 
derived  not  from  theoretical  and  systematic 
regulators,  hut  from  accidental  discovery ;  and 
old  people,  familiar  with  the  wood,  the  hedge¬ 
row,  and  the  fields,  where  God  produces  and 
reveals  many  secrets  for  the  simple  in  the  use 
of  man’s  body,  as  we  have  witnessed  in  our 
eiectic  method  of  practice. 

The  exercise  and  application  of  the  penal 


clauses  of  the  Witchery 


the  old  women,  by 
razor  and  scalpel, 
womanish  spirit  on 


and  Sorcery  Acts  to 
the  former  knights  of  the 
exhibit  a  litigious  and 
the  parts  of  these  regular 
predecessors  and  fathers  of  the  late  Corporation 
and  present  London  College  of  Surgeons,  and 
could  now  be  considered  necessary  only  by  the 
covetous,  narrow-minded,  and  mean  part  of  the 
profession — Quackery. 


made  elective,  a  governing  body  might  be  formed 
by  a  junction  of  the  two  institutions. 

”  Dr.  Thomson  observed,  that  such  an  arrange¬ 
ment  would  exclude  a  very  large  proportion  of  the 
profession  from  any  share  in  the  electoral  privi¬ 
lege — members  of  universities,  licentiates  of  Apo¬ 
thecaries’  Hall,  &c. 

Mi'.  Evans  would  be  glad  to  see  the  representa¬ 
tive  system  recognised ;  he  thought  the  precise 
mode  of  its  adoption  was  of  secondary  import¬ 
ance. 

Dr.  Hall  thought  that  in  the  governing  body  a 
relative  proportion  might  be  preserved  between 
physicians,  surgeons,  and  general  practitioners. 

agreed,  that  the  principle  of  Dr, 


or  unlicensed  practitioners.  To  this  he  object¬ 
ed  ;  he  thought  sufficient  protection  would  be  af¬ 
forded  if  the  public  were  to  have  the  means  of 
knowing  who  was  and  who  was  not  a  legally- 
authorized  practitioner. 

Mr.  Davidson  remarked,  that  the  case  was  dif¬ 
ferent  as  to  irregular  practice  in  Scotland  and  Eng¬ 
land.  In  the  latter,  irregular  practice  had  reached 
a  pitch  of  enormity  which  required  coercive  mea¬ 
sures  to  be  put  iu  force  for  the  protection  of  the 
public  and  the  general  practitioner. 

Dr.  Sharpey  replied,  that  he  had  drawn  his  in¬ 
ference  from  the  state  of  things  in  Scotland.  He 
was  of  opinion  that  no  medical  body  should  under¬ 
take  the  prosecution  of  unqualified  practitioners  : 

state,  and  in  an  expedi- 


CQNFERENCE  ON  MEDICAL.  REFORM. 


Sixth  Meeting  of  the  Delegates,  Wednesday, 
February  11,  1841. 

Present — Dr.  Forbes  in  the  chair. 

Provincial,  Dr.  Forbes. 

British,  Dr.  Webster,  Dr.  Thomson,  Mr.  Da¬ 
vidson. 

North,  of  England,  Mr.  Carter. 

The  Secretary  read  a  statement  of  the  principles 
agreed  upon  by  the  conference,  which  he  had 
drawn  up  with  a  view  of  laying  the  sentiments  of 
the  delegates  on  medical  reform  before  the  council 
of  the  College  of  Surgeons,  provided  that  body 
were  willing  to  meet  them. 

The  Secretary  wa.s  requested  to  write  to  the  Pre¬ 
sident  of  the  College,  stating  the  wish  of  the  con¬ 
ference  for  an  interview. 

Meeting  adj  aimed  until  Friday,  the  12th,  at  six* 
o’clock. 


It  was  then  - ,  -  .  -  „  ,  .  ,  ,  -  ,  .  , 

Forbes’s  motion  should  not  be  objected  to  if  its  it  should  be  done  by  the 

adoption  should  be  considered  desirable  by  the  tious  and  inexpensive  manner,  if  done  at  all. 

corporate  bodies.  Dr.  Forbes  reverted  to  the  admission  of  a  c... 

Dr.  Macartney  and  Dr.  Forbes  being  obliged  to  proportion  of  crown  and  corporate  nominees  into 
leave'at  this  period  of  the  business,  it  was  deemed  the  medical  councils.  He  thought  that  such  a 

-  -  •’  m!--  provision  should  be  stated  as  being  assented  to  by 


advisable  to  abstain  from  further  discussion.  The 
rest  of  the  evening  was  occupied  iu  reading  the 
suggestion  of  the  council  of  the  British  Medical 
Association ;  and  it  was  ultimately  resolved.,  that 
the  secretary  should  convene  the  next  meeting  as 
soon  as  he  should  receive  a  communication 
the  Royal  College  of  Surgeons. 


from 


Seventh  Meeting  of  the  Delegates,  Friday, 
February  12,  1841. 

Present — Dr.  Macartney  in  the  chair. 
Provincial,  Dr.  Macartney,  Dr.  Forbes. 

British,  Dr.  Marshall  Hall,  Mr.  Davidson,  Dr. 
D.  R.  Thomson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

Cornwall,  Mr.  Farr. 

The  Secretary  read  the  minutes  of  the  meeting  of 
the  9th  inst.,  and  announced  that  he  had  written 


Eighth  Meeting  of  the  Delegates,  Tuesday, 
Jan.  16, 1841,  at  Two  o'ClocJi. 

Present — Dr.  Forbes  in  the  chair. 

Provincial,  Dr.  Forbes,  Mr.  Ceely. 

British,  Dr.  Webster,  Dr.  M.  Hall,  Mr.  David¬ 
son,  Dr.  R.  D.  Thomson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

South  Devon,  Mr.  Smith. 

Glasgow,  Mr.  Farr. 

East  of  Scotland,  Professor  Sharpey. 

Professor  Sharpey  was  introduced  as  a  delegate 
for  the  Eastern  Medical  Association  of  Scotland, 
and  Henry  Smith,  Esq.,  for  the  South  Devon  As¬ 
sociation. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Secretary  read  a  letter  from  the  secretary 
of  the  Royal  College  of  Surgeons,  stating  that  the 
president  and  vice-presidents  would  be  happy  to 
confer  with  the  Delegates  at  four  o’clock  this  day. 

A  letter  was  read  from  Mr.  Crosse,  of  Norwich, 
stating  that  he  was  quite  unable  to  attend  as  a 
delegate  of  the  Provincial  Association.  His  name 
had  been  inserted  as  such  without  his  knowledge  or 
consent. 

A  letter  was  read  from  Mr.  H.  W.  Rumsey,  and 
a  copy  of  clauses  relating  to  parochial  medical  re¬ 
lief  by  him,  was  laid  upon  the  table.  Mr.  Rumsey 
expressed  a  desire  that  they  should  be  submitted  to 
the  notice  of  the  president  of  the  Royal  College  of 
Surgeons.  To  this  the  delegates  felt  themselves 


to  the  President  of  the  Royal  College  of  Surgeons,  i  obliged  to  object;  they  were  going  to  the  College 

stating  that  the  delegates  would  be  happy  to  con-  I  —  - — 1 — = -  - J  - 

fer  with  the  council  of  the  College  on  the  subject 
of  medical  reform. 

The  report  which  had  been  drawn  up  of  the  opi¬ 
nions  of  the  conference,  on  the  leading  points  of 


reform,  and  which  was  to  be  made  use  of  in  the 
interview  with  the  College,  was  read,  and  certain 
amendments  were  suggested  by  the  meeting. 

Dr.  Forbes  then  moved,  “That,  in  the  opinion 
of  the  conference,  it  is  expedient  that  a  certain  pro¬ 
portion  of  the  councils  of  each  division  of  the 
United  Kiugdom  should  be  chosen  by  the  incorpo-  j  questing  the  Irish 
rated  members  thereof,  and  that  the  remainder  \  without  delay, 
should  be  appointed  partly  by  the  existing  medi-  ;  A  note  from  Mr. 


tiie  conference,  in  the  paper  which  was  to  be  read 
at  the  College  of  Surgeons. 

Mr.  Smith  thought  the  proposition  was  one  made 
with  a  view  to  conciliate  these  bodies ;  it  might  be 
expedient,  perhaps,  to  endeavour  to  disarm  their 
hostility  as  much  as  possible;  but  we  sliould^first 
know  their  plans,  and  the  extent  of  the  concilia¬ 
tion  they  were  likely  to  show  towards  the  great 
body  of  the  profession. 

Mr.  Carter  thought  the  addition  of  crown  nomi¬ 
nees,  if  made  at  all,  should  be  made  to  the  senate, 
if  that  were  to  be  the  qualifying  body  of  future 
practitioners ;  for  then  the  public  would  be  no  less 
interested  in  their  acts  than  the  profession.  The 
councils  being  appointed  to  regulate  the  self-go¬ 
vernment  of  the  faculties,  and  to  watch  over  their 
interests,  would  not  require  crown  members ;  but 
a  few  persons  sent  from  each  medical  corporation 
could  hardly  be  objected  to,  if  these  bodies  were  to 
admit  fully  the  principle  of  representation  in  the 
choice  of  their  officers.  He  thought  that  in  the 
course  of  conversation  at  the  College,  the  delegates 
might  have  an  opportunity  of  intimating  that  they 
should  not,  under" the  last  condition,  object  to  cor¬ 
porate  representatives  in  the  councils. 

Dr.  Forbes  wished  to  know  the  sense  of  the 
meeting  as  to  the  insertion  of  a  sentence  to  the 
foregoing  effect. 

Dr.  Webster  asked  if  it  was  really  true  that  the 
council  of  the  College  of  Surgeons  were  willing  to 
admit  the  members  to  the  electoral  privilege? 

Mr.  Carter  said  he  believed  that  pi'ivilege  would 
be  confined  to  an  order  of  fellows,  who  were  to  be 
forthwith  created,  and  to  consist  of  consulting  sur¬ 
geons,  lecturers,  hospital  functionaries,  and  so  on. 

Mr.  Farr  thought  the  intentions  of  the  College 
should  be  known  before  anything  were  said  about 
Dr.  Forbes’s  proposition. 

This  seemed  to  be  the  sense  of  the  meeting,  and 
the  subject  was  dropped. 

Dr.  Webster  made  some  observations  on  the 
course  proper  to  be  pursued  in  the  approaching 


on  specific  business,  and  could  not  entertain  any 
other  subject. 

A  letter  was  read  also  from  Dr.  Macartney,  con- 1  interview  at  the  College  of  Surgeons,  and  proposed 
taming  bis  resignation  of  the  office  of  delegate,  on  ,  that  the  short-hand  writer  should  accompany  the 
the  ground  that  “  the  delegates  now  sitting”  do  1  delegates,  and,  if  agreeable  to  the  president  ot  the 
not,  in  the  opinion  of  that  gentleman,  “  represent  I  College,  should  take  minutes  of  the  proceedings, 
the  great  body  of  the  profession  ;  and  because  be  j  His  (Dr.  W.’s)  object  was  to  prevent  inaccurate 
cannot  approve  of  many  parts  of  the  plan  of  a  Bill  accounts  of  the  interview  from  setting  abroad. 


submitted  to  their  discussion.” 

A  letter  was  read  from  Dr.  Maunsell,  to  which 
the  secretary  said  he  had  returned  an  answer,  re- 

to  come  to  London 


delegates 


cal  corporations,  and  partly  by  the  crown.  A 
Mr.  Davidson  seconded  the  motion,  which  was 
supported  also  by  Mr.  Evans. 

Mr.  Farr  asked  why  the 


Grainger  announced  that  he 


power  of  appointing  . 
councillors  should  be  given  to  the  corporations  and  j  to. 
not  to  the  universities?  He  did  not  imagine  tho  J  i 
government  would  be  solicitous  to  nominate  so  ; 
s...all  a  proportion  as  would  be  allowed  them  by 
tne  proposal  of  Dr.  Forbes.  He  thought  any 
suggestion  of  this  kind  should  come  from  the  ex¬ 
isting  institutions  themselves,  and  that  they  should 
not  oe  prompted  to  it  by  the  conference. 

Dr.  Macartney  reiterated  his  belief,  that  if  the 
council  of  the  College  of  Surgeons,  and  the  ruling 
o.uccjS  m  the  college  of  Physicians,  were  to  be 


would  meet  the  delegates  at  the  College  of  Sur 
geons. 

The  statement  to  be  laid  before  the  College  of 
Surgeons  was  then  read,  and  unanimously  agreed 


thre 


Dr.  Sharpey  observed,  that  there  were 
points  on  which  he  would  make  a  remark. 

1.  As  to  the  councils  which  he  thought  should 
contain  a  certain  proportion  of  members,  chosen  by 
the  corporate  bodies. 

2.  The  examining  boards ;  those  already  existing 
might  be  made  use  of  under  certain  restrictions,  as 
for  example,  by  the  appointment  of  assessors — the 
plan  of  the  Edinburgh  College  of  Surgeons. 

3.  The  imposition  of  a  penalty  upon  unqualified 


Dr.  Forbes  objected  to  the  short-liand  writer 
being  present.  The  very  proposal  would  be  dis¬ 
agreeable  to  the  council  of  the  College,  and  might 
create  an  impression  in  their  minds  that  the  con¬ 
ference  were  distrustful  of  that  body. 

Mr.  Davidson  and  others  having  coincided  in 
these  views,  Dr.  Webster  abandoned  bis  motion. 


COLLEGE  OF 
\ 


CONFERENCE  WITH  THE 
SURGEONS. 

The  following  gentlemen  were  then  deputed^  to 
proceed  to  the  College :  —  Dr.  Forbes  and  Mr. 
Ceely  for  the  Provincial  Association  ;  Dr.  Webster 
and  Mr.  Davidson  for  the  British ;  Mr.  Carter  for 
the  North  of  England  ;  Mr.  Grainger  for 'the  Corn¬ 
wall  ;  Mr.  Smith  for  the  South  Devon ;  Dr. 
Sharpey  for  the  East  of  Scotland,  and  Mr.  larr 
for  the  Glasgow. 

The  delegates  were  rsceived  at  the  College  by  the 
president,  Mr.  Vincent,  and  the  vice-presidents, 
Mr.  Guthrie  and  Mr.  White. 

i 


staled  tht  del  egates  from  the  various  medical 

associations  having  reason  to  believe  that  certain 
changes  were  contemplated  in  the  constitu  tion  of  the 
medical  colleges  and  corporations  of  this  metropolis, 
and  having  been  assured  that  the  College  were  dis¬ 
posed  to  confer  with  them  on  the  subject  of  medi¬ 
cal  reform,  had  requested  this  interview,  for  the 
purpose  of  learning  if  the  council  were  willing  to 
acquaint  them  with  the  proposed  nature  of  those 
changes.  The  delegates  would  have  no  objection 
to  state  to  the  council  the  conclusions  at  which 
they  had  arrived  on  some  of  the  main  principles 
of  medical  reform.  Their  views  were  not,  however, 
by  any  means  unsusceptible  of  modification;  they 
would  be  happy  to  receive  and  deliberate  upon 
any  suggestion  which  the  College  might  offer,  and 
would  be  glad  to  have  the  assistance  and  co-ope¬ 
ration  of  the  council  in  their  endeavour  to  give  ef¬ 
fect  to  those  principles  which  had  been  adopted 
almost  universally  by  the  members  of  the  medical 
profession  in  Great  Britain  and  Ireland. 

The  President  said  that  the  council  had  held  a 
meeting  on  the  day  he  had  received  the  letter  of 
the  secretary  to  the  medical  conference,  but  that 
it  had  not  been  put  into  his  hands  until  after  the 
termination  of  the  meeting.  The  presidents  and 
vice-presidents  of  the  College  were  empowered  to 
receive  deputations,  and  to  confer  with  the  go¬ 
vernment;  he  had,  therefore,  deemed  it  expedient 
to  invite  the  medical  delegates  to  the  present  in¬ 
terview,  that  time  might  not  be  lost,  and  that  he 
might  have  an  opportunity  of  communicating  their 
sentiments  to  the  council  at  its  next  meeting.  He 
thought  it  necessary  to  explain,  however,  that  any 
thing  which  might  be  said  by  himself,  or  by  his 
colleagues,  at  this  time,  must  not  be  considered  as 
official ;  the  council  knew  nothing  of  this  meeting. 
They  had  for  some  time  been  occupied  with  the 
consideration  of  certain  changes,  but  as  these 
were  still  under  discussion,  it  would  be  improper 
to  anticipate  the  decision  of  the  council. 

Mr.  Guthrie  thought  the  best  course  would  be 
for  the  delegates  to  state  what  they  were  in  want 
of  in  the  shape  of  medical  reform. 

Dr.  Forbes  said  the  secretary  had  come  prepared 
to  state  the  views  of  the  conference  on  some  of  the 
more  important  topics  connected  with  the  subject, 
and  on  which  the  delegates  would  be  happy  to  hear 
the  opinion  of  the  College. 

Mr.  Carter  said,  that  before  reading  the  state¬ 
ments  now  called  for,  he  would  take  the  liberty  to 
say,  that  a  deputation  had  been  appointed  by  the 
Medical  Association  of  Ireland  to  take  part  in  the 
conference,  but  that  they  had  not  yet  arrived, 
having  been  engaged  in  assisting  at  some  reform 
proceedings  which  had  lately  taken  place  in  the 


ing,  had  not  prevented  the  college  receiving  a 
much  greater  accession  of  candidates  for  its  diploma, 
and  consequent  accession  of  funds,  than  it  had 
received  before  the  present  charter  had  been  granted 
to  that  company,  and  yet  the  latter  was  the  only 
body  in  England  which  could  enforce  the  posses¬ 
sion  of  its  licence.  He  thought  the  delegates 
would  feel  much  obliged  if  Mr.  Guthrie  would 
state  the  nature  of  the  reforms  which  were  con¬ 
templated  in  the  College  of  Surgeons ;  that  gentle¬ 
man  could  not  be  ignorant  of  the  grievances  com¬ 
plained  of  by  the  profession.  He  could  assure  him 
that  the  whole  profession  was  becoming  alive  to 
the  necessity  of  a  full  measure  of  reform.  Asso¬ 
ciations  were  springing  up  in  all  quarters,  and  he 
thought  it  would  be  well  for  the  college  to  give 
every  attention  to  their  representation  and  wishes. 

Mr.  Guthrie  asked,  what  were  the  grievances  of 
which  Dr.  Webster  had  to  complain  ?  He  believed 
there  was  not  one  which  the  college  was  not  an¬ 
xious  to  see  removed.  It  ought  to  be  remembered, 
that  the  powers  of  the  college  were  limited  by  its 


the  latter  would  not  consent  to  so  long  an  hospi¬ 
tal  attendance  by  six  months  as  the  London  col¬ 
lege  deemed  requisite.  They  were  satisfied  im 
Edinburgh  with  a  lower  standard  of  acquirement ; 
hence  the  want  of  agreement  between  the  two  col¬ 
leges. 

Dr.  Webster  said,  the  examination  of  the  new 
board  would  be  equal  in  every  branch  to  that  of 
any  existing  board.  At  the  same  time,  it  was 
quite  a  mistake  to  suppose  that  medical  refor¬ 
mers  wish  to  abolish  the  distinctions  of  consulting 
physician  and  consulting  surgeon.  The  public 
required  that  the  general  practitioners  should  be 
well  informed  in  all  departments  ;  but  they  had 
no  wish  to  prevent  any  person  taking  a  degree  in 
medicine  or  a  degree  in  surgery,  provided  these 


charter;  it  was  not  a  governing  body — it  was  a 


were  not  made  to  bestow  exclusive  privileges.  He 


College  of  Surgeons  of  Ireland.  Some  resolutions 


had  been  passed  in  favour  of  reform  almost  unani¬ 
mously,  and  the  conference  hoped  to  see  the  Irish 
deputation  in  a  short  time. 

The  opinions  of  the  conference  were  then  read. 

Mr.  Guthrie  said,  that  the  incorporation  of  the 
profession  would  operate  as  a  dose  of  arsenic  to  the 
college;  it  would  destroy  its  existence  altogether. 
The  first  opinion  of  the  delegates  was  all  that  need 
be  considered. 

Mr.  Carter  observed  that,  in  the  opinion  of  the 
delegates,  an  incorporation  of  the  profession  would 
not  be  attended  with  the  result  anticipated  by  Mr. 
Guthrie.  The  object  of  incorporation  was  to  pro¬ 
cure  an  electoral  body  from  which  a  representative 
council  might  be  chosen,  to  whose  auspices  might 
be  committed  the  superintendence  of  those  inte¬ 
rests  which  had  been  neglected  from  the  want  of 
an  adequate  system  of  medical  government.  The 
College  of  Surgeons  exercised  no  powers  of  this 
kind  ;  it  had  no  authority  or  control  over  its  mem¬ 
bers,  and  its  council  could  not  be  said  to  represent 
those  members.  The  powers  sought  for  the  new 
councils  were  such  as  had  never  yet  been  performed 
by  any  existing  establishment ;  the  former  need 
not  of  necessity  prove  destructive  to  the  latter. 

Mr.  Guthrie  said,  the  new  medical  body  could 
not  be  erected  without  destroying  the  old  ones. 
The  college  was  most  anxious  to  remove  any  rea¬ 
sonable  ground  of  complaint  which  might  not  in¬ 
volve  its  own  removal,  but  it  did  not  wish  volun¬ 
tarily  to  surrender  itself  to  death. 

Dr.  Webster  remarked,  that  the  establishment 


mere  surgical  establishment,  and  he  thought  it 
was  honourable  to  surgery  that  it  should  have  its 
own  college.  He  was  mos  t  anxious  that  this 
country  should  always  have  a  college  of  surgery. 

Dr.  Webster  complained  of  the  conflicting  and 
varied  regulations  of  the  several  examining  and 
licensing  boards  of  the  United  Kingdom,  and  of  ! 
the  perpetual  changes  which  were  made  in  the 
curricula  of  study.  There  was  no  board  in  London 
which  could  conduct  a  proper  examination  of  ge¬ 
neral  practitioners. 

Mr.  Guthrie  replied,  that  the  sole  business  of  the 
college  was  to  examine  in  surgery.  Those  who 
wished  to  practise  medicine  went  to  the  College  of 
Physicians ;  those  who  would  practise  pharmacy, 
to  Apothecaries’  Hall ;  and  those  who  intended  to 
be  accoucheurs,  should  be  submitted  to  the  exami¬ 
nation  of  some  other  board.  The  president  of  the 
college  was  a  surgeon ;  he  required  no  examination 
in  midwifery,  and  his  attendance  in  the  laboratory 
of  his  hospital  gave  him  a  sufficient  knowledge  of 
pharmacy  for  one  who  did  not  pursue  that  branch 
as  a  business.  Country  practitioners  being  called 
upon  to  practise  all  four  departments,  ought  to 
undergo  all  four  examinations  ;  it  did  not  follow, 
however,  that  he  should  be  examined  in  all  at  one 
time,  or  under  the  same  roof. 

Dr.  Webster  was  happy  to  hear  Mr.  Guthrie’s 
admission,  that  an  examination  in  every  branch 
was  requisite  to  form  a  general  practitioner. 

Mr.  Smith  thought  it  somewhat  inconsistent 
that  a  country  surgeon  should  have  to  undergo 
four  examinations,  while  one  was  sufficient  for  a 
metropolitan  consulting  surgeon.  It  would  be  a 
great  oppression  if  general  practitioners  were  to  be 
subjected  to  the  ordeals  of  four  boards. 

Mr.  Carter  inquired  how  the  fees  would  be  re¬ 
gulated  in  such  a  case.  Would  there  be  four  dis¬ 
tinct  payments  ? 

Mr.  Guthrie  said,  by  no  means ;  the  college  was 
indifferent  about  the  fees ;  one  moderate  fee  would 
have  to  be  paid  for  all  examinations.  Measures 
were  in  progress  to  form  a  complete  scheme  of 
examination  through  the  medium  of  the  present 
examining  bodies ;  but  to  a  representative  medical 
faculty  he  could  not  consent;  it  would  be  a  death¬ 
blow  to  the  college. 

Mr.  Farr  said  the  college  would  be  placed  on 
higher  grounds  than  before  by  the  proposed  change, 
if  the  council  were  chosen  by  the  members.  Li¬ 
centiates  of  the  new  body  would  think  it  an  honour 
to  belong  to  the  college. 

Mr.  Carter  said,  the  Royal  College  of  Surgeons 
of  Edinburgh  saw  nothing  incompatible  with  the 
persistence  of  the  present  corporations  in  the  con¬ 
struction  of  a  representative  governing  body. 

Mr.  Guthrie  observed,  that  the  Edinburgh  Col¬ 
lege  had  less  to  do  than  the  London,  and  probably 
expected  to  form  the  examining  board  for  Scot¬ 
land.  It  was  different  from  this  college  ;  it  was  a 
college  of  medicine,  midwifery,  and  pharmacy,  as 
well  as  of  surgery.  The  new  board  in  England 
would  examine  in  surgery,  and  it  was  absurd  to 
suppose  that  its  members  would  place  much  value 
on  an  additional  and  separate  surgical  diploma. 
An  attempt  had  been  made  to  assimilate  the  curri- 


would  not  press  the  officers  of  the  college  to  give 
information  which  they  were  not  warranted  by  the 
council  to  afford ;  but  he  should  like  much  to  have 
some  more  specific  declaration  than  had  yet  been 
made  with  respect  to  the  intentions  of  the  college. 
Did  the  council  mean  to  admit  the  members  to 
vote  in  the  election  for  office-bearers  ?  He  thought 


the  delegates  were  going  away  without  having  re- 


cei\  ed  any  satisfactory  insight  into  the  views  of 
the  college.  Time  had  been  wasted  so  far  as  the 
procuring  of  definite  information  was  concerned, 
although  it  had  been  gratifying  to  have  had  an  op¬ 
portunity  of  conferring  with  the  representatives  of 
the  college  now  present,  and  of  stating  to  them  the 
opinion  of  the  conference. 

Mr.  Guthrie  said,  the  idea  of  opening  the  col¬ 
lege  to  the  election  of  its  officers  by  14,000  would 
be  preposterous,  there  would  be"  no  end  of  the 
trouble  occasioned  by  supplying  them  with  voting 
papers;  and  what  assurance  had  they  that  proper 
men  would  be  chosen  ?  A  medical  practitioner, 
in  some  remote  part  of  Cornwall,  would,  perhaps, 
form  his  opinion  of  his  (Mr.  G.’s)  character  from 
what  was  said  of  him  in  print,  and  he  would  not, 
consequently,  be  chosen  as  a  member  of  council. 
A  system  of  representation  would,  be  believed,  be 
adopted,  but  it  would  be  of  a  limited  character; 
the  electors  would,  perhaps,  have  to  undergo  a  se¬ 
cond  and  higher  examination  as  a  qualification; 
he  had,  from  the  moment  of  entering  the  college, 
been  in  favour  of  a  measure  of  this  kind. 

Mr.  Grainger  stated,  that  the  profession  gene¬ 
rally  was  dissatisfied  with  the  college;  its  own 
members  were  shut  out  from  any  share  in  its 
transactions  ;  a  better  regulation  of  medical  edu¬ 
cation  was  required  than  that  provided  by  the  pre¬ 
sent  institutions  ;  the  Apothecaries’  Company  had 
been  praised  for  their  regulations  and  for  the  ex¬ 
cellence  of  their  examinations;  they  had  gone  on 
increasing  their  curricula,  but  they  had  not  pro¬ 
tected  their  licentiates,  and  he  believed  that  their 
examinations  were  not  of  a  good  practical  charac¬ 
ter.  Many  of  his  own  pupils  had  been  abruptly- 
treated  for  stating  opinions  which  were  in  accord¬ 
ance  with  the  most  recent  practical  improve¬ 
ments.  He  thought  the  college  ought  to  attempt  to 
rescue  the  profession  from  the  Apothecaries'  Com¬ 
pany  ;  its  present  power  should  never  have  been 
intrusted  to  it,  and  they  never  would  have  been 
but  for  a  neglect  of  their  duty  by  the  Colleges  of 
Physicians  and  Surgeons.  The  profession  was  al¬ 
most  unanimous  in  wishing  for  a  representative 
governing  body,  as  the  only  remedy  for  the  evils 
they  now  had  to  complain  of. 

Dr.  Forbes  thought  the  Apothecaries’  Company 
should  never  have  been  intrusted  with  the  care  of 
medical  education,  or  the  licensing  of  medical  men  : 
there  was  an  entire  want  of  a  proper  board  for  exa¬ 
mining  candidates  for  medical  practice,  and  the 
establishment  of  suen  a  board  would  not  be  inju¬ 
rious  to  the  colleges  now  in  existence. 

The  President  thought  that  the  new  board  would 
have  the  effect  of  gradually  destroying  the  old  ones, 
and  of  creating  but  one  class  in  the  profession ;  he 
believed  the  high  state  of  surgery  in  this  country 
was  owing  to  its  being  made  a  separate  and  distinct 
department,  and  being  placed  under  the  superin¬ 
tendence  of  its  own  college. 

Mr.  Davidson  thought  the  college  would,  under 
any  circumstances,  be  resorted  to  by  persons  who 
wished,  duriug  their  professional  career,  to  become 
candidates  for  particular  departments. 


♦ 
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tion  respecting  the  College  of  Surgeons  of  Edin¬ 

burgh,  of  which  he  was  a  fellow ;  although  it  did 
require  a  few  months  shorter  hospital  attendance 
than  the  London  college,  it  did  not  require  a  less 
ample  course  of  study,  or  an  interior  amount  of 
attainment;  on  the  contrary,  the  College  of  Sur¬ 
geons  of  Edinburgh  had  taken  the  lead  in  edu¬ 
cational  improvement.  He  could  not  see  the  ap¬ 
prehended  danger  to  existing  coHeges  and  corpo¬ 
rations  by  the  establishment  of  a  National  Faculty 
of  Medicine  ;  the  association  he  had  the  honour  to 
represent  advocated  the  establishment  of  such  a 
faculty,  at  the  same  time  that  it  was  anxious  to 
leave  the  examining  boards  in  possession  of  their 
present  powers,  somewhat  modified  and  controlled 
by  the  medical  council  and  senate.  In  reply  to  an 
objection  made  to  raising  the  standard  of  educa¬ 
tion  of  the  general  practitioner,  on  the  ground  of 
increased  expense,  he  would  beg  to  remark,  that 
an  improved  education  did  not  necessarily  imply  a 
more  expensive  one.  It  was  not  to  the  injunction 
of  still  further  attendance  on  lectures  that  he  trust¬ 
ed  for  the  desired  improvement,  but  rather  to  a 
more  judicious  regulation  of  the  course  of  study, 
and  a  more  extended  and  efficient  system  of  exami¬ 
nations,  calculated  to  test  the  preliminary  acquire¬ 
ments  of  the  student,  as  well  as  his  proficiency  in 
the  successive  stages,  and  at  the  termination  of  his 
medical  studies. 

Mr.  White  thought  the  constitution  of  the  Lon¬ 
don  College  of  Surgeons  could  not  be  improved ; 
he  was  unwilling  that  it  should  undergo  the  slight¬ 
est  alteration.  It  was  a  mistake  to  suppose  that 
the  council  were  irresponsible ;  they  were  re¬ 
sponsible  to  government.  True,  they  did  not  pro¬ 
fess  to  examine  candidates  in  all  departments  of 
the  healing  art ;  they  were  surgeons,  they  knew 
nothing  but  surgery  ;  they  had  nothing  to  do  with 
medicine  or  midwifery ;  and,  as  to  pharmacy,  they 
were  not  required  to  know  what  calomel  was 
— its  new  name  was  foreign  to  their  ears;  they 
kept  strictly  to  their  own  department.  What 
was  there  to  complain  of  in  the  college  ?  He  did 
not  know  of  single  defect.  If  such  could  be  pointed 
out,  he  was  sure  the  president  would  exert  himself 
to  effect  its  removal.  Did  not  the  council  contain 
the  most  eminent  men  in  the  profession  ?  Had  not 
their  funds  been  usefully  employed?  Their  mu¬ 
seum  had  cost  £15,000 ;  it  was  then  small.  What 
was  it  now  ?  The  wonder  of  every  one.  Then  their 
library,  which  a  few  years  ago  consisted  of  a  few 
volumes,  now  contained  no  fewer  than  20,000. 
And  for  whose  benefit  had  all  this  money  been 
spent,  and  these  improvements  made?  For  the 
profession.  The  museum  was  open  to  all ;  the  li 
brary  was  closed  against  none,  although  the  books 
could  not  be  removed  from  the  room.  The  educa¬ 
tion  of  medical  men  was  greatly  superior  now  to 
what  it  used  to  be;  their  attainments  were  higher 
— their  examinations  better.  The  college  had 
joined  the  Physicians  and  Apothecaries  in  framing- 
new  schemes,  not  because  it  thought  itself  in  need 
of  amendment,  but  that  it  might  not  refuse  to 
unite  with  them  in  their  views  and  proceedings. 

Dr.  Webster  complained  of  the  Apothecaries’ 
Company.  Sir  Benjamin  Brodie  had  stated  to  him, 
that  the  examinations  of  the  present  bodies  were 
not  sufficiently  practical.  He  wondered  that  the 
college  had  never  attempted  to  defend  its  mem¬ 
bers  against  the  prosecutions  of  the  Apothecaries’ 
Company. 


Mr.  Guthrie  said  the  company  had  abandoned 
prosecutions.  There  was  nothing,  in  fact,  in  the 
shape  of  abuse  which  the  three  London  corporations 
were  not  willing  to  amend;  but  they  wished  to 
take  their  own  way  of  doing  it.  They  were  prepar¬ 
ing  a  Bdl  to  Parliament ;  and  the  only  difference 
between  their  plan  and  that  of  the  delegates  was, 
that  they  would  try  to  prolong  their  own  existence, 
and  not  erect  a  new  establishment,  which  was  to 
seive  instead  of  the  old  ones;  the  latter  might  be 
subservient  to  the  proposed  end. 

_  The  Delegates  were  glad  to  hear  that  the  corpo- 
late  bodies  were  preparing  a  bill. 

Dr.  Webster  thought  they  might  have  done  so 
long  ago. 

Die  President  said,  if  the  secretary  would  for¬ 
ward  a  copy  of  the  paper  he  had  read  to  the  col- 


answer  should  be  sent  to  him. 

Mr.  Carter  said,  that  before  leaving  the  room  he 
was  anxious  to  repeat  that,  in  his  mind  and  in  that 
of  the  other  delegates,  there  was  no  wish  to  injure 
the  College  of  Surgeons,  and  that  its  continuance 
and  the  continuance  of  its  pecuniary  means  of  sup¬ 
port  were  compatible  with  the  establishment  of  a 
new  system  of  medical  government. 

Dr.  Forbes,  as  chairman  of  the  delegates,  thanked 
the  president  and  vice-presidents  lor  their  attend¬ 
ance,  and  said  that  it  would  afford  the  delegates 
great  pleasure  to  see  a  Medical  Bill  emanating  from 
the  corporate  bodies,  but  that  in  the  meantime 
the  former  must  proeeed  with  their  own  plans  of 
reform.  The  deputation  then  retired. 


Ninth  Meeting  of  the  Delegates,  Wednesday, 
February  \1,  1841  at  two  o'clock. 

Present — Dr.  Forbes  in  the  chair. 

Provincial  Association,  Dr.  Forbes. 

British,  Dr.  M.  Hall,  Professor  Grant,  Mr.  Da¬ 
vidson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

East  of  Scotland,  Professor  Sharpey. 

Glasgow,  Mr.  Farr. 

South  Devon,  Mr.  Smith. 

The  minutes  of  the  last  meeting  were  read. 

Professor  Sharpey  presented  a  report  on  the  Bills 
of  Messrs.  Warburton  and  Hawes,  drawn  up  by  the 
Royal  College  of  Physicians  of  Edinburgh. 

The  College  desire  educational  and  corporate  re¬ 
form,  but  are  opposed  to  incorporation  of  the  pro¬ 
fession  or  to  representative  councils. 

The  Secretary  was  requested  to  intimate  to  the 
registrar  of  the  Royal  College  of  Physicians,  the 
desire  of  the  delegates  to  confer  with  the  president 
and  fellows  of  that  body. 

A  long  conversation  ensued,  upon  the  best 
means  of  protecting  existing  medical  corporations 
in  any  new  scheme  of  medical  legislation,  and  upon 
the  course  to  be  pursued  by  the  conference  after 
their  expected  interview  with  the  College  of  Physi¬ 
cians. 

The  Secretary  was  desired  to  summon  the  dele¬ 
gates  as  soon  as  he  should  receive  an  answer  from 
the  College  of  Physicians. 


Tenth  Meeting  of  the  Delegates,  Friday, 
February  19,  1841. 

Present — Dr.  Marshall  Hall  in  the  chair. 

British,  Dr.  Grant,  Mr.  Davidson,  Dr.  R.  D. 
Thomson . 

East  of  Scotland,  Professor  Sharpey. 

Glasgow,  Mr.  Farr. 

North  of  England,  Mr.  Carter. 

The  meeting  was  called  for  the  purposeof  ap¬ 
pointing  a  deputation,  to  confer  with  the  president 
and  a  committee  of  the  Royal  College  of  Physi¬ 
cians,  the  registrar  having  written  to  the  secretary 
of  the  conference,  and  named  this  day,  at  half-past 
two  o’clock,  for  the  interview. 

The  shortness  of  the  notice  not  having  allowed 
the  delegates  an  opportunity  of  meeting  in  suffi¬ 
cient  numbers,  it  was  resolved  that  the  secretary 
should  proceed  to  the  College  of  Physicians,  and 
request  the  registrar  to  procure  the  "appointment 
of  another  time  for  the  meeting. 

This  was  accordingly  done,  and  Thursday  next, 
at  three  o’clock,  was  fixed  for  the  interview". 

It  was  resolved, — That  the  secretary  should 
endeavour  to  see  Messrs.  Warburton,  Hawes,  and 
Wakley,  at  the  House  of  Commons,  and  ask  those 
honourable  gentlemen  to  name  a  day  in  the  follow¬ 
ing  week  on  which  to  confer  with  tlie  delegates  on 
the  subject  of  medical  reform.” 


Eleventh  Meeting  of  the  Medical  Delegates, 
Monday,  February  22,  1841. 

Present — Dr.  Forbes  in  the  chair. 
Provincial  Association,  Dr.  Forbes,  Dr.  Cowan, 
Mr.  Wickham. 

British,  Dr.  Webster,  Dr.  R.  D.  Thomson,  Mr. 
Evans. 

Irish,  Mr.  Carmichael,  Dr.  M‘Donnell,  Dr. 
Maun  sell. 

North  of  England,  Mr.  Carter. 


C  ornwau,  mr.  jrncner. 

Glasgow,  Mr.  Farr. 

The  minutes  of  the  last  meeting  were  read. 
The  Secretary  stated,  that  having  failed  to  see  Mr. 
Hawes  at  the  House  of  Commons,  he  had  written 
to  Mr.  Wakley,  requesting  him  to  procure  a  meet¬ 
ing  of  the  delegates  with  himself,  Mr.  Warburton, 
and  Mr.  Hawes. 

The  opinions  of  the  conference,  as  stated  to  the 
president  and  vice-presidents  of  the  Royal  College 
of  Surgeons,  were  read,  and  discussed  seriatim. 

To  Clauses  1  and  2,  Dr.  Cowan  objected  :  he 
could  not  see  why  a  new  and  distinct  faculty  of 
medicine  was  required.  Why  should  not  the  pre¬ 
sent  boards,  after  being  opened  to  their  members, 
and  after  the  election  of  their  councils  by  those 
members,  be  so  amalgamated  as  to  form  a  joint 
body  for  the  government  of  the  profession  ?  He 
thought  such  a  scheme  was  much  more  feasible 
than  the  plan  of  a  new  representative  system  in 
connexion  with  a  general  incorporation  of  the  pro¬ 
fession. 

Dr.  Webster  thought  it  would  be  irrelevant  to 
return  to  the  consideration  of  this  question ;  it  had 
been  already  discussed  by  the  delegates  who  had 
attended  the  earlier  meetings  of  the  conference ; 
and  the  opinions  thereof  were  now  read  by  the 
secretary,  for  the  purpose  of  ascertaining  how  far 
the  Irish  delegates  were  disposed  to  coincide  with 
those  appointed  by  the  English  and  Scotch  Asso¬ 
ciations. 

Mr.  Carmichael  expressed  his  full  concurrence 
in  the  clauses  under  discussion,  and  he  believed 
the  principle  of  a  representative  medical  govern¬ 
ment  was  generally  acquiesced  in.  He  did  not 
think  the  amalgamation  of  the  different  corpora¬ 
tions,  as  proposed  by  Dr.  Cowan,  would  operate 
beneficially ;  it  had  been  attempted  in  Dublin, but 
had  failed ;  the  College  of  Physicians  of  that 
capital  had  refused  to  coalesce  with  the  College  of 
Surgeons. 

Dr.  Maunsell  had  no  objection  to  the  proposi¬ 
tion  of  an  incorporated  profession  in  the  abstract; 
his  concurrence  in  any  particular  plan  of  carrying 
it  into  effect,  would  depend  on  the  details  and 
probable  working  of  such  plan. 

Dr.  M£Donnell  assented  to  the  principle  in 
question. 

Clauses  3,  4,  5,  6,  7,  and  8,  were  agreed  to. 

Clause  9,  relating  to  the  interdiction  of  unli¬ 
censed  practitioners,  give  rise  to  an  animated 
discussion. 

Dr.  Maunsell  objected  to  any  coercive  measures 
for  the  suppression  of  illegal  practice,  he  thought 
that  such  would  not  be  listened  to  by  Parliament; 
and,  indeed,  that  so  long  as  medicine  was  an  im¬ 
perfect  science,  and  many  diseases  were  incurable, 
he  was  of  opinion  that  it  would  be  a  most  outrageous 
interference  with  the  liberty  of  the  subject,  to  pre¬ 
vent  persons  availing  themselves  of  any  advice 
they  might  please  to  take,  if  by  taking  it  they 
could  procure  alleviation  either  of  bodily  suffering 
or  of  mental  inquietude.  It  was  absurd  to  suppose 
that  legal  enactments  could  put  down  quackery ; 
a  large  proportion  of  legally-qualified  practitioners 
were  notorious  empirics. 

Dr.  Webster  thought  that  legislation  in  this 
matter  was  not  so  much  required  to  prevent  the 
more  open  kinds  of  quackery  as  the  administration 
of  patent  medicines,  but  to  protect  the  legal  prac¬ 
titioner  from  the  usurpation  of  his  privileges  by 
unqualified  persons  assuming  the  right  to  prescribe 
for  diseases  on  principles  which  it  was  impossible 
they  could  have  proper  opportunities  of  under¬ 
standing  ;  he  considered  that  if  chemists  and 
druggists  were  still  to  be  allowed  to  act  as  medical 
men,  any  new  legislative  amendments  would  be  of 
little  use.  The  Master  of  the  Apothecaries’  Com¬ 
pany  had  expressed  a  similar  opinion,  in  com¬ 
mon  with  himself  a  few  days  ago.  The  intention 
of  the  Apothecaries’  Act  was  to  prevent  unqualified 
persons  from  practising,  but  it  had  failed, from  the 
expensive  and  cumbrous  machinery  it  employed  in 
prosecuting  unlicensed  persons. 

Mr.  Carter  said  the  meeting  was  discussing  an 
opinion,  not  the  propriety  of  w^hat  should,  or  what 
should  not,  be  sought  for  by  an  Act  of  Parliament. 
He  thought  all  must  agree  in  thinking,  that  the 
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treatment  of  diseases  should  be  undertaken  by  none 
but  qualified  men.  There  would  be  no  inconsis¬ 
tency  in  adopting  the  opinion  that  no  unqualified 
person  should  practise  the  healing  art,  and  at  the 
same  time  declaring  that,  in  the  present  state  of  the 
public  mind,  it  would  not  be  prudent  to  seek  for  a 
sudden  and  peremptory  abolition  of  quackery  by 
an  Act  of  Parliament.  He  could  not,  however, 
see  why  an  attempt  should  not  be  made  to  put 
down  illegal  practice  by  the  strength  of  the  law; 
if  people  were  to  be  licensed  to  drive  steam-car¬ 
riages,  was  there  anything  tyrannical  in  requiring 
that  they  should  be  licensed  to  treat  diseases  and 
injuries?  He  thought  that  a  paternal  government 
might,  with  great  consistency,  after  taking  means 
to  supply  the  whole  country  with  well-educated 
and  competent  practitioners,  take  means  also  for 
protecting  the  public  against  the  imposture  and 
knavery  of  unauthorized  pretenders.  It  was  con¬ 
sistent  with  the  spirit  of  English  'aw  that  such 
protection  should  be  provided,  and  he  could  not 
think  that  a  sufficiently  high  standard  of  q  ualifi- 
cation  could  be  generally  established,  if  protection 
were  not  given  to  those  who  should  reach  that 
standard.  At  the  same  time,  it  should  be  the  duty 
of  government,  and  not  of  any  medical  body,  to 
punish  unlawful  practitioners  of  medicine.  The 
Eastern  Medical  Association  of  Scotland  had  made 
some  admirable  remarks  upon  the  subject.  It  dis¬ 
approved  of  prosecutions  as  they  were  now  con¬ 
ducted,  but  thought  the  treatment  of  unlicensed 
persons  should  be  by  a  summary  conviction  before 
a  magistrate,  whereby  the  public  sympathy  would 
not  be  roused  in  behalf  of  those  who  were  brought 
to  punishment. 

Dr.  Cowan  was  favourable  to  stringent  measures 
for  suppressing  illegal  practitioners. 

Mr.  Carmichael  saw  no  objection  to  the  legal 
cognisance  of  unauthorised  practice,  if  the  onus  of 
punishing  it  were  to  rest  with  the  government, 
and  if  the  process  were  to  be  of  a  summary  and  in¬ 
expensive  kind. 

Dr.  Maunsell  asked  for  a  definition  of  the  phrase, 
practice  of  medicine ;  he  could  not  see  where  the 
line  was  to  be  drawn  which  was  to  limit  the  prac¬ 
tice  of  medicine. 

Mr.  Carmichael  defined  the  practitioner  of  medi¬ 
cine  to  be  one  who  receives  money  for  medical 
advice.  A  man  might  recommend  a  certain  ap¬ 
pliance  or  nostrum,  but  he  could  not  be  said  to 
practise  medicine  unless  his  recommendation  were 
made  a  source  of  profit  or  gain. 

The  opinion  was  acquiesced  in  by  all  the  dele¬ 
gates  ;  Dr.  M'Donnell  and  Dr.  Maunsell  objecting 
to  the  introduction  of  a  stringent  clause  against 
quackery  into  an  Act  of  Parliament. 

Dr.  APDonnell  thought  the  representations  of  a 
national  council  of  medicine  might  hereafter  lead 
to  some  amendment  with  respect  to  illegal  prac¬ 
tice  ;  in  the  mean  time  it  should  be  discounte¬ 
nanced  by  the  legislature  in  every  possible  way  ; 
its  suppression  he  thought  beyond  the  power  of 
the  law. 

Clause  9.  Dr.  Cowan  thought  the  opinions  herein 
expressed  could  not  be  carried  out,  the  present 
medical  bodies  would  be  wholly  opposed  to  being 
left  with  the  limited  power  it  would  assign  to  them. 

A  long  discussion  ensued  upon  this  point.  Mr. 
Carmichael  thought  the  hostility  of  existing  insti¬ 
tutions  might,  in  some  degree,  be  obviated  by 
giving  them  a  share  in  the  appointments  of  the 
councils,  and  by  securing  to  them  funds  for  their 
necessary  outlay. 

Dr.  Forbes  observed  that  such  a  scheme  had 
been  discussed,  and  would  not  be  opposed,  if  in¬ 
sisted  on  by  the  corporations. 

Dr.  Webster  suggested  that  the  National  Faculty 
might  take  charge  of  the  museums  and  libraries 
of  the  present  colleges.  The  latter  might  be  con¬ 
verted  into  scientific  bodies;  or  form,  conjointly, 
an  Academy  of  Medicine. 

Dr.  Cowan  was  confident  that  the  corporate 
bodies  would  submit  to  no  such  arrangement. 

Mr.  Smith  was  of  opinion  that  the  bodies  in 
question  would  be  resorted  to  under  any  circum¬ 
stances;  the  mere  licence  of  the  National  Faculty 
would  not  content  a  very  large  proportion  of  medi¬ 
cal  men ;  they  would,  under  certain  circumstances, 
be  desirous  to  have  the  honorary  title  of  a  M.R.C.S., 
or  a  M.R.C.P.  Why  did  persons  pay  large  sums 
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to  be  enrolled  as  F.R.S.?  For  honour,  not  for 
any  substantial  benefit  to  be  derived  from  the 
society. 

Mr.  Carmichael  was  not  by  any  means  assured 
that  licentiates  of  the  new  faculty  would  go  to  the 
colleges  for  additional  diplomas. 

Mr.  Carter  said,  that  under  any  plan  which 
might  be  adopted  forexamining  candidates’  licences, 
the  universities  and  colleges  would  still  receive  pe¬ 
cuniary  emolument  from  the  granting  of  degrees 
and  honorary  titles ;  but  he  could  not  disguise  the 
circumstance,  that  the  establishment  of  a  new 
examining  board  for  licentiates  would  materially 
affect  the  revenues  of  existing  boards.  The  licence 
of  the  new  medical  body  would  carry  with  it 
greater  consideration  than  the  licence  now  obtained 
from  Apothecaries’  Hall.  The  College  of  Sur¬ 
geons  was  resorted  to  by  a  majority  of  its  members, 
because  they  were  absolutely  ashamed  of  the 
Apothecaries’  licence.  It  could  not  be  supposed 
that,  in  Scotland,  after  paying  perhaps  £20  for  a 
licence,  that  many  persons  would  voluntarily  pay 
an  additional  sum  to  be  enrolled  in  the  College  of 
Surgeons  of  Edinburgh.  It  would  be  in  the  con¬ 
struction  of  the  examining  boards  that  the  present 
corporate  bodies  would  be  mainly  interfered  with. 
The  opinions  of  the  Conference  stated  that  one 
board  should  be  formed  in  each  capital,  but  they 
purposely  avoided  stating  how  the  boards  were  to 
be  formed  :  they  had  left  it  open  to  the  corpora¬ 
tions  to  propose  some  plan  whereby  they  might 
not  be  shut  out  from  all  share  in  the  matter ;  and 
he  thought  it  should  be  clearly  understood  that 
the  new  council  and  boards  should  not  be  the 
means  of  impoverishing  the  colleges,  so  as  to  render 
them  unable  to  meet  the  expenses  of  those  parts  of 
their  establishments  which  were  useful  to  the  public 
and  the  profession.  With  the  exception  of  the 
College  of  Surgeons,  none  of  the  corporations  would 
require  a  very  extravagant  disbursement.  The 
College  of  Physicians  had  little  to  keep  up  in  the 
way  of  an  establishment ;  and  the  Apothecaries’ 
Company,  he  thought,  might  derive  sufficient  re¬ 
venue  by  having  intrusted  to  it  the  superintend¬ 
ance  of  pharmacy.  Fie  did  not  think  the  latter 
body  was  deserving  the  commendations  which  had 
been  bestowed  upon  it  for  its  management  of  medi¬ 
cal  examinations.  The  preparation  for  the  latter, 
and  the  preparation  for  the  duties  of  the  bed-side, 
were  not  exactly  synonymous.  The  Colleges  of 
Physicians  and  Surgeons  had  subjected  themselves 
to  just  reproach,  for  having  consigned  the  general 
practitioner  to  the  dominion  of  a  trading  companv. 

Mr.  Carmichael  thought  the  profession  would 
never  be  properly  respected  until  medicine  and 
pharmacy  were  separated.  He  thought  it  was 
degrading  to  the  English  practitioner  that  he  should 
have  any  connexion  with  a  company  of  trading 
druggists ;  such  an  union  was  not  to  be  found  in 
any  other  country  in  the  world. 

Mr.  Evans  defended  the  Apothecaries’  Company. 
Before  it  was  established,  bricklayers  and  other 
artisans  were  the  medical  attendants  of  the  sick. 
The  apothecaries  had  entitled  themselves  to  great 
j  credit  by  their  improvement  in  medical  education. 

Dr.  Webster  thought  it  was  disgraceful  that  the 
J  Company  should  have  any  control  over  medical 
j  practice.  He  denied  that  their  examinations  were 
I  of  a  practical  character.  He  knew  that  candi¬ 
dates  tor  the  licence  were  sometimes  subjected  to 
1  rudeness  and  censure  for  being  in  advance  of 
their  examiners  in  medical  knowledge. 

Mr.  Wickham  thought  that  nobody  had  a  good 
word  for  the  apothecaries.  They  had,  perhaps, 
done  their  best;  but  it  was  not  proper  that  they 
should  have  been  intrusted  with  their  present  ex- 
I  tensive  powers. 

Mr.  Farr  thought  the  delegates  should  proceed 
with  those  plans  which  they  might  wish  to  see  em¬ 
bodied  in  a  Bill.  They  should  uphold  what  was 
right  in  principle,  and  should  not,  from  expedi¬ 
ency  and  fear  of  opposition,  shape  their  conduct 
with  a  view  to  please  this  or  that  medical  corpo¬ 
ration. 

Dr.  Forbes  was  entirely  opposed  to  the  powers 
exercised  by  the  Apothecaries’  Company. 

The  interview  of  the  delegates  with  Messrs. 
Warburton,  Hawes,  and  Waklev,  was  then  taken 
into  consideration ;  and  it  was  resolved,  on  the 
motion  of  Dr.  Maunsell,  seconded  by  Mr.  Farr — • 


“  That  the  delegate®,  in  their  expected  confer¬ 
ence  with  Messrs.  Warburton,  Hawes,  and  Wak- 
ley,  shall  endeavour  to  secure  the  cordial  co-ope¬ 
ration  of  those  gentlemen  in  the  introduction  of  a 
Bill  founded  upon  the  general  principles  agreed 
to  by  the  Conference.” 

Dr.  Forbes  said  that  he  should  not,  after  that  even¬ 
ing,  be  able  to  continue  his  attendance  at  the 
meetings  of  the  Conference  ;  but  he  would,  in  re¬ 
tiring,  express  his  wish  that  other  gentlemen  might 
be  animated  by  the  example  of  Mr.  Carmichael, 
and  contribute  funds  in  aid  of  the  cause  of  reform. 
He  thought  the  members  of  the  Provincial  Asso¬ 
ciation  might  subscribe  for  this  purpose. 

Dr.  Maunsell  then  proposed  that  a  letter  should 
be  addressed  to  the  central  council  of  the  Asso¬ 
ciation,  suggesting  that  the  expenses  of  their  dele¬ 
gates  should  be  paid  from  the  funds  of  the  general 
body,  and  that  a  salaried  agent  should  be  em¬ 
ployed  in  London  to  attend  to  the  questions  of 
medical  reform  and  parochial  medical  relief. 

Such  a  letter  was  accordingly  written,  and  was 
signed  by  Mr.  Carmichael,  Dr.  Forbes,  Dr.  MfDon 
nell,  Dr.  Maunsell,  Dr.  Webster,  Dr.  Cowan,  Mr. 
Farr,  Mr.  Wickham,  and  Mr.  Carter. 

The  meeting  was  adjourned. 


UNIVERSITY  COLLEGE,  GOWER  STREET, 

On  Saturday,  May  1,  at  two  o’clock,  a  numerous 
assemblage  of  ladies  and  gentlemen  met  at  the 
theatre  of  the  University,  to  see  the  annual 
prizes  awarded  to  the  students  most  proficient  in 
medicine,  and  other  sciences  connected  with  it. 

The  Right  Hon.  R.  L.  Shiel  presided,  and 
was  most  enthusiastically  greeted  as  he  entered, 
to  take  the  chair.  He  said, — Ladies  and  Gen¬ 
tlemen,  the  object  of  this  meeting  is  to  dis¬ 
tribute  prizes  to  the  gentlemen  belonging  to 
the  faculty  of  medicine. 

The  distribution  immediately  commenced, 
and  the  following  is  the  precise  result 

Class  of  Anatomy  and  Physiology. — Gold 
medal  and  first  certificate,  Mr.  J.  B.  Carlile, 
Leeds ;  first  silver  medals  and  second  certifi¬ 
cates  (equal),  Mr.  J.  D.  Heaton,  Leeds,  and 
Mr.  J.  E.  Stocks,  Hull. 

Class  of  Obstetric  Medicine. —  Gold  medal 
and  first  certificate,  Mr.  J.  Waggett,  Exeter  ; 
first  silver  medal  and  second  certificate,  Mr.  F, 
S.  Haden,  London  ;  second  silver  medal  and 
third  certificate,  Mr.  H.  Walton,  London. 

Class  of  Chemistry. — Gold  medal  and  first 
certificate,  Mr.  A.  B.  Garred,  Ipswich  ;  first 
silver  ditto  and  second  ditto,  Mr.  W.  Allen, 
Macclesfield  j  Second  ditto  ditto,  Mr.  W.  J. 
Edwards,  Caerphilly ;  first  ditto  (prize  essay), 
Mr.  H.  Allen,  Second  ditto  (ditto),  Mr.  J. 
Thompson. 

Class  of  Anatomy. — Gold  medal  and  first 
certificate,  Mr.  A.  Hadwin,  Lutterworth  ;  first 
silver  ditto  and  second  ditto,  Mr.  S.  S.  Sted- 
man,  London  ;  Second  ditto  ditto  and  third 
ditto,  Mr.  E.  Ballard,  London :  silver  medal 
and  first  ditto  (jun.  class),  Mr.  E.  Hearne, 
Taunton. 

Class  of  Comparative  Anatomy.  — •  Gold 
medal  and  first  certificate,  Mr.  J.  Hadson, 
Huddersfield. 

Class  of  Medicine  and  Therapeutics. — Gold 
medal  and  first  certificate,  Mr.  H.  Fearnside, 
London  ;  first  silver  ditto  and  second  ditto, 
Mr.  B.  A.  Hawling,  Chester  ;  second  ditto  and 
third  ditto,  T.  J.  Blackwell,  London. 

Class  of  Medicine.— Gold  medal  and  first 
certificate,  Mr.  J.  D.  Heaton  ;  first  silver  ditto 
and  second  ditto,  Mr.  C.  J.  Hare,  Leeds ; 
Second  ditto  and  third  ditto,  Mr.  W.  L.  Adey, 
Bath. 

Class  of  Surgery. —  Gold  medal  and  first 
certificate,  Mr.  J.  B.  Carlile  ;  First  silver  ditto 
and  second  ditto,  Mr.  W.  A.  Hillman,  London ; 
Second  ditto  and  third  ditto,  Mr.  H.  G.  Dalton, 
Demerara ;  Fellows’  clinical  gold  medal,  Mr. 
J.  Grainger,  Brighton. 
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TO  CORRESPONDENTS. 

A  Chemist  and  Druggist.  —  The  real  ene¬ 
mies  of  the  fair  practitioner  are  those  persons 
who,  impelled  by  a  commercial,  rather  than  a 
philosophic  spirit .  become  nostrum-mongers,  and 
frequently,  in  defiance  of  their  better  knowledge, 
recommend,  in  pompous  terms,  some  inert  or 
dangerous  medicine  to  the  notice  of  the  sick,  and 
thus  encourage  them  to  practise  upon  themselves 
a  practice  of  the  most  hazardous  kind;  to 
which,  indeed,  the  rashest  trials  of  the  most  ig¬ 
norant  village  empiric,  ivho  derives  the  whole 
of  his  knowledge  from  a  well-thumped  copy  of 
some  old  herbalist,  is  comparatively  safe,  since, 
in  the  latter  case,  there  is  some  chance  that  his 
own  experience  may  enable  him  to  perceive  his 
error  in  time  to  retrieve  it,  and  at  the  worst,  a 
salutary  caution  would  be  inculcated ,  and  a  re¬ 
petition  of  the  trial  avoided. 

A  Chemist  and  Druggist. — His  letter  shall 
have  a  place  in  our  columns  next  week. 

A  Medical  Reformer,  “in  the  true  sense  of 
the  word.” — Do  not  be  disheartened,  abide  your 
time ;  there  is  a  small  band  of  reformers  rally¬ 
ing  around  the  flag,  who  are  not  seeking  after 
places  or  pensions.  Get  up  as  many  petitions 
as  you  can,  the  session  is  drawing  to  a  close ; 
it  will  not  do  to  depend  upon  Warburton, 
Wakley,  or  Hawes.  We  believe  that  Hawes 
and  Muntz  are  sincere,  but  they  are  being  hum¬ 
bugged,  and  the  former  is  frightened  at  the 
druggists. 

Lawrence’s  Lectures  were  concluded  in  our 
last  number. 

Delta. — “J asper  Buddie  is  a  very  witty  fellow 
he  will  also  be  a  very  useful  ‘fellow  f  in  our  fu¬ 
ture  numbers  you  will  have  sketches  and  prac¬ 
tice  of  the  Paris  hospitals. 


SKETCHES  OF  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 


HO.  IV. — PRELIMINARY  OBSERVATIONS. 


Carthago  deleitda  est  !”• — Set  your  houses  in  order. 


We  stated,  in  die  article  No.  I.,  April  17,  that 
the  first  Medical  College  was  incorporated  by 
Valentinian  I.,  at  Constantinople  and  Rome. 
Of  those  Colleges  he  appointed  twelve  princi- 
pal  physicians  to  the  twelve  chief  districts  of 
the  Roman  empire. 

Vindicianus,  the  emperor’s  physician,  was 
the  first  president  of  a  Medical”  College  on 
record,  and  it  is  not  unlikely,  in  the  present 
aspect  of  Reform,  that  Sir  Henry  Halford  may 
be  the  last  of  tnese  “  bright  particular  stars  ” 
m  the  firmament  of  medical  oligarchy.  Bat  so 
tar  from  improvement  having  followed  these 
aboriginal  institutions,  feebleness  of  character 
stamped  the  short  career  of  Byzantine  medi¬ 


cine. 


After  the  return  of  the  Crusaders  from 
Holy  Land  to  Spain,  the  physicians  who  i 
•witnessed  the  cultivation  of  Arabian  medic 
wished  to  see  it  revived  in  Europe,  and  forr 
the  celebrated  College  of  Salernum,  or  Salei 
one  of  the  great  outlets  of  the  Crusaders, 
the  heroic  and  romantic  days  of  Palestine  ; 
chivalry,  and  in  their  march  against  the  Si 
cemc  empire.  This  university  of  Sale 
oecame  the  centre  and  emporium  of  science 
the  south  of  Europe.  It  was  famed  for  be 
the  first  college  that  granted  regular  med 
diplomas,  and  prescribed  a  regular  course 
education,  and,  besides,  combined  loefic  a  v 
indispensable  addition  with  medicine?  It  8t 


only  about  one  century.  [See  Walker's  and 
Bostock's  History  of  Medicine.']  —  It  taught 
the  doctrines  of  Galen  and  Hippocrates,  but 
corrupted  them  with  ignorant  comments  and 
credulous  traditions.  These  were  conveyed  in 
the  shape  of  precepts,  in  a  poetical  jumble 
called  £  Schola  Salernita.’  This  college  did  not 
permit  the  practice  of  physic  without  a  licence. 
It  is  so  far,  then,  a  received  fact  that  the  modern 
colleges  of  our  three  kingdoms  were  modelled 
from  those  of  the  Lower  Empire,  and  subse¬ 
quently  those  of  the  dark  and  feudal  times  in 
Italy,  with  similar  objects  to  commence  a  regu¬ 
lar  profession,  and  preserve  and  improve  its 
doctrines.  But  it  does  not  appear  that  they 
fulfilled  this  object,  and  medicine  remained  at 
a  low  ebb.  Christianity,  like  Mahommedan- 
ism,  introduced  intellectual  darkness  for  ten 
centuries. 

With  respect  to  the  permanence  of  the  Col¬ 
lege  of  Physicians  of  London,  and  perhaps 
Dublin,  and  the  continuance  of  their  present 
constitution,  powers,  and  privileges,  these  bodies 
seem  so  remote  from  that  principle  of  utility 
to  the  public  and  security  to  the  profession,  by 
which  all  classes  of  people,  as  civilization  and 
its  wants  increase,  measure  the  actual  value  of 
institutions,  that  it  appears  inconsistent  with 
the  continued  progress  of  Reform  and  the  libe¬ 
rality  and  spirit  of  the  age,  that  the  London 
College  should  remain  as  it  is  long.  The  grand 
test  of  comparative  utility  and  excellence  must 
lie  in  that  which  it  is  at  all  times  possible  for 
sound  and  useful  institutions  to  effect  for  the 
public  security,  by  enforcing  a  proper  system 
of  education,  and  promulgating-  laws  for  pre¬ 
serving  the  dignity  and  respectability  of  the 
profession. 

Tiie  mongers  of  borough  nomination  and 
corruption,  and  the  close,  self-elect,  and  irre¬ 
sponsible  corporations,  have  been  compelled  to 
resign  their  ancient  solitary  reign,  and  give 
place  to  innovations  always  inferior,  in  their 
estimation,  to  the  ancienne  regime.  In  depart¬ 
ing  to  the  grave  of  the  old  boroughmongers 
and  municipal  oligarchs,  our  colleges  rejoin 
their  kindred  spirits,  and  as  united  in  death  as 
inseparable  in  life,  sleep  in  sweet  communion 
and  oblivion  together. 

TV  hen  we  first  published,  in  1827,  our  com¬ 
ments  on  the  London  College  of  Physicians 
before  the  sudden  and  then  unexpected  event 
of  1832,  we  then  uttered,  in  print,  a  prediction 
of  the  future  fate  of  the  British  Medical  Corpo¬ 
rations,  which  lias  had  a  great  tendency  ever 
since  to  he  verified,  viz.,  that  if  they  did  not 
very  quickly  reform  themselves  from  within, 
they  would  either  fall  spontaneously  by  the 
weight  of  their  own  corruptions,  or  be  reformed 
with  a  vengeance  from  without. 

The  College  of  Physicians  has  been  tried  for 
319  years.  Has  it  not  failed  totally  in  effecting- 
the  great  and  leading  objects  of  its  venerable 
founders?  From  those  principles  of  selfishness 
in  human  nature,  which  Hobbes,  Locke,  Adam 
Smith,  and  other  metaphysicians  and  moral 
philosophers  have  so  well  and  truly  developed 
has  it  not  abused  power,  created  too  exclusive 
distinctions  to  lower  their  quacks,  and  suffered  j 


the  profession  to  be  degraded  by  apathy,  in¬ 
difference,  and  sloth  ?  Has  it  not  entirely  warped 
its  course  from  the  original  direction  and  inten¬ 
tion  of  its  authors  ?  We  shall  not  inquire  any 
farther  at  present  into  those  principles  of  the 
human  mind,  which  lead  men  to  deviate  from 
the  original  intentions  of  institutions  and  their 
worthy  founders;  for,  in  a  sketch  of  the  Col¬ 
lege,  we  shall  shortly  delineate  its  whole  acts 
and  conduct. 

When  we  had  written  much  on  Medical 
Reform  in  1827-8,  and  went  to  Paris  and 
some  other  metropolitan  towns,  to  improve 
our  knowledge  and  judgment  upon  the  subject 
of  medical  legislation  and  polity,  we  met 
with  two  or  three  Cambridge  students,  who 
were  studying  anatomy  and  medical  science 
generally.  Like  other  young  men,  they  had 
turned  their  attention  to  the  choking  state  of 
medical  competition,  and  conceived  that  the 
only  way  in  which  they  could  hope  to  get  a 
recompense  for  the  capital  spent  in  medical 
education,  and  ensure  the  support  of  the  public, 
was  to  follow  the  most  elevated  and  regula- 
inode  of  education.  They  had  accordingly  be¬ 
come  members  of  the  English  University  to 
pave  their  way  to  fellowships  in  the  London. 
College  of  Physicians.  They  conceived  that 
ordinary  graduates  were  thought  nothing  of  in 
London,  and  that  the  only  mode  then  left,  as 
the  public  looked  down  upon  the  profession,  was 
to  attract  popular  notice,  and  make  impres¬ 
sions  on  society  by  very  superior  acquire¬ 
ments,  and  high  collegiate  distinctions.  What 
is  singular,  they  calculated  confidently  upon 
the  supposed  increasing  power  and  import¬ 
ance  of  the  College  of  Physicians  in  the 
eyes  of  society.  But  for  our  parts,  we  were 
pretty  well  convinced,  even  at  that  time,  before 
the  great  political  changes,  that  the  College 
was  not  so  fixed  and  secure  as  these  young 
men  thought  in  public  estimation,  though  in 
the  eyes  of  classes  and  coteries  it  had  risen  from 
the  disgust  excited  by  the  number  and  stamp 
of  the  thousands  of  all  sorts  of  men  who  crowded 
London,  the  last  refuge  of  the  superfluous  in 
everything-.  —  This  apparent  tendency  to  re¬ 
covery  and  revival,  this  semblance  of  a  reno¬ 
vated  influence  over  the  country,  we  could  not 
persuade  ourselves,  though  the  College  has 
since  boasted  of  a  green  old  age,  was  any  other 
than  a  lucid  interval  after  the  confirmed  decay 
of  most  of  its  faculties — indeed,  a  mere  ‘"'lighten- 
ing  up  before  death a  subject  with  which  the 
learned  President,  Sir  H.  Halford,  in  his  Even¬ 
ing  Orations,  so  ominously  opened  its  proceed¬ 
ings  about  that  time.  In  spite  of  these  hopeful 
signs,  and  the  effect  of  some  small  contempo¬ 
raneous  measures  of  a  more  conciliatory  kind, 
we  could  not  for  the  world  but  think  that  the 
excessive  pride  and  arrogance  of  a  corporation 
as  useless,  as  illiberal,  and  as  exclusive,  if  not 
more  exclusive  in  all  its  history  than  any 
that  was  ever  constituted,  was  destined  soon  to 
receive  a  heavy  blow  and  great  discourage¬ 
ment,  having,  upon  all  occasions,  for  319 
years,  prevented  the  general  adjustment  of  the 
profession,  upon  a  liberal,  broad,  and  compre- 
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hensive  basis,  in  external  constitution  and  [ 
laws,  and  of  honour  and  respectability  in  its 
system  of  moral  order  and  discipline. 


THE  CONFESSION’S  OF  JASPER  CUDDLE , 
DISSECTS  SC- ROOM  PORTER. 

CHAPTER  XXI.  (CONTINUED.) — HOW  SWUBS 
AND  ORES  SPED  ON  THEIR  JOURNEY. 


There  are  many  less  amusing  methods  of  kill¬ 
ing  time  for  the  idler  at  Boulogne  than  watch 
ing  the  departures  of  the  rival  diligences  for 
Paris  at  nine  o’clock  in  the  morning  from  their 
various  offices  in  the  Rue  de  l’Ecu.  All  is 
bustle  and  excitement;  and  the  lumbering  forms 
of  these  comfortable  vehicles,  (for,  let  travellers 
say  what  they  will,  the  diligence  is  very  com¬ 
fortable,) —  their  motley  crowd  of  passengers 
jabbering  every  language  in  Europe — the  rough 
appointment  of  their  harness — the  dresses  of 
their  postilions  and  conducteurs,  and  the  run¬ 
ning  accompaniment  of  extraordinary  oaths, 
altercations,  and  apparently  violent  wrangling, 
without  which  the  French  can  do  nothing,  and 
which  attends  the  loading  of  the  machine — 
these  things,  all  at  one  and  the  same  time  com¬ 
bined,  form  a  scene  so  thoroughly  Continental, 
that  it  cannot  fail  to  strike  the  most  apathetic 
by-stander,  and  engage  his  mind  with  no  small 
degree  of  interest. 

The  morning  was  fine,  the  sky  clear,  and 
the  street  was  filled  with  a  bustling  throng, 
who  were  collected  into  denser  clusters  round 
the  bureaux  of  theAigle  and  Hirondelle — the  de¬ 
signations  of  the  two  diligences  which  start  every 
morning  from  Boulogne  to  the  French  capital 
for  their  respective  offices  in  the  Place  de  la 
Bourse,  and  Rue  St.  Honore.  At  each  point 
the  conducteurs  were  calling  over  the  names 
of  the  passengers  from  their  list,  and  marshal¬ 
ling  them  into  their  respective  places  ;  and  at 
each  point  the  same  farewells  and  embraces 
were  going  on. 

There  are  few,  very  few  indeed,  in  this  mi¬ 
grating  age,  who  have  not  seen  a  diligence ; 
probably  not  one  in  fifty.  I  will,  however,  de¬ 
scribe  its  form  for  the  benefit  of  that  one,  if 
such  there  be,  and  the  remaining  forty-nine 
may  skip  the  paragraph  if  they  please,  or,  on 
the  other  hand,  read  it  through,  to  be  a  check 
upon  my  chronicles,  and  see  that  Jasper  Buddie 
tells  no  lies  to  deceive  the  untravelled.  A  dili¬ 
gence,  then,  is  a  compound  vehicle  divided  like 
the  pleura  into  three  mediastina — an  anterior, 
middle,  and  posterior  one,  which  are  respectively 
called  the  coupe,  the  interieure ,  and  the  rotonde , 
and  are  fashioned  as  if  adhesive  inflammation 
had  been  set  up  between  a  post-chaise,  the 
body  of  a  coach,  and  a  box-cab  that  held  four, 
and  had  firmly  connected  them  all  together. 
Over  the  post-chaise,  or  coupe,  is  another  com¬ 
partment,  the  banquette,  or  cabriolet,  which 
sends  off  a  process  for  the  seat  of  the  conduc¬ 
ted,  and  from  its  roof  an  aponeurotic  extends 
downwards  and  backwards  to  cover  luggage, 
which  is  also  fixed  more  firmly  down  by  the 
cordce  tendince  of  black  leather. 

A  quarter  of  an  hour  before  the  appointed 
•hour  of  starting,  Okes  and  Swubs  were  at  the 
office  of  the  Hirondelle  full  of  spirits  at  their 
anticipated  journey.  Their  places  had  been 
taken  in  the  banquette,  which  as  well  as  the 
cheapest,  is  by  far  the  jolliest  place  to  travel  in, 
and  they  were  now  only  waiting  until  their 
names  were  called  over,  to  mount  and  take 
their  places.  Mr.  Swubs  had  stowed  a  bottle  • 
of  brandy,  and  another  of  vin  ordinaire  in  each 
oi  the  pockets  of  his  pea-jacket,  and  Mr.  Okes 
carried  a  large  raised  pie,  (which  he  had  just 
purchased  at  a  shop  close  at  hand,)  together 
with  some  German  sausages  which  things : 


were  to  form  their  sustenance  during  the  jour¬ 
ney,  and  thus  very  properly  and  economically 
they  intended  to  save  the  expense  of  an  un¬ 
comfortable  and  hurried  meal  at  the  various 
hotels  on  the  road. 

“  I  think  a  man  ought  to  ensure  his  neck 
before  he  gets  up  into  this  cockloft  of  a  place,” 
said  Swubs,  as  he  answered  to  his  name,  and 
climbed  up  the  series  of  stepping-places  that 
led  to  the  banquet. 

u  Never  mind  your  peck,”  replied  Okes, 
“  but  take  care  of  the  brandy.  Are  you  all 
right  and  comfortable  ?” 

As  Swubs  answered  in  the  affirmative,  his 
friend  continued — Take  the  pie  whilst  I  get 
up,  and  put  my  coat  on  the  seat ;  it  will  be 
very  cold  towards  evening,  and  we  shall  be  glad 
of  it.  Here  goes.” 

Whereupon  Okes  ascended  to  join  his  com¬ 
panion,  somewhat  after  the  fashion  of  the  bear 
at  the  Zoological  Gardens,  when  he  sees  a  bun 
at  the  top  of  his  staff.  They  next  deposited 
their  provisions,  or  “  stowed  away  the  grub 
and  swizzle,”  as  they  emphatically  denomina¬ 
ted  it,  in  the  space  under  the  luggage  tarpau¬ 
lin,  which  Swubs  was  pleased  to  call  the  an¬ 
trum  highmorianum,  and  then  drawing  up 
the  apron,  settled  themselves  in  order  for  start¬ 
ing. 

The  passengers  were  all  in,  the  luggage 
well-secured,  and  the  postilion  having,  by 
some  very  peculiar  process,  contrived  to  collect 
the  reins  from  all  the  six  horses  into  one  hand, 
the  conducteur  first  threw  up  his  portfolio  con¬ 
taining  his  way-bill,  and  then  got  up  after  it, 
and  the  lumbering  machine  moved  on,  to  a 
tune  from  the  conducteur’s  horn,  which  Okes 
identified  as  being  the  celebrated  air  which  had 
caused  the  death  of  some  cat  in  the  dark  ages, 
until  Swubs  assured  him  that  he  laboured 
under  a  mistake,  and  that  the  piece  was  Jack 
Robinson  played  back-wards  with  the  chill  off. 
Then  Okes  kissed  his  hand  to  all  the  women 
at  the  windows,  and  Swubs  nodded  with  great 
familiarity  to  the  men  in  the  street ;  after  which 
they  borrowed  the  horn  and  performed  a  con¬ 
certo  of  their  own  thereupon,  which  was  a  more 
extraordinary  performance,  if  possible,  than  the 
conducteur’s,  particularly  the  wild  note  of  sa¬ 
vage  defiance  which  Okes  blew  at  a  gendarme 
who  was  standing  at  the  corner  of  the  Grande 
Rue,  and  by  which  the  foreign  crusher  felt 
grievously  insulted,  the  more  so,  as  Swubs  ac¬ 
companied  it  by  taking  a  double  sight  at  him, 
preparatory  to  rattling  his  hand  in  his  hat,  as 
if  his  object  was  to  frighten  him  away,  in  the 
same  style  as  if  he  was  endeavouring  to  excite 
a  sluggish  donkey  to  go  faster.  These  amuse¬ 
ments  lasted  until  they  got  clear  out  of  the 
town,  when  they  simultaneously  produced  their 
pipes  and  began  to  smoke,  having  thrown 
their  lighted  lucifer  behind  them  amongst  the 
luggage,  which  almost  brought  about  the  con¬ 
flagration  of  the  whole  concern. 

Before  long,  they  had  left  Boulogne  behind 
them,  and  were  now  fairly  upon  the  Paris  road, 
with  little  to  attract  their  attention,  or  withdraw 
their  contemplation  from  the  diligence  and  its 
occupants.  The  conducteur  had.  also  lighted  j 
his  pipe,  and  the  postilion  was  humming  a  song 
which  appeared  to  have  neither  tune,  words, 
beginning,  nor  end,  but  with  which  he  seemed 
greatly  delighted.  Every  village  they  passed, 
when  there  was  any  French  written  up  on  the 
houses  or  shops,  Mr.  Swubs  pulled  out  a  pocket 
dictionary  to  find  the  translation  of  the  words, 
and  take  what  he  termed  a  grind  at  the 
language,  and  Mr.  Okes,  who  aspired  a  little 
higher,  was  refreshing  his  stock  from  a  conver¬ 
sation  book,  so  that  between  them,  by  the  time 
they  got  to  Montreuil,  they  found  that  the  oft- 
repeated  inscription  “  On  loge  d  pied  et  d 
chevql ,”  meant  u  good  accommcdation  for  man 


and  horse,” — at  least  this  was  the  Englis'1 
they  put  to  it. 

“  I  wonder  what  time  we  shall  get  to  Paris  ?” 
observed  Swubs,  as  he  tapped  the  ash  out  of 
his  pipe  over  the  side  of ‘the  diligence,  to  the 
great  comfort  of  the  people  in  the  coupe,  who 
had  the  window  open,  and  consequently  re¬ 
ceived  it  all  in  their  eyes. 

u  I  don’t  know,”  replied  Okes ;  li  ask  the 
conductor.” 

“  I  think  I  see  myself,”  returned  the  other. 
u  Let’s  look  in  the  book  and  find  out  how  to 
inquire.” 

So  searching  the  dialogues  through  and 
through,  Mr.  Swubs  at  last  hammered  out,  in 
the  same  tone  as  I  have  here  described — 

l(  Ah  kel  oore  arriverong  news  ah  Parry, 
moussoo  ?” 

“  About  half-past  eight  to-raorrow  morning’, 
Sir,  or  perhaps  a  little  earlier,”  replied  the 
conducteur,  in  pure  English,  to  their  great 
astonishment. 

“  What  a  regular  sell !  ”  laughed  Okes  ;  “  I 
thought  he  was  a  Frenchman. 

“  No,  Sir,  I  am  not,”  returned  the  conduc¬ 
teur  ;  and  indeed  he  looked  too  jolly  and  good- 
tempered  for  one. 

“  Are  you  an  Englishman  then?”  asked 
Swubs. 

u  No,  Sir,  I  am  Dutch — that’s  my  name,” 
and  pointing  to  his  portfolio,  he  showed  them 
the  name  “Vanneck.”  li  Are  you  going  to 
stay  long  in  Paris?”  he  continued,  after  a 
moment’s  pause. 

1 '•  Five  or  .  six  months,”  answered  Okes. 
u  We  are  going  to  study  anatomy.” 

“  There’s  great  opportunities  there,  Sir,” 
observed  the  conducteur,  “  to  study  everything, 
and  at  a  cheap  rate.  I’ve  travelled  many 
years  now  with  Laffitte  and  Caillard’s  dili¬ 
gences,  and  it  is  astonishing  the  number  of 
gentlemen  as  goes  to  Paris  to  dissect ;  and 
when  they  come  back  again,  they  all  say  how 
cheap  it  is  compared  to  London.” 

u  I  know  this,”  observed  Swubs  to  Okes, 
u  that  our  college  examiners  are  a  very  wide 
awake  set  of  fellows  not  to  receive  French  cer¬ 
tificates.  There  would  not  be  many  pupils 
left  in  London  if  they  did,  when  they  can  at¬ 
tend  a  course  of  lectures  upon  practical  surgery 
in  Paris,  and  perform  all  the  operations  twice 
over  upon  the  dead  body,  for  a  guinea.” 

I  think  some  of  the  lecturers  in  London, 
however,”  replied  Okes,  “  are  so  enthusiastic 
in  their  profession,  that  sooner  than  allow  ‘  re¬ 
duced  fares’  to  draw  the  pupils  from  their 
schools,  they  would  lecture  for  nothing.” 

“  Devilish  few  of  those,”  returned  Swubs. 
u  Lord  bless  you,  Okes ;  enthusiasm  is  at  a 
very  low  ebb  in  our  profession.  It  almost  went 
out  with  Hunter,  and  has  only  been  caught 
hold  of  since  by  those  whom  good  luck  and 
well-seized  opportunity  encouraged  to  put  it  into 
their  heads.” 

u  And  yet  in  the  introductory  lectures  how 
they  dwell  upon  the  delights  of  the  profession.” 

“  Oh,  that  goes  for  nothing.  The  end  of  all 
our  labours  is  to  get  tin,  and  that  is  the  aim  of 
the  lecturers  as  well.  They  are,  to  my  mind,  a 
company  of  respectable  actors,  because  they 
have  to  learn  up  a  great  deal,  and  repeat  it 
over  and  over  again  before  various  auditors. 
This  furnishes  an  income,  and  if  we  are  in¬ 
debted  to  them  for  information,  they  owe  us 
their  thanks  for  providing  them  with  the  means 
of  paying  their  rent,  water-rates,  dinner  parties, 
butchers’  bills,  and  children’s  school  accounts.” 

Having  delivered  himself  of  these  opinions 
with  the  air  of  an  oracle,  Mr.  Swubs  took  seve¬ 
ral  important  whiffs  at  his  pipe,  and  then  rout¬ 
ing  out  the  bottle  of  vin  ordinaire  from  under 
the  seat,  drew  the  cork,  and  applying  the  neck 
to  his  mouth,  imbibed  a  considerable  portion  of 
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its  contents,  after  which  he  appeared  consider¬ 
ably  relieved,  and  entertained  his  companions 
by  indulging  in  a  song  concerning  a  certain 
pilot  who,  upon  a  fearful  night,  persisted  in 
ordering  a  refractory  passenger  to  go  down 
below  instead  of  pacing  the  deck. 

It  was  between  two  and  three  o’clock  when 
they  arrived  at  Abbeville,  where  the  greater 
part  of  the  passengers  got  down  to  dine.  Our 
friends,  however,  remained  in  the  banquette , 
and  contrived  to  make  a  tolerable  meal  off  the  : 
pie  and  German  sausage,  with  some  bread, 
which  Swubs  volunteered  to  go  and  buy — an 
adventurous  crusade,  considering  his  know¬ 
ledge  of  French,  which  nothing  but  the  effects  i 
of  the  vin  ordinaire  could  have  inspired.  He, 
however,  succeeded  in  his  errand,  and  returned 
In  high  glee  at  the  success  of  his  enterprise. 

“  I  looked  in  at  the  dining  folks  as  I  came 
along,”  said  Swubs :  u  I  should  think  we  are 
in  the  right  box,  though  we  are  up  here.” 

“  What  have  they  got  ?”  inquired  Okes. 
p  “  Rummy  soup — made  of  hoc-water  and  lamp- 
oil  shook  together.  Then  there  were  two  fowls, 
one  quite  blue,  and  the  other  burnt  to  a  cinder, 
and  a  coecum  stuffed  with  chopped  placenta.” 

“A what?”  cried  Okes,  in  accents  of  exces¬ 
sive  horror. 

u  A  eoecum — you  know  what  it  is.  Then  I 
think  there  were  some  boiled  hydatids,  but  I’m 
not  quite  sure  as  to  that.  I  know  though, 
there  was  some  pancreas  at  the  end  of  the 
table,  and  something  in  a  cyst,  but  it  looked 
very  unwholesome  and  carcinomatous.” 

They  concluded  their  dinner,  and  then 
amused  themselves  by  pelting  the  beggars  who 
swarmed  about  the  diligence  with  the  crusts  of 
bread,  until  the  horses  were  once  more  put  to. 
The  remains  of  the  pie  were  stowed  away  for 
supper,  the  wine-bottle  replenished,  by  the  as¬ 
sistance  of  the  conducteur,  at  the  shop  of  a 
neighbouring  Marchand  des  Vins,  and  they 
were  again  moving  on  their  journey. 

Rocket. 

(To  be  continued.) 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS, 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending-  Saturday,  the 
24th  April,  1841  :-i- 
Epidemic,  endemic,  and  contagious 

diseases  .  139 

Diseases  ofthe  brain,  nerves,  and  senses  161 
Diseases  of  the  lungs,  and  other 

organs  of  respiration .  294 

Diseases  of  the  heart  and  blood-vessels  22 
Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  69 

Diseases  of  the  kidneys,  kc .  7 

Childbed  diseases  of' the  uterus,  kc.  10 
Diseases,  of  the  joints,  bones,  and 

muscles  . ' .  1 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat .  106 

Old  age,  or  natural  decaj- .  69 

Violent  deaths .  26 

Causes  not  specified  .  2 


Deaths  from  all  causes  . .  . . 906 

_  The  Members  of  the  Parisian  Medical  So¬ 
ciety  gave  their  Annual  Dinner  on  the  3rd  ult., 
at  the  Cadran  Bleu ,  Boulevard  du  Temple,  at 
which  Dr.  Mott,  of  New  Tork,  the  President  of 
the  society  for  the  present  year,  took  the  chair. 
Amongst  the  invited  guests  were  M.  Orfila, 
the  Dean  of  the  Faculty  of  Medicine,  of  Paris : 
M.  Louis,  and  M.  Piorry,  Professor  of  the 
Faculty  of  Medicine.  Also  with  other  distin¬ 
guished  gentlemen  who  took  a  warm  and 
lively  interest  in  its  scientific  proceedings,  were 
Sii  A.  TV  est,  M.D.j  M.  RicorcL  Drs,  Ruther- 
ford,  Douglas,  Shrimpton,  &c. 


CLINICAL  LECTURE, 

Delirered  at  University  College  Hospital.  By  SAMUEL  COOPER, 
Esq.,  Senior  Surg-eon  to  the  Hospital,  &c. 


Gentlemen,— It  seems  to  me,  that,  in  the 
generality  of  works  on  surgery,  you  will  not 
find  the  diffused  popliteal  aneurism  described 
with  all  that  care  and  accuracy  which  the  im-  j 
portance  of  the  subject  demands.  On  this  ac¬ 
count  I  am  glad  to  avail  myself  of  the  oppor¬ 
tunity,  which  the  case  of  Jeremiah  Tomkins 
affords,  to  call  your  attention  to  the  diagnosis 
and  treatment  of  a  form  of  aneurism  which  is 
often  followed  by  the  loss  of  the  patient’s  limb, 
or  life. 

Case  I.  —  Diffused  Popliteal  Aneurism. — 
Jeremiah  Tomkins,  cet.  35,  admitted  under  Mr. 
Quain,  Oct.  15,  1840,  a  labourer  in  the  coal 
trade,  and  accustomed  to  drink  freely. — About 
five  weeks  previously  he  first  noticed  a  swelling- 
towards  the  inner  and  back  part  of  the  thigh, 
and  about  the  junction  of  the  middle  with  the 
lower  third  of  this  part  of  the  limb.  It  throbbed 
\  and  was  tender,  notwithstanding  which  he  did 
not  desist  from  work  until  a  fortnight  before  his 
admission.  —  The  swelling  continuing  to  in- 
crease,  he  now  felt  pain  in  his  knee,  extending 
down  the  back  of  his  leg  to  the  ankle  and  foot, 
and  also  up  to  the  hip. — Three  days  ago,  he 
observed  an  increase  in  the  swelling  of  the 
parts  about  the  knee,  especially  in  the  popliteal 
space,  hut  extending  down  to  the  ankle  and 
foot,  and  attended  with  numbness  and  inability 
to  move  the  leg. — The  following  was  the  state 
ofthe  case  on  the  patient’s  admission.  In  the 
popliteal  space,  or  rather  just  above  this,  and 
over  the  course  of  the  femoral  artery,  was  a  hard 
firm  moveable  mass,  discoloured  over  a  portion 
of  its  surface,  and  marked  by  enlarged  super¬ 
ficial  veins.  The  patient  experienced  throbbing 
pain  in  it ;  the  leg  was  considerably  swollen, 
the  foot  benumbed,  and  the  knee,  which  was 
stiff,  was  the  seat  of  a  pricking  sensation.  The 
patient,  before  his  entrance  to  the  hospital, 
had  been  salivated,  on  the  supposition  that  his 
complaint  was  rheumatism.  The  patient  still 
imagining  that  his  disease  was  rheumatism, 
placed  himself  under  Dr.  Williams,  but  was 
transferred  to  the  care  of  Mr.  Quain  on  the 
1/th,  as  soon  as  the  case  had  been  ascertained 
to  be  a  secondary  diffused  aneurism.  The  ori¬ 
ginal  circumscribed  aneurism  was  situated  at 
the  commencement  of  the  popliteal  artery,  and 
the  swelling  of  the  limb  below  this  point,  and 
especially  in  the  popliteal  space,  had  augmented 
very  much  during  the  last  two  days.  The  tu¬ 
mour,  which  was  tender,  and  painful  on  pres¬ 
sure,  could  he  felt  with  the  hand  to  be  attended 
with  a  weak  pulsation  in  it,  and  I  observed 
some  livid  discolouration  of  its  surface.  When 
the  leg  was  touched  or  pinched,  the  patient  was 
scarcely  conscious  of  what  was  done,  so  great 
was  the  degree  of  numbness  in  it.— Directly  I 
placed  my  hands  upon  the  swelling,  I  're¬ 
marked  to  Dr.  Taylor  and  Mr.  Morton,  who 
were  present  when  I  first  saw  the  case,  that 
i.s  solid  teel  at  once  made  rne  certain  that  the 
case  was  not  an  abscess ;  and  that  the  view 
which  had  already  been  taken  of  its  true  cha¬ 
racter  was  a  correct  one— a  point  which,  had 
here  existed  a  shadow  of  a  doubt,  would  have 
j  ”een  rendered  perfectly  clear  by  the  history  of 
j  the  swelling- ;  its  throbbings  in  the  early  stage 

rivA  ’ su^en  increase  when  it  became 
diffused,  and  the  reduction  in  the  force  of  the 
j  pulsations  accompanying-  this  latter  very  im- 
|  portant  change.  Then  another  sign,  particu¬ 
larly  adverted  to  by  Mr.  Morton,  was  the  sensa- 
!  tl011  imparted  to  the  surgeon’s  hand  when  it 
was  applied  to  the  swelling,  at  the  moment  of 
pressure  being  removed  from  the  artery  in  the 
groin,  tor  then  the  fresh  and  sudden  rush  of 
blood  to  the  tumour  could  be  distinctly  per¬ 


ceived  in  it,  leaving  no  doubt  of  the  swelling 
arising  from,  and  communicating  with  the 
artery.  This  is  one  criterion,  which,  when  the 
pulsation  is  feeble  and  obscure,  deserves  well 
to  he  remembered,  though  I  do  not  know  that 
any  distinct  notice  has  been  taken  of  it  in 
works  of  surgery,  with  reference  to  aneurism 
attended  with  extravasation  of  blood.  Yet  it  is 
a  circumstance  of  great  value  in  elucidating 
the  diagnosis. 

For  reasons  which  I  shall  presently  explain, 
a  popliteal  aneurism  in  this  stage  is  one  that 
does  not  admit  of  delay,  and  therefore,  after 
a  few  minutes’  consultation,  the  operation  of 
tying  the  femoral  artery  wa3  performed  by  Mr. 
Quain,  at  one  o’clock.— The  first  incision  began 
about  two  inches  below  Poupart’s  ligament, 
and  was  continued  downwards  three  inches. 
As  the  lower  part  of  the  wound  exposed  some 
of  the  effused  blood,  the  artery  was  dissected 
down  to  in  the  higher  part  of  it ;  and  the  fascia 
lata  and  sheath  of  the  artery  having  been 
opened,  the  ligature  was  applied.  The  man 
was  afterwards  removed  to  bed ;  and  the  limb 
having  been  placed  on  an  oblique  plane,  so  as 
to  facilitate  the  return  of  the  venous  blood,  ic 
was  next  covered  with  blankets,  to  maintain  its 
temperature  and  promote  the  circulation. — As 
soon  as  the  oozing  of  blood  had  ceased,  the 
wound  was  closed  with  sutures  and  isinglass 
plaster. — 18th.  Temperature  of  the  limb  below 
the  aneurismal  tumour  found  to  be  higher  than 
that  of  the  opposite  limb,  or  than  what  it  had 
been  before  the  operation.  The  discolouration 
from  the  extravasated  blood  increased.  Pulse 
135 ;  no  appetite ;  bowels  open ;  pain  in  the 
groin,  in  the  course  of  the  artery,  and  in  the 
popliteal  space,  with  a  pricking  sensation  in 
the  leg.  Tumour  less  tender. — 19th.  Has  slept 
well;  pulse  120;  general  swelling  less. — 20th. 
Edges  of  the  incision  nearly  united  ;  but  there 
is  suppuration  in  the  deeper  parts  around  the- 
artery,  some  puriform  fluid  having  been  pressed 
out.  The  temperature  of  the  limb  88  just  below 
the  wound,  86  at  the  sole  of  the  foot,  and  90  in 
the  opposite  limb. — Some  castor-oil  prescribed, 
to  open  the  bowels  ;  and  the  following  medicine, 
which  the  patient  had  been  taking,  was  con¬ 
tinued  : — 

R.  Potassm  Bicarb.  3iv. ;  Acid  Tart.  5iiss. ; 
Yin.  Ant.  Tart.  Jss. ;  Aq.  jxij.  Ft.  mist. 
Cochl.  magn.  ij.  alternis  horis  sumend. 

21st.  Pulse  102  ;  sensibility  in  the  limb 
somewhat  improved  ;  no  pain,  not  even  on 
pressure  ;  tumour  diminished. — 25th.  (Edema 
of  the  leg  has  disappeared,  and  the  circumfer¬ 
ence  of  the  thigh,  where  the  aneurism  is  situ¬ 
ated,  measures  less,  by  one  inch,  than  on  the 
day  of  the  operation  ;  the  temperature  and 
numbness  not  altered  since  last  report;  dis¬ 
charge  from  wound  lessened. — Nov.  3rd.  Liga¬ 
ture  came  away. — 15th.  Limb  bandaged,  and 
compress  applied  over  tumour.  Swelling  de¬ 
creasing  slowly  ;  sensibility  of  limb  perfect 
again  ;  wound  healed  ;  health  undisturbed. — 
25th.  Bandage  thought  to  he  serviceable  in 
promoting  the  absorption  of  the  effused  blood. 
—Nov.  30.  On  removing  the  bandage,  a  slight 
discolouration  observed  over  the  instep,  about 
the  size  of  a  shilling;  also  two  or  three  smaller 
spots  over  the  upper  part  of  the  tibia.  These, 
it  is  reported,  had  certainly  been  produced  by 
the  pressure  of  the  roller. 

Limb  to  be  kept  more  elevated,  and  all  pres-  j 
sure  on  the  discoloured  parts  to  be  pre-  l 
vented  with  pads  of  lint  suitably  arranged.) 

Dec.  5.  The  discoloured  spots  have  now  be¬ 
come  open  sores,  to  which  the  water  dressing  is 
applied.  Bandage  discontinued. — 25th.  Swell-  \ 
:  ing  nearly  all  gone,  without  further  use  of  ban- S 
dage.  LTcers  healed. — 31st.  Bandage  has  been! 
|  applied  again  during  the  last  two  days ;  patient 
sits  up  two  or  three  hours  daily ;  a  slight  hard- 


have  occurred  on  the  great  toe ;  one  on  the 
upper  part  of  it,  the  other  over  the  tarso¬ 
metatarsal  articulation  ;  and  perhaps  ascribable 
to  the  effect  of  thes  severe  weather,  as  they 
formed  after  the  bandage  had  been  for  some 
time  discontinued.  Water  dressing  applied. — 
30th.  Slough  near  extremity  of  toe  has  been 
detached,  and  the  ulcer  is  left  superficial.  A 
portion  of  the  other  has  also  separated. 

Remarks. — This  case  affords  a  very  good 
illustration —  % 

1st.  Of  the  symptoms  of  a  diffused  popliteal 
aneurism  ;  the  sudden  increase  of  the  swelling 
on  the  sac  giving  way ;  the  discolouration  of 
the  skin  ;  the  solid  feel  of  the  tumour,  caused 
by  the  blood ;  the  numbness  and  pain  in  the 
leg  and  foot ;  the  oedema ;  the  feeble  and  ob¬ 
scure  pulsations  ;  the  thrilling  sensation  com¬ 
municated  to  the  surgeon’s  finger  on  removing 
pressure  from  the  artery  in  the  groin  ;  all  these 
points  were  open  to  your  remark, 

2dly.  Of  the  prudence  of  operating  under 
such  circumstances  without  delay  ;  for  if  time 
had  been  lost,  on  the  old  and  exploded  notion 
of  waiting  for  the  enlargement  of  the  anasto¬ 
mosing  vessels,  the  quantity  of  blood,  effused 
in  the  cellular  tissue  of  the  limb,  would  soon 
have  become  greatly  increased,  and  the  circu¬ 
lation  so  much  impeded  from  this  cause,  that 
gangrene  would  have  been  the  consequence, 
attended  with  the  loss  of  limb,  or  even  ox  life. 
At  all  events,  you  may  depend  upon  it,  that 
the  risk  of  the  occurrence  of  mortification  is 
very  much  in  proportion  to  the  extravasation 
in  the  cellular  tissue,  which  state,  joined  to  the 
impediment  to  the  due  supply  of^  blood  in  the 
leg,  caused  by  the  aneurism  itself,  must  be,  in 
every  point  of  view,  disadvantageous,  and  a 
source  of  peril.  In  a  case  which  I  attended  in 
private  pi’actice,  where  the  effusion  of  blood 
into  the  cellular  tissue,  from  a  very  large  popli¬ 
teal  aneurism,  was  four  times  as  copious  as  in 
this  instance,  the  limb  was  speedily  seized  with 
mortification,  and  the  patient’s  life  was  only 
saved  by  amputation.  Here,  indeed,  the  sac 
gave  way  on  the  side  towards  the  popliteal 
space  •,  the  blood  gushed  suddenly  into  the  cel¬ 
lular  tissue  in  pi’odigious  quantity,  so  as  to  fill 
and  distend  nearly  the  whole  of  it,  from  the 
lower  part  of  the  thigh  down  to  the  heel.  In 
fact,  there  was  a  large  quantity  of  extravasated 
blood  on  each  side  of  the  tendon  of  Achilles. 

3dly.  The  case  which  you  have  had  the  op¬ 
portunity  of  studying  will  also  teach  you  to 
avoid  making  pressure  on  the  limb  with  a  tight 
bandage  after  the  operation ;  as  it  is  apt,  like 
anything  else  that  tends  to  obstruct  the  free  re¬ 
turn  of  blood  in  the  weakened  state  of  the  cir¬ 
culation  in  the  limb,  following  the  operation,  to 
cause  sloughing  and  ulceration.  Fortunately, 
in  the  case  before  us,  such  mischief  was  only 
superficial,  and  not  of  sei’ious  consequence. — 
The  bandage  was  applied  in  consequence  of 
the  very  slow  progress  in  the  absorption  of  the 
effused  blood.  The  ulceration  produced  by  it 
over  the  tibia  and  tarsus,  however,  was  confined 
to  a  small  extent,  and  of  little  importance.  The 
most  troublesome  ulceration  occurred  near  the 
end  of  the  great  toe ;  but  as  this  came  on  during 
the  intensely  cold  weather  of  January  last,  and 
some  time  after  the  bandage  had  been  removed, 
the  latter  probably  had  no  share  whatever  in 
its  production.  The  plan  of  keeping  the  limb 
in  a  comfortable  temperature,  and  with  the  foot 
and  leg  raised  on  an  inclined  plane,  to  favour 
the  return  of  venous  blood,  was,  on  every  ac¬ 
count,  right  and  judicious.  The  decision  with 
which  Mr.  Quain  proceeded  to  the  operation 
without  the  least  delay,  and  the  skill  with  which 
he  executed  it,  were  the  means  of  saving  both 
life  and  limb. 


know  that  a  dislocation  of  the  dorsal  and  lumbar 
vertebrae,  unaccompanied  by  fracture  of  the 
bodies  or  articulating  processes  of  those  bones, 
is  prevented  by  various  anatomical  resistances, 
especially  those  arising  from  the  size,  shape, 
and  direction  of  the  articulating  and  spinous 
processes,  and  the  strength  and  tightness  of  the 
ligaments.  But,  in  the  cervical  portion  of  the 
spine,  such  an  accident  is  occasionally  met 
with.  The  complete  form  of  it,  however,  as 
distinguished  from  a  displacement  of  an  arti¬ 
cular  process  of  one  side,  is  so  rare,  that  the 
following  case  well  merits  your  attention. — 
John  Green,  aged  51,  admitted  Dec.  18,  at  half¬ 
past  7  p.m.,  under  the  care  of  Mr.  Quain. 
About  -2-2  hours  previously,  whilst  carrying  a 
sack  of  coals,  he  slipped  backwards  from  the 
step  of  a  door,  and  his  neck  came  against  the 
edge  of  the  step.  The  man  was  unable  to  rise, 
his  lower  extremities  being  almost  completely 
paralytic ;  and  he  felt  “  sensations  of  pins  and 
needles”  in  his  upper  extremities.  The  para¬ 
lysis  of  the  lower  limbs  increased,  and  at  12 
o’clock  p.m.  his  breathing  became  difficult ; 
and,  at  a  later  period,  he  found  himself  unable 
to  cough.  His  bowels  have  not  been  acted 
upon ;  he  has  been  bled  twice ;  and  his  urine 
has  been  drawn  off  with  a  catheter.  On  admis¬ 
sion,  he  complained  of  sharp  and  aching  pain 
about  the  sixth  cervical  vertebra ;  there  is  no 
external  mark  of  injury  or  crepitus  to  be  per¬ 
ceived,  and  no  apparent  displacement  His 
mental  faculties  are  unimpaired ;  pulse  54, 
rather  full,  but  soft ;  respiration  22,  and  wholly 
diaphragmatic ;  he  speaks  with  an  effort,  his 
respiration  then  becoming  more  hurried,  and  he 
is  almost  unable  to  cough.  His  abdomen  is 
somewhat  tympanitic.  His  whole  surface  is  of 
the  natural  temperature.  The  power  of  sensa¬ 
tion  in  the  upper  extremities  is  much  impaired, 
but  that  of  the  head  and  neck,  above  the  clavi¬ 
cles,  remains  perfect.  In  descending  from  this 
point  to  about  the  ninth  rib,  it  becomes  less, 
and  is  here  completely  lost,  the  remaining  part 
of  the  trunk  and  lower  limbs  being  wholly 
paralysed.  The  loss  of  sensation  extends 
somewhat  higher  posteriorly  than  in  front. 
The  loss  of  motion  has  a  corresponding  extent 
and  degree ;  some  power  over  the  movements 
of  the  upper  extremities  still  continues,  but  the 
man  cannot  direct  them  accurately,  as  if  the 
action  of  some  muscles  was  completely  para¬ 
lysed.  The  parietes  of  the  chest,  except  the 
diaphragm,  are  quite  immoveable.  His  bladder 
is  not  distended.  He  has  no  priapism,  nor 
seminal  emission.  He  was  placed  quietly  in 
bed,  and  some  mild  stimulants  were  adminis¬ 
tered  to  him. 

9  o’clock. — He  is  restless,  and  desirous  of 
changing  his  position  ;  his  breathing  more 
difficult ;  pulse  slower ;  he  is  very  desirous  of 
drink,  which  he  swallows  with  facility.  In  this 
condition  he  remained  until  half-past  4,  when 
his  breathing  became  more  difficult,  and  he 
passed  a  very  copious  stool.  He  died  at  half¬ 
past  6,  34  hours  after  the  accident. 

Examination  of  the  body  ten  hours  after 
death. — No  external  mark  of  injury.  On  cut¬ 
ting  down  to  the  cervical  vertebrse,  some  blood 
was  found  extravasated  between  the  muscles. 
The  fifth  cervical  vertebra  was  found  dislocated 
forwards  on  the  sixth,  the  articular  processes 
of  the  former  having  passed  in  front  of  those 
of  the  latter.  The  capacity  of  the  spinal  canal 
was  greatly  diminished,  the  cord  compressed, 
and  "blood"  effused  into  its  substance.  The 
nerves  passing  out  between  the  fifth  and  sixth 
vertebrxe  were  compressed  ;  the  anterior  com¬ 
mon  ligament  was  stretched,  and  partially  torn  ; 
the  intervertebral  substance  was  entirely  torn 
from  the  body  of  the  sixth  vertebra  ;  the  arti- 


mentum  subflavum  was  torn,  and  partially  de¬ 
tached  ;  the  blood  throughout  the  body  remain¬ 
ed  fluid,  and  occupied  chiefly  the  venous  sys¬ 
tem.  The  lungs  were  generally  emphysema¬ 
tous  in  feel  and  appearance  ;  there  were  some 
points  of  ecchymosis  in  their  substance  ;  and 
the  bronchi  contained  a  great  deal  of  frothy 
mucus.  There  were  also  some  spots  of  puncti- 
form  and  stellated  redness  in  the  course  of  the 
intestinal  canal.  The  particulars  now  explain¬ 
ed,  including  the  symptoms  during  life,  and 
the  post-mortem  appearances,  cannot  fail  to 
interest  every  student  desirous  of  gaining  a 
knowledge  of  the  accidents  to  which  the  spinal 
column  is  liable.  This  is  the  second  example 
of  a  complete  dislocation  of  the  cervical  verte¬ 
brae,  unaccompanied  by  fracture,  which  I  have 
witnessed  within  the  last  six  or  seven  years. 
By  the  favour  of  a  gentleman,  formerly  attend¬ 
ing  my  lectures,  I  was  enabled,  a  few  sessions 
ago,  to  exhibit  to  the  surgical  class  of  Univer¬ 
sity  College,  a  specimen  of  a  complete  disloca¬ 
tion  of  the  middle  cervical  vertebrae,  without 
fracture.  The  man  from  whom  it  was  taken 
was  killed  instantaneously,  by  his  head  being 
forced  against  the  top  of  a  gateway,  as  he  was 
sitting  on  an  omnibus,  which  was  going  along 
at  a  rapid  rate.  The  body  was  conveyed  to 
the  Middlesex  Hospital.  In  the  late  Mr. 
Howship’s  museum  might  be  seen  another 
example  of  a  complete  dislocation  of  the  cer¬ 
vical  part  of  the  spine  without  fracture. 


CGRRES  PONDENCE. 


CHEMISTS  AND  DRUGGISTS  V.  QUACKERY. 

To  the  Editor  of  the  4  Medical  Times/ 

Sir, — In  a  former  communication  of  mine, 
which  you  were  so  kind  as  to  insert  in  your 
Journal,  I  endeavoured  to  prove  that  the  Che¬ 
mist  and  Druggist  of  the  present  day  was  not 
the  Quack  the  profession  generally  consider 
and  represent  him  to  be  ;  and.  with  this  I  should 
have  contented  myself,  and  not  have  presumed 
to  enter  the  field  again,  had  I  not  observed  that 
specimen  of  a  chemist’s  assistant,  in  his  answer 
to  an  advertisement,  which  it  appears  was  in 
the  ‘  Manchester  Guardian,’  a  copy  of  which  a 
subscriber  has  so  obligingly  furnished  you 
with ;  it  is  indeed  a  curiosity,  but  by  no  means 
a  solitary  one,  and  however  questionable  the 
motives  of  your  subscriber  may  be  in  sending 
so  paltry  an  affair  to  be  noticed  by  you,  he 
cannot  but  agree  with  me,  that  the  individual 
in  question  must  be  a  man  of  considerable 
practice ,  in  fact,  a  clever  fellow ;  and  I,  for 
one,  do  verily  believe  that  the  united  and  col¬ 
lective  wisdom  of  the  physicians,  surgeons,  and 
apothecaries  of  Great  Britain,  would  not  be 
able  to  turn  out  a  gentleman  with  so  many 
and  great  capabilities. 

For  only  think,  Mr.  Editor,  what  a  man  he 
must  be  who  can  set  limbs,  and  bleed,  and  sell 
sugar  and  tea !  Taking  it  for  granted,  then, 
that  he,  as  well  as  many  more  of  his  tribe,  is 
very  clever,  a  very  great  ornament  to  the  pro¬ 
fession  to  which  he  by  right  belongs ,  and  pro¬ 
bably  very  useful  to  society  at  large,  I  will  take 
my  leave  of  him,  and  ask  you,  my  good  Sir,  a 
very,  very  plain  question,  viz.,  What  is  Quack¬ 
ery  l  how  do  you  define  it  1  where  does  it  com¬ 
mence,  or  where  terminate  ?  If  it  is  what  I 
suppose  it  to  be,  I  maintain  that  the  whole 
medical  pi’ofession  is  one  entire  system  of 
Quackery,  else,  why  the  many  and  conflicting 
opinions  upon  the  same  subjects  ?  Why  do  so 
many  who  are  regularly  licensed  to  hill,  adopt 
the  self  same  means  to  obtain  notoriety  and  a 
living  as  the  very  Quacks  they  are  now  so 
strenuously  denouncing?  These  are  simple 


opinion  as  to  who  are  the  real  Quacks  that 
require  exterminating,  and  that  too  as  soon  as 
possible.  Firstly,  I  will  direct  your  attention 
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to  the  hundreds,  nay,  I  might  say  thou¬ 
sands,  who  do  not  keep  shops,  or  vend  drugs  at 
all,  but  who  take  a  private  house,  place  their 
names,  with  ‘  Surgeon,  &c.,’  upon  their  doors, 
and  commence  practice,  regardless  of  conse¬ 
quences,  who  give  evidence  at  inquests,  and,  in 
fact,  do  all  that  the  most  legally  qualified  man 
could,  or  would  do,  and  that  too  without  ever 
having  made  their  appearance  in  a  lec¬ 
ture  or  dissecting-room  !  Then  next  in  order 
comes  the  accoucheur,  the  man  root  attends 
labours  for  half-a-crovvn,  or  anything  else  he 
can  get,  sacrificing  the  lives  of  thousands 
annually,  no  doubt ;  and  then  last  and  greatest, 
the  real  and  most  undoubted  Quack  of  all 
others,  the  man  who  travels  from  town  to  town 
in  his  carriage  and  pair,  with  his  couple  of 
servants  in  splendid  livery,  and  all  the  et  cete- 
ras  belonging  to  one  of  his  high  estate;  (a 
glaring  instance  of  this  I  could  furnish  in  the 
persons  of  two  Jews,  who  but  a  very  few  years 
ago  were  glad  to  tramp  the  country*  “  wid*their 
shops  about  their  necks;”)  these.  I  say,  coupled 
with  the  intolerable  vermin  who  literally  swarm 
in  every  large  town  (the  venereal  advertising 
gentry),  who  thrust  their  disgusting  statements 
into  the  hands  of  every  one  who  may  feel  dis¬ 
posed  to  receive  them.  These  are  the  evils 
of  which  the  profession  and  the  public  have 
more  particularly  to  complain,  and  which  re¬ 
quire  the  more  immediate  removal ;  let  these 
be  exterminated  root  and  branch  as  soon  as 
possible,  but  let  not  the  same  sweeping  mea¬ 
sure  extend  to  the  chemist  and  druggist ;  he  is 
a  being’  of  a  different  race ;  he  is  no  vile 
trafficker  in  human  blood ;  he  quietly  (for  the 
most  part)  prescribes  behind  his  own  counter, 
and  rarely  oversteps  this  prescribed  boun¬ 
dary  ;  (ot  course  I  do  not  here  intend  to  in¬ 
clude  that  peculiarly  constituted  personage  the 
counter-druggist  surgeog— a  law  will  be  es¬ 
pecially  required  to  meet  his  views,  I  opine  •) 
therefore,  in  place  of  extinguishing  him  alto- 
gether,  I  cannot  but  think  it  ought  to  be 
the  wish  of  the  profession  rather  to  protect 
and  elevate  him,  for  no  one  of  any  standing' 
could  or  would  either  shrink  from  or  object  to 
a.  necessary  qualification  being  required  of 
him,  and  indeed  it  would  be  well  for  him  if  it 
were  so  for  he  would  then  be  protected  from 
those  who  are  utterly  worthless  now  in  the 
trade.  If  the  medical  men  of  this  kingdom  are 
determined  to  have  a  Reform,  why  not  the 
whole  unite  for  this  once  at  least,  and  concoct  a 
Rill  upon  broad  and  liberal  principles,  and  then 
they  will  not  only  protect  their  own  interests, 
but  e.evate  themselves,  and  all  connected  with 
them,  to  that  rank  and  consideration  in  society 
to  which  they  are  so  justly  entitled. 

In  conclusion,  I  would  beg  leave  to  observe 
that  I  have  been  induced  to  make  these  few 
remarks  solely  for  the  purpose  of  attempt.ino- 
to  convince  those  professionals  who  may  happen 
to  peruse  this,  that  it  is  not  the  chemist  and 
druggist  they  have  so  much  to  complain  of  as 
the  vermin  already  alluded  to;  if  a  law  can 
be  so  framed  whereby  he ,  as  well  as  the  medi¬ 
cal  man,  can  be  protected,  neither  will  have 
cause  to  oppose  the  other  ;  but  so  long  as  any 
one,  however  ignorant,  is  permitted*  to  sell 
diugs,  and  other  things  which  ought  to  belon°- 
exclusively  to  his  calling,  so  long  will  he  be 


justified  m  accommodating  himself  to  the  state 


of  the  times.— -I  have  thAonour'  t7be7vour’s 
very  respectfully,  ’  - 


A  Counter-Druggist  Surgi 
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MEDICAL  SOCIETY  OF  LONDON'.  — Amur.  19,  1311. 

Dr.  Clutterbuck,  President. — Mr.  Ro¬ 
berts  read  a  paper  on  hypochondriasis,  chiefly 
with  the  view  of  showing  that  th efons  et  origo 
of  the  affection  is  situated  in  the  brain  and 
nervous  centres,  which  are  in  a  state  of  exhaus¬ 
tion,  and  that  the  affections  of  the  digestive 
organs  were  merely  symptomatic  of,  and  not 
necessarily  present  in,  the  disease.  In  regard 
to  the  treatment,  he  placed  little  dependence 
upon  purgatives  ;  mild  tonics,  cold  affusion  to 
the  head,  and  horse  exercise,  were  the  most 
likely  means  of  affording  relief  to  the  depressed 
condition  of  body  and  mind. 

As  no  discussion  followed  this  paper,  Dr. 
Chowne  related  a  case  of  very  early  Cadave 
ric  Stiffenino-. 
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church  in  question  v/as  situated  in  the  centre  of 
a  small  burying- ground,  which  had  been  used 
for  the  istennent  of  the  dead  for  centuries  * 
the  ground  was  raised  much  above  its  ordinary 
level,  and  was  strongly  saturated  with  the  re¬ 
mains  of  humanity.  There  were  vaults  beneath 
the  church,  and  persons  buried  in  them  had 
their  coffins  leaded. 

In  this  case  Mr.  Hutchinson  had  thought 
that  the  fever  had  arisen  from  an  animal  ef- 
fluvia  which  had  collected  in  the  mats,  and 
had  come  into  contact  with  his  patient  during 
the  time  she  was  assisting  in  shaking  them. 
She  had,  however,  previously  been  exposed  to 
cold,  and  had  used  large  quantities  of  water  in 
washing  out  the  church,  but  he  could  scarcely 
think  it  possible  that  so  severe  and  so  rapid  a 
disease  could  have  arisen  from  cold  alone.  He 
should  be  glad  of  the  opinions  of  the  members 
m  reference  to  the  influence  which  the  effluvia 
had  in  the  production  of  the  fever.  A  lady  he 
knew,  who  was  in  the  habit  of  visiting  the 
church  in  question,  had  always  headache  after¬ 
wards. 

Mr.  Pilcher  thought  the  facts  detailed  were 
of  so  much  importance,  that  it  was  the  duty  of 
Mr.  Hutchinson  to  communicate  them  to  the 
Home  Secretary,  who  was  at  present  engaged 
with  a  Bill,  having  for  its  object  the  better 
drainage  of  the  metropolis,  the  churchyards  of 
which  were  also  in  such  a  defective  state,  that 
it  would  be  of  great  service  to  the  community  if 
burials  within  the  metropolis  were  altogether  done 
away  with.  Mr.  Hutchinson’s  case  was  but  a 
solitary  one,  but  it  corroborated  other  facts  of  a 
similar  kind  which  had  been  brought  before  the 
public,  all  tending  to  show  the  danger  of  burials 
in  crowded  neighbourhoods.  He  thought  that 
the  effluvia  from  the  mats  had  been  sufficient 
to  produce  the  fever. 

Dr.  Johnson  thought  that  in  Mr.  Hutchin¬ 
son’s  case  there  was  not  sufficient  evidence  to 
show  that  the  fever  was  the  result  of  the  mat¬ 
shaking.  If  the  effluvia  supposed  to  have  col¬ 
lected  in  the  matting  were  likely  to  be  injuri¬ 
ous,  it  was  more  probable  that  it  would  exert 
its  influence  on  the  people  who  frequented  the 
church,  when  there  would  be  also  present  the 
effluvia  from  living  bodies,  and  an  increase  in 
the  temperature  of  the  building ;  the  case  of 
the  lady  referred  to  by  Mr.  Hutchinson  was  by 
no  means  an  uncommon  one;  he  (Dr.  John¬ 
son)  had  seen  many  such  cases,  both  in  the 
visitors  to  the  church  and  the  frequenters  of 
the  theatre,  or  other  crowded  assemblies.  He 
could  not  think  that  the  effluvia  from  dead 
animal  matter  alone  produced  fevers,  if  it  did, 
why  did  not  fevers  originate  in  the  dissecting- 
room  ? 

Mr.  Dendy  thought  that  every  philanthropist 
would  be  anxious  to  adduce  evidence  that 
might  tend  to  do  away  with  burials  in  cities 
and  towns,  and  to  the  removal  of  bidies  to 
cemeteries  on  the  outskirts.  The  case  of  Mr. 
Hutchinson  was  an  addition  to  the  many  given 
to  the  public  by  Mr.  Walker,  in  his  work  on 
Grave-yards.  Although  he  (Mr.  Dendy)  did 
not  admit  that  animal  effluvia  could  produce 
fever  by  itself,  in  all  cases  of  which  he  thought, 
there  was  a  predisposing  cause,  such  as  depres¬ 
sion  at  work,  yet  he  could  not  think  that  there 
was  any  parallel  to  be  drawn  beweeu  the  ef- 
facts  of  the  effluvia  of  the  dissecting-room  and’ 
those  of  the  grave-yard ;  there  was  abundant 
evidence  to  show  that  the  latter  were  highly 
injurious. 

Dr.  Johnson  referred  to  the  removal  of  the 
bodies  from  the  sepulchre  of  the  Innocents  at 
Paris,  from  which  no  ill  effects  followed. 

Mr.  Denby  was  not  aware  that  no  ill  effects 
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THE  GRAVE-YARDS  OF  LONDON,  AND 
THEIR  EFFECTS. 

Dr.  Clutterbuck,  President. 

Mr.  Hutchinson  related  the  following  case. 
He  was  called  on  Monday  morning,  the  15th 
of  March,  to  attend  a  girl,  aged  14,  who  was 
suffering  under  the  following  symptoms:  — 
Pulse  130,  weak,  and  easily  compressed;  tongue 
dry,  and  covered  with  a  dark -brown  fur ;  skin 
burning  hot ;  breathing  much  oppressed.  She 
complained  of  great  tlrrst,  of  pain  in  the  head 
and  back,  and  soreness  over  the  extremities ; 
there  was  extreme  restlessness  and  prostration 
of  strength  ;  great  anxiety  of  countenance, 
and  low,  muttering  delirium  ;  bowels  costive  ; 
urine  high-coloured.  In  fact,  she  suffered  from 
all  the  symptoms  of  typhus  gravior,  or  putrid 
fever,  in  a  formidable  degree.  Leeches  were 
immediately  applied  to  the  temples ;  saline 
medicines  were  administered  internally  ;  and 
vinegar  and  water  applied  to  the  head.  The 
next  morning,  the  16th,  she  had  passed  a  bad 
night,  but  the  pain  in  the  head  was  much  re¬ 
lieved.  The  other  symptoms  were  nearly  the 
same.  A  blister  was  applied  to  the  nape  of 
the  neck.  On  the  17th  she  had  passed  a  better 
night,  but  still  complained  of  soreness  over  the 
body  and  extremities.  A  drachm  of  vinum 
colchici  was  added  to  her  saline  mixture.  In 
the  evening  her  catamenia  appeared  for  the 
first  time.  On  the  18th  she  was  much  better, 
but  complained  of  a  troublesome  cough,  which 
left  her  in  the  course  of  a  few  days,  and  she  then 
gradually  recovered.  On  the  30th,  Mr.  Hutch¬ 
inson  saw  her  again ;  a  rash  had  a  few  days 
previously  made  its  appearance,  much  resem¬ 
bling  the  nettle-rash,  and  attended  with  intense 
itclnng_  over  the  body  and  extremities.  This 
y  as  relieved  in  less  than  a  week  by  warm  bath- 
ing,  and  the  use  of  some  saline  aperient ;  but 
it  has  continued  more  or  less  until  the  present 

Upon  inquiry  into  the  previous  history  of 
tms  case,  Mr.  Hutchinson  learnt  from  her  mo¬ 
ther,  a  pew-opener,  that  the  patient  had  recently 
returned  from  school ;  and  on  the  Friday  pre¬ 
vious  to  his  seeing  her,  had  assisted,  during 
three  hours,  and  on  Saturday  during  one  hour, 
m  shaking  and  cleansing  the  matting  of  the 
aisles  and  pews  of  a  large  city  church ;  that 
tins  work  was  generally  done  once  in  six  weeks  • 
taat  the  duet  and  effluvia  which  arose  had  a 
very  foetid  ana  offensive  odour,  very  unlike  the 
dust  which  collected  in  private  houses,  and  had 
the  effect  of  always  making  her  (the  mother) 
ill  for  at  least  a  day  afterwards ;  and  that  it 
used  to  make  the  grandmother  of  his  (Mr  FI ’s) 
patient  so  unwell,  that  she  was  compelled  to 
hire  a  person  to  perform  her  duties.  His  pa¬ 
tient  felt  poorly  on  the  Friday  after  her  exer- 


THE  MEDICAL  TIMES. 


67 


had  followed  the  proceeding  alluded  to,  but  he 
was  fully  aware  that  precautions  were  taken  to 
avoid  evil  consequences,  which  would,  moreover, 
he  prevented  by  the  absence  of  fear  in  the 
persons  employed.  When  the  plague  raged  at 
Malta,  the  courageous  governor  and  a  party 
of  soldiers  removed  the  dead  bodies  with  im¬ 
punity  ;  whilst  others,  more  fearful,  took  the 
disease. 

Mr.  Pilcher  said  that  a  great  quantity  of  adipo- 
cere  surrounded  the  bodies  which  were  removed 
from  the  sepulchre  of  the  Innocents,  and  hence 
any  effluvium  was  prevented.  The  dissecting- 
room  did  seem  to  originate  fevers,  for  towards 
the  end  of  the  session  fever  was  by  no  means 
uncommon  among  the  students ;  it  was  true, 
however,  that  many  of  them  were  in  a  depressed 
condition  from  over-work,  a  peculiar  mode  of  . 
living,  and  perhaps  from  the  fear  of  the  College 
before  their  eyes. 

Mr.  Procter  thought  that  metropolitan 
churches  were  not  so  pestiferous  as  Mr.  Hut¬ 
chinson’s  case  would  lead  us  to  infer,  for  typhus 
fever  was  rather  diminishing  than  increasing 
in  London. 

Mr.  Leese  had  lately  attended  a  lady,  whom 
he  was  obliged  to  prohibit  from  going  to  a 
church  in  the  north-west  part  of  London,  in 
consequence  of  the  injury  she  had  sustained 
repeatedly  from  the  effluvia  proceeding  from 
the  vaults  beneath  the  building.  These  vaults 
were  nearly  full  of  coffins,  piled  one  above  ano¬ 
ther,  some  of  them  having  given  way  from  the 
weight  imposed  on  them. 

OBSTRUCTION  IN  THE  THROAT. 

Mr.  Pilcher  related  the  following  case : — 
The  patient  was  a  widow,  aged  43,  and  without 
children.  A  little  before  last  Christmas  she  first 
experienced  an  uncomfortable  feeling  about  the 
throat;  for  this  she  applied  to  a  medical  man, 
who  examined  the  part  affected,  but  could  de¬ 
tect  no  tumour.  Shortly  afterwards  she  became 
affected  with  considerable  difficulty  in  degluti¬ 
tion  and  respiration,  and  a  tumour  was  then 
observed  to  be  forming  on  the  right  side  of  the 
lower  part  of  the  larynx,  and  apparently  exert¬ 
ing  pressure  on  the  larynx,  trachea,  and  oeso¬ 
phagus.  This  tumour  was  followed  soon  after 
by  a  similar  growth  on  the  opposite  side  of  the 
larynx.  These  growths  gradually  increased  in 
size ;  the  difficulty  of  respiration  and  degluti¬ 
tion  also  became  gradually  augmented,  and 
suffocation  wTas  threatened.  Various  remedies 
were  tried,  but  without  effect.  Dr.  Johnson 
saw  her  and  suggested  that  tracheotomy  might 
preserve  her  life  a  very  short  time,  and  he 
suggested  the  employment  of  injections  of  beef- 
tea  with  laudanum  three  times  a  day ;  this  kept 
her  alive  for  some  time.  He,  Mr.  Pilcher,  saw 
her  about  a  week  before  her  death.  He  found 
the  tumours  to  be  situated  beneath  the  sterno- 
mastoid  muscles,  and  apparently  pressing  on 
each  side  of  the  larynx,  trachea,  pharynx,  and 
■oesophagus.  She  then  breathed  with  great  dif¬ 
ficulty,  but  spoke  in  a  voice  louder  than  a  whis¬ 
per  ;  but  the  exertion  of  speaking,  or  any 
other  excitement,  threatened  immediate  suffo¬ 
cation.  Tracheotomy  was  suggested,  but  not 
urged;  she  would  not  accede  to  its  perform¬ 
ance.  The  tumour  was  cut  down  upon,  and 
she  expressed  herself  slightly  relieved  after¬ 
wards  ;  the  tumour  was  examined  through  the 
incision  which  had  been  made,  and  was  found 
to  consist  of  a  firm,  hard,  fibrous  gland.  Al¬ 
though  this  patient  had  taken  no  food  by  the 
mouth  for  a  very  long  period,  she  had,  daily, 
a  good  faecal  evacuation.  She  sunk.  After 
death,  the  enlarged  glands  were  found  to  have 
exerted  no  pressure  either  on  the  trachea  or 
the  other  parts  in  the  neighbourhood,  neither 
did  they  press  upon  any  nerves  or  vessels.  The 
difficulty  of  breathing,  then,  had  not  depended 


on  the  tumours.  On  laying  open  the  pharynx, 
however,  the  cause  of  death  was  made  manifest; 
the  sub-mucous,  muscular,  and  sub-muscular 
tissue  of  this  canal  were  found  to  be  very  much 
thickened  by  a  deposit  of  a  scrofulous  kind  of 
matter.  This  had  so  narrowed  the  passage,  as  j 
to  allow  scarcely  any  space  for  the  transmission 
of,  even  a  few  drops  of  fluid  ;  and  in  one  part 
had  so  thickened  the  anterior  part  of  the  canal, 
that  pressure  was  exerted  upon  the  air-tube,  the 
caliber  of  which  was  found  to  be  very  much  di-  j 
minished.  The  posterior  and  some  portion  of 
the  anterior  parts  of  the  larynx  exhibited  the 
same  deposit,  as  did  the  arytenoid  cartilages, 
and  the  chordae  vocales.  The  lungs  were 
healthy,  and  fie  cal  matter  was  found  in  the  in¬ 
testines.  The  external  tumours  had  been,  evi- 
.  dently,  merely  sympathetic. 

Dr.  Johnson  had  seen  the  patient  twice  ;  al¬ 
though  he  did  not  decide  that  the  tumours 
were  the  cause  of  the  obstruction,  be  was  con¬ 
vinced  that  this  was  dependent  upon  a  me¬ 
chanical  cause,  and  that  she  must  shortly  die  of 
one  or  both.  He  suggested  tracheotomy,  as  a 
means  of  possibly  saving  life  for  a  short  period. 


UN8 VEKSiTY  COLLEGE  KOSP3TAL. 


CONTUSED  AND  LACERATED  ’WOUND  OP 
THE  THUMB. 

T.  M.,  aged  24,  was  admitted  January  8, 
1841.  He  is  a  healthy,  well-made  man,  with 
a  florid  complexion;  by  trade  a  plumber;  has 
been  shooting  all  day,  and  on  his  return,  about 
two  hours  ago,  proceeded  to  discharge  the  con¬ 
tents  of  the  gun  which  had  been  loaded  by 
another  person,  and  as,  he  thinks,  overcharged. 
The  barrel  burst  and  injured  his  left-hand, 
which  was  held  some  distance  along  it.  On  j 
admission,  two  hours  after  the  accident,  it  was 
found  that  lie  had  received  a  severe  lacerated 
and  contused  wound  of  the  ball  of  the  left 
thumb,  extending  from  the  cleft  between  the 
thumb  and  index  finger  nearly  to  the  base  of 
the  metacarpal  bone ;  the  cuticle  of  the  palm 
was  considerably  blackened,  and  stripped  off 
in  several  places ;  the  muscles  composing  the 
1  ball  of  the  thumb  were  much  torn  and  bruised ; 
the  head  of  the  metacarpal  bone  was  bare,  and 
the  attachment  of  muscles  to  the  upper  part  of 

■  that  bone  separated ;  the  first  phalanx  wras 
partially  dislocated  from  the  head  of  the  meta- 

i  carpal  bone,  the  ligaments  between  the  two 
bones  being  extensively  divided,  and  thejoi -g 
:  completely  opened;  the  bones  of  the  thumb 
!  were  not  fractured,  and  the  long  tendon  ap- 
•  peared  to  remain  uninjured,  as  the  patient 
j  could  slightly  flex  and  extend  the  injured  part; 
r  there  was  slight  oozing  of  blood  at  the  time 
l  of  admission  ;  patient’s  face  somewhat  flushed  ; 

■  not  much  pain.  As  the  bones  were  entire,  and 
i  as  the  thumb  could  still  be  moved  a  little,  the 
1  house-surgeon,  Mr.  J.  P.  Potter,  determined 

-  on  attempting  to  save  the  part. 

[It  was  evident  that  there  would  be  consider- 
r  '  able  sloughing  and  suppuration  about  the  parts ; 

-  but  this  could  not  be  prevented  by  removing 
t  the  thumb  with  the  metacarpal  bone,  as  the 

-  bruised  and  lacerated  part  of  the  palm  would 
1  still  be  left,  and  union  of  the  flap  by  the  first 

-  intention  could  not  be  expected.] 

3  Accordingly  the  articulating  head  of  the 
1  metacarpal  bone,  and  phalanx  adjoining,  were 

-  removed;  and  the  thumb  being  supported  in 

3  its  proper  position  by  a  small  pledget  of  lint 
,  placed  between  it  and  the  index  finger,  simple 
r  water-dressing  was  applied.  These  pieces^  ol 
s  bone  were  removed  by  the  ordinary  bone  for- 
r  ceps  or  cutting  pliers.  _  . 

r  [This  was  done  with  the  view  of  diminishing 
e  the  tension  of  the  parts  when  .  inflammator  y 
I  swelling  should  come  on,  of  getting  the  thumb 


into  a  better  position,  and  of  hastening  the 
cure.  For  if  these  articulating  ends  had  been 
left,  anchylosis  was  the  only  thing  to  be  hoped 
for  ;  and  if  that  did  not  take  place,  ulceration 
of  the  cartilage  covering  the  articular  ends  of 
the  bone  might  occur,  and  render  secondary 
amputation  necessary.] 

Three  small  arteries  required  ligature  ;  the 
patient  was  ordered  two  five-grain  colocynth 
pills  at  night,  and  a  draught  of  house  medicine 
in  the  morning. 

January  9.  All  oozing  of  blood  has  ceased  ; 
the  parts  look  very  black  and  bruised ;  the 
patient  complains  of  thirst,  but  does  not  feel 
much  pain  now. 

10.  Some  swelling  and  redness  of  the  back 
of  the  hand,  and  a  little  erythematous  blush 
extending  up  the  arm  ;  bowels  were  well  moved 
by  the  medicine  yesterday.  The  patient  is  kept 
in  bed,  the  hand  and  arm  being  raised  above 
the  level  of  the  body  by  means  of  pillows, 
covered  with  oiled  silk  ;  middle  diet ;  ordered 
a  saline  draught  every  four  hours,  containing 
one-eighth  of  a  grain  of  tartarized  antimony, 
and  two  drachms  of  sulphate  of  magnesia ; 
warm  fomentations  over  the  hand  and  arm,  to 
be  applied  frequently. 

12.  Wound  very  foul  and  sloughy  ;  a  small 
quantity  of  foetid  sanious  discharge  begins  to 


A  ./ 

appear ;  a  good  deal  of  redness  and  swelling 


around  the  wound  and  over  the  back  of  the 
hand ;  shooting  pain  along  the  arm  to  the 
elbow,  and  somewhat  in  the  axilla ;  erythema 
not  much  extended ;  no  enlargement  of  the 
glands  in  the  axilla.  Continue  the  fomenta¬ 
tions  and  medicines  as  before. 

13.  Sloughs  beginning  to  separate  in  parts  ; 
suppuration  more  copious  ;  erythematous  red¬ 
ness  rather  diminished  in  the  arm. 

14.  Mr.  Potter  was  called  up  in  the  night,  ra¬ 
ther  smart  haemorrhage  having  come  on  from 
;he  wound ;  the  bleeding  was  arterial,  the  pre- 
fise  point  from  which  it  came  could  not  be  ascer¬ 


tained,  and  the  sloughs  were  still  adherent  and 


entangled  with  coagula.  Cold  water  and  pres¬ 
sure  was  tried  for  some  minutes  without  stop¬ 
ping  the  bleeding ;  and  then  tincture  of  the 
sesqui-chloride  of  iron,  diluted  with  three  parts 
of  cold  water,  was  applied.  This  soon  had  the 
desired  effect.  Lint,  dipped  in  cold  water,  to 
be  applied  over  the  hand  and  fore-arm. 

Ten,  a.m.  The  redness  about  the  hand  and 
arm  is  much  diminished,  and  the  parts  are  quite 
easy  and  free  from  pain  ;  the  lint  has  become 
dry  and  adherent  to  the  sloughs  over  the  sore  ; 
it  "was  not  disturbed, but  a  piece  ot  oiled  silk 
was  placed  over  it.  Continue  the  cold  lotion 
to  the  arm  ;  the  diluted  lotion  of  diacetate  ot 
lead  being  substituted  for  simple  water 

16.  Yesterday  there  was  some  discharge  ot 
blood  from  the  wound,  which  was,  however,  *oon 
stopped  by  the  application  of  cold  water.  1  Ins 
morning  the  lint,  with  the  greater  part  of  the 
sloughs,  senarated  ;  the  wound  and  discharge 
appear  niucli  more  healthy  ;  warm-water  dress¬ 
ing.  Continue  the  medicine  every  srx  hours, 

and  the  cold  lotion  as  before  . 

18  Surface  of  the  wound  looks  healthy  and 
clean,  only  a  few  small  sloughs  remaining; 
the  edges  of  the  sore  are  rather  ragged,  and  in. 
places  somewhat,  undermined,  but  the  redness 
in  the  neighbouring  skin  is  much  less,  there 
is  a  little  tenderness  on  pressure  up  the  fore¬ 
arm,  but  the  erythema  is  now  hardly  percepti¬ 
ble  •  there  has  been  no  more  bleeding;  the  pa¬ 
tient’s  health  is  very  good;  tongue  clean ; 
bowels  open  ;  still  keeps  a  pretty  good  coloui 
in  his  cheeks.  To  take  the  medicine  every 
morning  only,  and  to  have  full  diet ;  zinc-lotion 
dressing. 

February  1.  Doing  very  well;  walks  about 
with  the  hand  in  a  sling ;  wound  gradually 


ontracting 


granulations  rather  prominent 
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over  the  situation  of  the  heads  of  the  bones* * 
Sulphate  of  copper  occasionally  applied  to  them  > 
zinc  lotion  continued.  . 

12.  Wound  now  reduced  to  the  size  or  a 
shilling,  and  cicatrizing  gradually  ;  zinc- 
lotion  changed  for  one  of  sulphate  of  copper, 
in  the  proportion  of  one  grain  to  an  ounce  of 
water. 

20.  A  very  small  sore  remaining  ;  the  patient 
wishes  to  go  out,  and  was  consequently  made 
an  out-patient. 

March  6.  Wound  quite  healed  ;  the  hand 
swells  at  night  a  little,  and  whenever  he  goes 
about  with  it  hanging  down  ;  there  is  no  pain 
in  it  ;  the  patient  can  move  it  a  little,  so  as  to 
make  it  oppose  the  fingers,  but  as  yet  he  cannot 
flex  the  first  joint  of  the  thumb.  Discharged 
cured,  and  recommended  to  use  passive  motion 
of  the  thumb  every  day,  short  of  pain. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

The  Council  of  the  College,  desirous  of  furnish  ¬ 
ing  to  the  public  a  correct  list  of  their  Mem¬ 
bers,  request  that  each  Member  will  be  pleased 
to  transmit  to  the  Secretary,  between  the  1st  of 
June  and  1st  of  July,  in  every  year,  by  letter, 
a  statement  containing  his  name  at  full  length, 
address,  and  date  of  Diploma,  in  his  own 
handwriting,  in  order  that  it  may  be  compared 
with  the  Chronological  List. 

The  Council  will  be  further  obliged  by  the 
Member  stating  it  in  a  similar  manner  when 
he  has  a  Degree  in  Medicine,  or  the  Licence 
of  the  Society  of  Apothecaries. 

The  Council  will  he  glad  to  receive  corres¬ 
ponding  Statements  from  the  Members  of  the 
Edinburgh  or  Dublin  College  of  Surgeons, 
practising  in  England  or  Wales. 

Edmund  Belfour,  Secretary. 

April  8,  1841. 


List  of  Gentlemen  admitted  Members,  Fri¬ 
day,  April  30th,  1841: — William  Copeland, 
George  Guillemard,  John  Morgan,  Francis 
John  Corbould,  Thomas  Tardrew,  Arnold  John 
Burmester,  George  James  H fibers,  William 
Weld,  Robert  Gorton  Coombe. 

Admitted  Monday,  May  3rd,  1841  Tho¬ 
mas  Baynton,  Edward  Berney,  John  Young, 
Robert  Gilling,  James  Penn  Harris,  John 
Whaley,  John  Duncan,  Richard  Bealy  Sullock, 
Charles  Pope  Bates,  Thomas  Jolliffe  Tuffnell, 
John  Clayton. 


ADVERTISEMENTS. 


Just  Published,  demy  8vo.,  Price  6s., 

A  LETTER  TO  SIR  BENJAMIN  BRODIE, 

Bart.,  containing1  a  Critical  Inquiry  into  his  Lectuves  on 
certain  Local  Nervous  Affections.  By  William  Goodlad,  Member 
of  the  Royal  College  of  Surgeons,  of  the  Royal  Medico-Chirurgical 
Society  of  Loudon,  &c. 

London  :  Longman  and  Co. ;  Sowler,  Manchester. 


Britannia  Lire  Office, 

1,  Princes-street,  Bank,  London ,  Aug.  1,  1849. 

OTICE  is  hereby  given,  that  the  BUSINESS  * 

of  the  Standard  of  England  Life  Assurance  Company  lias 
been  TRANSFERRED  to  this  Company;  and  all  Persons  holding 
Policies  issued  by  the  said  Company  are  informed,  that  as  sbou  a:> 
the  Renewal  Premiums  thereon  shall  become  payable,  New  Policies 
will  be  granted  to  them  by  the  Directors  of  this  Company,  at  the 
same  rates  of  Premium  which  they  now  pay,  and  without  any 
charge  for  Stamp-Duty;  and  all  Claimants  on  Policies  issued  by 
the  said  Standard  of  England  Life  Assurance  Company  are  in¬ 
formed,  that  such  claims  will  be  discharged  hv  the  Directors  of 
this  Company,  as  soon  as  the  same  shall  have  been  substantiated. 

Peter  Morrison,  Resident  Director. 


Lectures  and  private  instruction, 

at  CHARLOTTE  STREET.  SCHOOL  OF  MEDICINE. 
Hours  of  Instruction  during1  the  Summer,  Anatomical  Demonstra¬ 
tion,  10  to  11  a.m. — Surgical  'Lecture  recognised  by  the  College  of 
Surgeons  and  Medical  Boards,  3  to  %4  p.m. — Private  Catechetical 
Instruction  to  qualify  geutlemeu  for  passing  the  College  of  Sur¬ 
geons,  at  various  hours  during  the  day. -^-Dissections  (with  a  strong 
antiseptic,)  continued  throughout  the  Summer. 

N.B. — Introductory  Lecture  on  Botany,  Dr,  Brown,  May  10th,  at 9 
a.m. — On  Medical  Jurisprudence,  Mr.  Scofferu,  May  10th,  at  6  p.m. 

For  particulars,  apply  to  Mr.  Dermott,  15,  Charlotte  Street, 
Bloomsbury. 


Britannia  life  assurance  com- 

PANY,  No.  1,  Princes-street,  Bank,  and  8,  King-William  - 
street,  City,  London. — Capital,  One  Milliou. 

DIRECTORS. 


"William  Bardgett,  Esq. 
Samuel  Bevington,  Esq. 
William  Fechney  Black,  Esq* 
John  Brightmau,  Esq. 

George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Drewett,  Esq. 


Robert  Eglin'-on,  Esq. 
Erasmus  Robert  Foster,  Esq. 
Alex.  Robert  Irvine.  Esq. 
Peter  Morrison,  Esq. 
"William  Shaiid,  Juu.,  Esq. 
Henry  Lewis  Smnle,  Esq. 
Thomas  Teed,  Esq. 


MEDICAL  OFFICERS. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c  — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Laue,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.,  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 


Physician. — Johu  Clendinning,  M.D. 

Consulting  Physician. — William  Stroud,  M.D. 

Surgeons. — Ebenezer  Smith,  Esq.,  and  William  Gwillim  Merrefct,  Esq 
STANDING  COUNSEL. 

The  Hon .  John  Ashley,  New-Square,  Linooln’s-Iun. 

SOLICITOR. 

William  Bevau,  Esq.,  Old  Jewry. 

BANKERS  . 


Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  cun  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  aud  Fixtures. 


WEAK  LEGS,  KNEES,  AND  ANKLES. 


Bai  ley’ s  Instructions. 
FOR  KNEE-CAPS. 
Depth  from  A.  to  B.  Sc  D. 
Circumference,  A.  B.  &D. 


SURGEONS 

iu  England, 
Ireland,  &  Scotland, 
continue  to  recom¬ 
mend  Bailf.y’s  Elas¬ 
tic  Laced  Stockings- 


FOR  SOCKS. 

Length  A.  to  C. 

Circumference,  A,  B,  C.  Sc  E.  Knee-Caps,  and  An, 
cle  Socks;  they  are 

FOR  STOCKINGS. 

Size  round  the  Calf,  and 
Length  from  1).  to  C. 

Circumference,  to  A,  B,C,E, 
and  round  the  Calt'. 


light,  cool,  and  war¬ 
ranted  to  wash.  Since 
the  reduction  of  Post¬ 
age,  Afflicted  Per¬ 
sons  in  the  Country 
cau  have  any  Band¬ 
age  bv  Post,  for  a  few  pence,  by  forwarding  their  measure  as  directed 
on  this  Card.  The  particular  property  of  the  Stocking  is  to  give 
constant  support  in  Varicose  Veins,  weak,  swollen,  or  dropsical  Af¬ 
fections  of  the  Legs,  or  iu  any  case  requiring'  equable  pressure  :  — 
the  Knee  Cap  will  be  of  great  service  where  the  Knee  Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after  Inflammation, 
Rheumatic  or  Gouty  Affections  : — the  Sock  affords  great  support 
after  Fractures  and  bislocations,  or  in  any  case  where,  from  weak¬ 
ness  of  the  art,  support  may  be  required. 

Laced  Stocking,  10s.  6d.  ;  Elastic,  15s.  to  13s.  6d.  each  ;  Knee 
Cap,  7s.  6d.  to  12s.  6d. ;  Ankle  Sock,  7s.  6d.  to  10s.  6d.  each;  Rup¬ 
ture  Spring  Truss,  7s.  6d.  to  10s.  6d.;  Patent,  10s.  6d.  to  143.  6d. ; 
Crutches,  Ladies’  Backboards,  Children’s  Leg  Irons,  Suspending 
Elastic  Bandages,  and  everything  equally  reasonable. 

Mrs.  BAILEY  is  iu  attendance  to  wait  on  Ladies  for  the  Abdominal 
Belt,  worn  before  and  after  Accotichment. 

No.  418,  OXFORD  STREET,  (Late  of  48,  REGENT  STREET.) 

N.B. — Surgeons  and  Hospitals  supplied  with  Calico  aud  Elastic 
Bandages  by  the  Yard. 

ORDERS  BY  POST  (WITH  A  REMITTANCE)  ATTENDED  TO. 


OSTEOLOGICAL  REPOSITORY, 


Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  has  been  constituted  so  as  to  afford  the  benefits 
of  Life  Assurance,  in  their  fullest  extent,  to  Policy-Holders,  and  ro 
present  greater  facilities  aud  accommodation  than  can  be  obtained 
in  other  Offices.  The  decided  superiority  of  its  plan,  aud  its  claim 
to  public  preference  aud  support,  have  been  proved,  iucoutestably 
by  its  extraordinary  and  unprecedented  success. 

Among  others,  the  following  improvements  on  the  e-ystem  usually 
adopted  inav  be  enumerated  : — 

A  most  economical  set  of  Tables — computed  expressly  for  the  use 
of  this  Company  from  authentic  and  complete  (lata,  and  prwntirg 
the  lowest  rates  of  Assurance  that  can  be  offered  without  comvrorn :s ■/>  /  the, 
safety  of  the  Institution. 

Increasing  Rates  of  Premium  on  a  new  and  remarkable  plan,  for 
securing  Loans  or  Debts;  a  less  immediate  payment  being  r  •guired  on 
a  Policy  for  the  whole  term  of  Life  than  in  any  other  Off.:1. 

Premiums  may  be  paid  either  Annually,  Half-Yearly,  or  Quarterly, 
in  one  sum,  or  in  a  limited  number  of  payments. 

A  Board  of  Directors  iu  attendance  daily  at  Two  o'Clock. 

Age  of  the  Assured  iu  every  case  admitted  iu  the  Policy. 

All  claims  payable  within  One  Month  after  proof  of  death. 

Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


Premium  per  Cent,  pe 

v  Annum,  payable 

during 

1st  Five 

2d 

Five 

3d 

Five 

4th  Five 

Renntimle 

Age. 

Years. 

Years. 

Years. 

Years. 

of  lire. 

£ 

s.  d. 

£ 

s.  d. 

£ 

s.  d. 

£  s.  d. 

£ 

s.  d. 

20 

L 

1  4 

1 

5  10 

1 

10  11 

1  Hi  9 

2 

3  8 

30 

1 

6  4 

1 

12  2 

1 

19  1 

2  7  4 

2 

17  6 

40 

1 

16  1 

o 

4  4 

2 

14  6 

3  7  3 

4 

3  4 

50 

2 

16  7 

3 

9  4 

i 

5  5 

5  6  3 

6 

13  7 

- - ■) 

Peter  Morrison  Resident  Director. 


A  liberal  commission  allowed  to  Solicitors  and  Agents 


GOLD  LABELS. 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

II.  SILVERLOCK 

Be^s  to  inform  his  Friends  that  these  LABELS  are  now  ready,  nn<1 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists,  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

1  SEVEN  SIZES, 


MEDICAL  OBITUARY. 

On  the  2nd  Inst.,  at  Stilton,  Hants.,  Joseph 
Yyse,  Esq.,  in  his  84th  year :  he  had  carried  on 
an  extensive  practice  for  upwards  ot  50  years. 


North  of  England  Medical  Associa¬ 
tion. — The  Third  General  Meeting  of  this  im¬ 
portant  union  of  the  medical  profession,  re¬ 
cently  established  in  the  North  of  (England, 
was  held  on  Wednesday  the  28th  ult.,  in  the 
Register  Buildings,  Sunderland.  The  Chair 
was  taken  by  Dr.  Headlam,  of  Newcastle-on- 
Tyne,  the  President  of  the  Association. — The 
following  is  the  substance  of  a  Petition  which 
was  proposed  to  be  presented  to  the  House  of 
Commons: — “That,  in  the  opinion  of  your 
petitioners,  the  Bill  for  the  better  government 
of  the  medical  profession,  now  before  Parlia¬ 
ment,  is  based  on  principles  which  are  calcu¬ 
lated  to  confer  important  benefits  on  the  com¬ 
munity.  Your  Petitioners,  therefore,  humbly 
beg  that  those  principles  may  receive  the 
sanction  of  your  honourable  House.” 


45,  Museum  Stieet,  Bloomsbury,  London. 


T  HARNETT  begs  to  call  the  attention  of  the 

•  "  *  Lecturei’s,  Students,  and  all  Geutlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 


A  N  ATO  M I C  A  L  P  RE  BA  RATIO  NS, 
which,  from  the  experience  of  upwards  of  15  years’  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 

£  s.  d. 


Superior  white  Articulated  SKELETONS,  from  1  10 
Ditto  Uuarticulated  .  .  do.  0  i» 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0 
Separated  Skulls,  quite  perfect  "  .  .  do.  ft  5 

Ditto,  mounted,  a  la  Bauchene  .  .  2  0 

A  great  variety  of  ENTIRE  SKULLS  .  0  2 

Skulls  with  horizontal,  vertical,  aud  other 
sections,  allowing  also  the  preparation 

of  the  Internal  Ear . do.  0  10 

Ditto,  with  the  Second  Dentition. 
PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8 


0  and  upwards. 
0  ditto 

0  ditto 

0  ditto 

0  ditto 

6  ditto 


0  ditto 

0  ditto 


Upper  and  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,  from  Is.  6d.  to  5s. 

Foetus  Skeletons,  from  one  to  nine  months  from  0  5  0  aud  upwards. 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  ou  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


Dentil!  Repository,  45,  Museum  Street,  Bloomsbury. 
A  supply  of  Natural  Teeth  always  ou  baud. 

Country  Orders  containing  a  remittance,  or  reference  ia  Town  for 
paymeut" punctually  attended  to. 


for  Bottles  from  the  smallest  size  in  use  to  the  largest;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 

H.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARDROBE  TERRACE,  DOCTORS'  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  GUMMED  aud 
CUT, for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  Sec.,  also  Fancy  Labels  in  great  variety.  Orna¬ 
mental  Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow 
Paper.  This  set  is  engraved  in  a  superior  manner  iu 

THREE  SIZES, 


with  the  new  names  according  to  the  last  Pharmacopoeia.  SjI 
Books  or  Single  Labels  as  uuder:  — 

Single  Labels.  Yellow  or  Green.  Gold- 

Small  and  Middle  Sizes  - 
Large  -  -  -  -  - 


Per  Doz. 

Per  Doz. 

Is.  Od. 

3s.  Od. 

Is.  Od. 

5s.  Od. 

Yel'Iow. 

£  s.  d- 
U  17  0 

_ 

-  1  5  0 

- 

1  14  0 

Small  Size,  containing  1,036  Labels 
Middle  Size  ,,  1,139 

Large  Size  ,,  833  - 

TheThree  Sizes  in  One  Book,  containing  3,008  Labels  3  10 

CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION 


London  :  Printed  and  Published  by  the  Proprietor,  Thomas  Bailei  , 
nt  hia  Office,  10,  Wellington  Street  North,  ia  the  Parish  of  SI. 
Paul,  Covent  Garden,  Westminster,  in  tU«  County  of  Middlese*- 
May  f,  1811. 


No.  86.  Vo l.  IV. 


THE  M  EPICAL  TIMES. 

a  journal  of  <Qn%ltel)  ant*  dfomgti  iKrtftcttte  anti  {Hctfical  3ffaud. 
LONDON,  SATURDAY,  MAY  15,  1841. 


PRICE 

THREEPENCE. 

ST/vMPKD  Edition,  41'- 


For  the  convenience  of  Subscribers  ia  remote  places,  the  Weekly  Numbers  are  re-issued  in  Monthly  Parts,  stitched  in  a  Wranner  and  f  ir«,arrl»d  —in,  .v,.  „„  c  ,  .  ..  ...  ... 

for  circulation  Post-free  iu  advance?  are  received  at  the  Medical  Times  Office,  10,  Welliifgton-street  North? Emdoa^Sa^ 

^ _  [T.  BAILEY,  WELLINGTON  STREET  NORTH,  STRAND. 


LEGISLATIVE  REFORM  OF  THE 
MEDICAL  POLITY. 


BRITISH 


LAWS  AGAINST 


QUACKERY 
NO.  X. 


CONTINUED. 


a  Empirics  will  undertake  all  cnRgs,  yet  kuow  not  the  causes  of 
any  disease.  Dog-leeches'.'1 — Ford' s  Love  Melancholy. 

Quackery,  in  this  humble,  household,  and 
domestic  sort,  is  beneath  the  notice  of  the  pro¬ 
fession.  In  the  case  of  new  prohibitory 
laws  against  quackery,  in  the  ensuing  Re¬ 
form,  the  profession  must  learn,  as  we  have 
said  already,  to  shun  such,  frivolous  and  vexa¬ 
tious  policy  as  interference  with  natural  and 
popular  medicine.  The  mean  and  mercenary 
motives  of  the  old  Regulars  of  the  scalpel  and 
razor,  and  the  inferiority  and  failure  of  their 
qualifications,  are  ludicrously  contrasted  with 
the  previous  flattering  epithets  bestowed  on 
them  by  false  anticipation  and  presumption  of 
their  merits  in  the  previous  Act.  It  is  impossi¬ 
ble  to  deny,  that  if  we  have  new  laws  against 
Quackery,  the  Regulars  must  learn  by  thi3 
example  to  overlook  the  quackery  of  common 
and  ignorant  people,  to  use  but  not  abuse  their 
power,  and  avoid  vexatious  and  uncalled-for 
exercises  of  interference. 

Medicine  is  a  natural  and  popular  art  in  its 
origin,  and  indiscreet  meddling,  or  inquisitorial, 
interference,  in  a  close,  private,  personal,  and 
domestic  use  of  common  agents,  in  whom  they 
may  confide,  ha3  never  succeeded  in  stopping 
folly  and  quackery,  but  only  excited  public 
sympathy,  weakened  the  law,  and  increased  the 
natural  self-will  and  perverseness  of  ignorance 
and  prejudice,  and  rendered  it  harder  to  put 
down  serious  quackery ;  but  much  may  be  done 
by  a  certain  tact  and  manner,  when  opportuni¬ 
ties  offer,  and  events  favour  the  attempt,  to 
laugh  or  persuade  them  out  of  their  folly. 

“I  hold  their  opinion/'  says  Lord  Hale,  “  to 
be  erroneous,  that  think  if  he  he  no  licensed 
surgeon  or  physician  that  occasioned  this  mis¬ 
chance,  that  then  it  is  felony,  for  physic  and 
salves  were  before  licensed  physicians  or  sur¬ 
geons,  and  therefore,  if  they  be  not  licensed 
according  to  the  statutes  of  the  3rd  Hen.  viii.. 
c.  11  or  14,  s.  5.,  they  are  subject  to  the  penal 
ties  in  this  statute ;  but  God  forbid  that  any 
mischance  of  this  kind  should  make  any  per 
son  not  licensed  guilty  of  murder  or  man¬ 
slaughter.  [But  the  Regular,  a3  appears 
afterwards,  is  as  liable  to  be  tried  for  this 
offence  or  criminality  as  the  Quack.— T Ed.] 
These  opinions,  therefore,  may  serve  to  caution 
ignorant  people  not  to  be  too  busy  in  this  kind, 
in  tampering  with  physic ,  but  are  no  safe  rule 
for  a  judge  or  jury  to  go  by.” — 1  H.  H.,  429. 

Judge  Blackstone  says,  “If  a  physician  or 
surgeon  gives  his  patient  a  potion  or  plaister 
to  cure  him,  which,  contrary  to  expectation, 
hills  him,  this  is  neither  murder  nor  man¬ 


slaughter,  but  misadventure,  and  he  shall  not  I  hood  by  trifling  with  the  lives  of  their  fellow- 
be  punished,  however  liable  he  might  formerly  creatures.”  (1  Hawk,  c.  32  and  62.— Deacon’s 
have  been  to  a  civil  action  for  neglect  or  igno-  Criminal  Law,  vol.  ii.,  p.  877,  1831.) 
ranee i  but  it  hath  been  holden,  that  if  he  be  InthetrialsofthatPET-quackofawoMAN-LED, 
not  a  regular  physician  or  surgeon  who  credulous,  and  silly  aristocracy,  St.  John 
administers  the  medicine,  or  performs  the  opera-  Long  (u  Singing  Long,”)  (concerning  whose 
tion,  it  is  manslaughter  at  the  least.  \Accord-  i  early  life  we  have  a  curious  communication,  never 

ing  to  Coke.— Ed.]  published),  at  the  Old  Bailey,  October  30th,  1830, 

Sir  Matthew  Hale  very  justly  questions  for  occasioning  the  death  of  Miss  Cashin,  Mr 
the  law  of  this  determination.  “In  order  |  Justice  Park  and  Mr.  Baron  Garrow  seem 
also  to  make  the  killing  murder,  it  is  re- 1  to  have  summed  up  in  conformity  to  Mr 
quisite  that  the  party  die  within  a  year  and  Deacon's  statement  of  the  law;  but  the  jury, 
a  day  after  the  stroke  received,  [This  reminds  l  notwithstanding,  found  the  PET-quack  Long 
us  of  the  Hibernian  meaning  of  1  kilt/  which  guilty  of  manslaughter.  Ha  was  brought 
implies,  that  a  man  though  kiU  is  still  alive,  from  Margate,  and  instead  of  being  imprisoned, 
but  if  they  say  i  killed/  they  mean  that  the  .  fined  £250,  a  mere  trifle  to  him,  probably 
man  is  actually  dead. — Ed.]  or  cause  of  death  through  aristocratic  interposition,  which  ap- 
administered,  in  the  computation  of  which,  the  peared  to  have  had  too  much  influence  for 
whole  day  upon  which  the  hurt  was  done  shall  strict  justice,  over  even  the  ermined  judges 
be  reckoned  the  first.”  (Vol.  iv.,  p.  197,  15th  on  all  occasions.  The  Marchionesses  of  Sligo 
edit.  1839.)  and  Ormond,  and  a  number  of  aristocratic  per- 

Mr.  Deacon,  who  is  a  more  recent  autho- 1  S0I1S  °f  the  high  fashionable  world,  gave  such 
rity  on  criminal  law,  lays  down  thus  its  pre¬ 
sent  bearing  against  irregular  surrep¬ 
titious  and  quack  practises.  “  It  was  for¬ 
merly  holden,  that  if  a  person  not  duly  autho¬ 
rized  to  be  a  physician  or  surgeon,  undertook 
a  cure,  and  the  patient  died  under  his 


silly  evidence  in  favour  of  the  prisoner,  as  would 
have  justified  the  remark  of  Old  Baynard, 
Queen  Anne’s  Physician,  on  the.  court  lords, 
ladies,  and  exclusives  of  his  day,  that  “  their 
brains  were  so  shallow,  that  the  thin  legs  of  a 
louse  could  wade  through  them  without  being 


hand,  he  was  guilty  of  felony.  But  though  wet  “P  “> tlle  k”B83-”  That  “  bnSht 
It  is  certainly  highly  rash  and  presumptuous Hf !ate “ honourable”  and  “learned 
for  unskilful  persons  to  undertake  matters  „/  Member"  for  Dublin,  Lord  Ingestne  alleged 

,  ,  , ,  re  ‘  on  oath,  for  example,  that  St.  John  Long  ex- 

this  nature,  yet  the  ofie»ce  will  not  amount  to  r 

,  ,  17  7  ,,  ....  .  ...  tracted  “globules  or  mercury”  ( lead  would 

manslaughter,  unless  the  practitioner  is  guilty  ,  P  .  r  ...  , 

-  ,  .  .  ,  ■  ,  .  r  •  not  have  been  improbable)  “from  his  temples 

of  suck  criminal  misconduct  as  arises  from  either  ,  r. , .  ,  , 

,,  , ,  ,  I  and  various  parts  of  his  body  with  his  lotion ! !! 

the  grossest  ignorance,  or  the  most  un-  I  ,  *  .  .  .  JT  ,  T  , 

’  ,  ,  In  the  second  trial  of  St.  John  Long,  for  the 

,  „  „  ,  .  /ere  ^ e ’  w  ere  a  death  of  Mrs.  Colin  Campbell,  set.  48,  the  wife 

person,  who  bona  fide  and  honestly  exercises  of  n  of  Cheltenham,  both 

his  best  skill  to  cure  a  patient,  in  performing  Lf  wh^  we  knew,  he  was  acquitted  through 
an  operation  cause  the  patients  death,  he  will  iadecigion  of  Mr.  Vanes' evidence,  and  so 
not  be  guilty  of  manslaughter,  notwithstanding  gayed  from  the  secorid  coimction  for  felony, 
he  is  not  a  regular  surgeon,  nor  ever  received  which  usually  briags  with  it  the  sentence  of 
a  regular  medical  education.  (R.  v.  transportation  for  life.  The  public,  it  is  but 
Van  Butchell,  3  Car.  p.  629. )  So  where  just  to  say,  were  indebted  to  the  purse  and  exer- 
the  prisoner,  who  was  in  the  habit  of  acting  ti(mg  of  Mr  Wakley  for  this  important  test 
as  a  man-midwife,  tore  away  part  of  the  pro-  q{  th&  gtate  of  our  medical  law.  [We  refer 
lapsus  uterus  of  one  of  his  patients,  supposing  ^  QUrj0US  reader  for  further  cases  and  deci- 
it  to  be  a  part  of  the  placenta,  by  means  of  gionSj  to  ButoheIl,  1829 ;  Morison,  February 
which  the  patient  died,  he  was  likewise  held  1837  .  Wilcox’s  Medical  Law ;  and  Beck’s 
not  guilty  of  manslaughter.  (R.  v.  William-  j  and  chittie’s  works  on  Medical  Jurispru- 
son,  p.  635.)  The  last  case,  however,  seems  dence.] 

to  have  bordered  greatly  on  the  grossest  ig-  An  action  will  also  lie  against  a  regular 
norance,  whatever  may  have  been  the  bond  0r  irregular  surgeon  for  maltreatment  of 
fide  conduct  of  the  practitioner.  And  though  j  3urgiCal  injuries,  and  damages  recovered.  We 
it  is  not  just  that  a  medical  man  (when  he  is  have  seen  a  number  of  instances  within  the 
acting  for  the  best)  should  be  liable  to  the  last  twenty  years,  of  maltreatment  and  defor- 
penalties  of  manslaughter,  if  he  happen  to  fall  mity  caused  by  the  interference  in  surgery  of 
into  some  mistake,  from  which  the  most  learned  the  inferior  grade  of  two  half-year  and 
and  skilful  cannot  always  be  exempt,  yet  it  three  branch  practisers,  and  other  su- 
must  be  admitted,  that  the  law  cannot  well  be  perficial  and  cheap-made  apothecary-surgeons, 
too  strict  in  these  cases,  to  deter  ignorant  who  richly  deserved  the  utmost  rigour  of  the 
people  from  endeavouring  to  get  their  liveli-  law  for  their  ignorance  and  temerity.  But 
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men  like  these,  through  local  interest  and  con¬ 
nexion,  not  only  contrive  to  escape  punishment, 
hut  to  .hold  up  their  heads,  ride  in  their  car¬ 
riages,  enjoy  the  leading  employments  and  ap¬ 
pointments  to  dispensaries  and  public  institu¬ 
tions  in  England.  They  are  thus  enabled  to 
defame  and  injure  those  men  who  openly 
contemn  and  expose  their  gross  and  horrid 
iernorance.  We  noint  to  Cheltenham,  and  two 
Anglo-South-Welsh  counties  more  particularly, 
as  the  flourishing  regions,  in  the  principal  and 
smaller  towns,  of  cheap-taught  inferior  general 
practisers,  self-dubbed  surgeons  and  irregulars, 
and  to  the  mutilated  victims  of  their  surgical 
incapacity,  who  may  be  plainly  seen  in  the 
open  streets,  like  walking  advertisements  of 
culpable  negligence  and  ignorance. 

As  to  the  College  of  Physicians  of  London, 
instead  of  exercising  the  Quack  clause  in  their 
Charter,  to  prosecute  real  Irregulars  and 
Quacks,  who  placarded  even  the  College  doors 
and  walls,  as  Dr.  Hardy  asserts,  they  prosecute 
regular  medical  graduates  of  Oxon.,  Cantab., 
Scotland,  &c.,  for  not  taking  their  licence,  and 
surgeons  and  apothecaries  for  prescribing  as 
well  as  dispensing  medicine  •,  but,  in  respect  to 
the  last,  were  defeated  and  compelled  to  desist. 
But  more  of  this  in  our  forthcoming  Sketch  of 
the  Colleges  of  Physicians.  On  the  futility  of 
these  laws  no  remark  is  needed. 

We  go  on  now  to  the  Act  of  1815,  which  will 
conclude  all  our  laws  against  Quackery. — The 
protection  of  the  interests  of  the  medical  pro¬ 
fession,  and  the  security  of  the  public,  are 
guarded  now  by  no  other  laws  than  those  which 
punish,  occasionally,  the  offender  after  offence, 
in  case  of  fatality,  and,  as  an  unlicensed  prac¬ 
titioner,  renders  him  liable  to  the  charge  of 
manslaughter,  except  those  prohibitory  clauses 
and  penalties  which  are  contained  in  the  Apo¬ 
thecaries’  Act  of  1815.  It  will  soon  he  found 
that  these  have  answered  no  effectual  purpose. 


A  TABLE  OF  MORTALITY  OF  THE 
ETROPOUS. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
1st  May,  1841 

Epidemic,  endemic,  and  contagious 

diseases  . . . . .  139 

Diseases  of  the  brain,  nerves,  and 

senses .  180 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 279 

Diseases  of  the  heart  and  blood¬ 
vessels  . . . .  21 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  70 

Diseases  of  the  kidneys,  &c.  . .  12 

Childbed,  diseases  of  the  uterus,  &c.  8 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c .  0 

Diseases  ofuncertain  seat  .  115 

Old  age,  or  natural  decay  . .  5-9 

Violent  deaths  .  15 

Causes  not  specified  .  5 

-Deaths  Irom  all  causes  907 


CONFERENCE  ©N  MEDICAL  REFORM. 


Twelfth  Meeting  of  the  Delegates,  Thursday, 
February  25,  1841. 

Present — Dr.  Sharpey  in  the  chair. 
Provincial  Association,  Dr.  Cowan,  Mr.  Ceely. 
British,  Dr.  Webster,  Dr.  Grant,  Mr.  Davidson, 
Dr.  R.  D.  Thomson,  Mr.  Evans. 

North  of  England,  Mr.  C.  T.  Carter. 

South  Devon,  Mr.  Smith. 

Irish,  Dr.  M'Donnell,  Dr.  Maunsell. 

Glasgow,  Mr.  Farr. 

East  of  Scotland,  Dr.  Sharpey. 

A  letter  from  Dr.  Hastings,  containing  certain 
resolutions  of  the  central  council  of  the  Provincial 
Association  was  read. 

The  minutes  of  last  meeting  were  also  read. 

CONFERENCE  WITH  THE  COLLEGE  OF 
PHYSICIAN  S. 

The  delegates,  with  the  exception  of  Mr.  David¬ 
son,  then  proceeded  to  the  College  of  Physicians, 
when  they  were  received  by  the  president,  Sir  H. 
Halford,  Bart.;  the  censors,  Dr.  J.  Bright.  Dr. 
Babington,  Dr.  R.  B.  Todd,  and  Dr.  George  Bur¬ 
rows ;  and  the  registrar,  Dr.  Francis  Hawkins. 

Dr.  Sharpey,  on  behalf  of  the  delegates,  thanked 
the  president  and  censors  of  the  Royal  College  of 
Physicians  for  their  prompt  attention  to  the  wishes 
of  the  conference  to  meet  them.  The  former  re¬ 
presented  a  large  body  of  the  profession  in  Great 
Britain  and  Ireland.  They  were  anxious  to  pro¬ 
cure  for  the  public  and  themselves  an  amendment 
in  the  laws  relating  to  that  profession,  and  he 
hopetf  that  some  understanding  might  be  arrived 
at,  which  should  unite  the  corporate  bodies  and 
the  medical  associations  in  procuring  the  accom¬ 
plishment  of  the  requisite  changes.  The  delegates 
would  be  glad  to  hear  the  sentiments  of  the  Col¬ 
lege  of  Physicians  on  the  subject,  and  they  would 
feel  pleasure  in  communicating  the  views  which 
they  had  been  led  to  entertain  respecting  it. 

The  President  said  he  could  not  speak  for  the  col¬ 
lege,  since  many  of  the  changes  which  were  deemed 
advisable  by  it  were  still  under  consideration.  He 
could  only  lay  before  the  deputation  a  statement 
which  had  already  appeared  in  print,  and  which 
contained  the  opinions  of  the  college,  so  far  as  they 
had  yet  advanced  in  their  labours.  He  should  be 
happy  to  hear  the  opinions  of  the  conference  on  the 
question  of  medical  reform. 

The  Secretary  of  the  delegates  then  read  the  lat¬ 
ter  document. 

The  President  desired  that  a  copy  .might  he  left 
with  the  registrar,  for  the  consideration  of  the  col¬ 
lege. 

Dr.  Sha'rpey  said  a  copy  should  be  sent;  and 
that  the  delegates  would  be  happy,  if  necessary,  to 
explain  any  part  of  it,  or  to  meet  the  college  at  a 
subsequent  period. 

The  President  observed,  it  would  be  impossible 
for  the  college  to  give  any  opinion  on  the  views  ex¬ 
pressed,  until  time  had  been  afforded  to  consider 
them  carefully. 

Dr.  Webster  could  not  expect  that  at  this  meet¬ 
ing  the  president  should  be  called  upon  to  explain 
the  opinions  of  the  college  at  large  ;  but  he  should 
be  glad  ii  the  present  opportunity  could  be  made 
available  for  learning  the  probable  result  of  the 
labours  in  which  the  college  were  engaged. 

Dr.  George  Burrows  said,  that  if  the  delegates 
had  met  the  president  and  censors  at  the  time  at 
first  fixed  upon,  that  they  might  have  been  pre¬ 
pared  to  reply  more  satisfactorily  to  the  docu¬ 
ments  just  read  to  them. 

The  President  then  read  the  statement  lately 
published  by  the  College  of  Physicians  on  the  pro¬ 
posed  amendments  in  that  establishment. 

Mr.  Smith  inquired  if  the  contemplated  changes 
had  reference  to  the  profession  at  large,  or  only  to 
the  College  of  Physicians? 

Dr.  Burrows:  Only  to  physicians. 

Dr.  Grant  observed,  that  the  obligation  imposed 
on  graduates  of  universities,  mother  parts  of  Great 
Britain,  to  undergo  a  second  examination  before 
this  college,  before  being  allowed  to  practise  in 
London,  was  a  very  great  cause  of  complaint.  It 
would  be  considered  a  hardship,  if  fellows  of  this 


college  were  unable  to  practise  in  Scotland  withou- 
being  re-examined  by  one  of  the  Scottish  universi 
ties. 

The  President  said  that  no  such  instance  had 
ever  come  under  his  notice.  He  had  been  presi¬ 
dent  of  that  college  twenty-one  years,  and  had 
never  heard  of  any  complaint  under  the  head  now 
stated.  He  thought  it  very  desirable  that  there 
should  be  some  uniform  plan  adopted  with  respect 
to  education  by  the  various  universities;  but  be 
must  say  he  was  opposed  to  the  plan  of  a  faculty, 
as  recommended  by  Mr.  Hawes  and  Mr.  Wakley. 
Mr.  Hawes  would  level  all  distinctions,  and  recog¬ 
nise  but  one  class  of  practitioners.  The  fulfilment 
of  bis  views  would  greatly  interfere  with  the 
powers  which  had  been  exercised,  and,  he  hoped, 
usefully  exercised,  by  the  College  of  Physicians,  for 
more  than  250  years. 

Dr.  Webster  said,  that  no  greater  mistake  could 
be  committed  than  to  suppose  that  medical  refor¬ 
mers  were  attempting  to  put  an  end  to  the  dis¬ 
tinctions  of  consulting  physicians  and  consulting 
surgeons;  such  distinctions  would  always  con¬ 
tinue  ;  but  some  new  regulations  were  required  on 
behalf  of  the  general  practitioner ;  and  he  must  say 
that  a  serious  mistake  had  been  committed  by  this 
college  twenty-five  years  ago,  in  giving  over  to  a 
trading  company  the  examining  and  licensing  of 
this  class  of  the  profession.  He  considered  it  a  de¬ 
gradation  that  any  medical  man  should  have  to  suc¬ 
cumb  to  a  body  like  the  Society  of  Apothecaries. 
The  profession  at  large  was  agreed  upon  the  impro¬ 
priety  of  the  present  arrangements  ;  and  he  called 
upon  the  college  to  rescue  the  general  practitioner 
from  the  dominion  of  the  Apothecaries’ Company. 
The  powers  possessed  by  that  company  were  an  in¬ 
sult  to  the  Colleges  of  Physicians  and  Surgeons. 
The  learned  president  himself  could  not  (if  it  were 
necessary  to  do  it)  prepare  a  dose  of  medicine  of 
his  own  prescribing  without  rendering  himself  liable 
to  punishment  by  the  Company  of  Apothecaries. 
T’ne  system  must  be  redressed ;  and  he  could  tell 
the  College  of  Physicians  that  the  profession  was 
bent  upon  having  some  control  over  its  own  affairs: 
they  claimed  the  privilege  of  self-government.  No 
reform  would  be  satisfactory  which  did  not  recog¬ 
nise  the  principle  of  representative  government. 
He  begged  to  know,  if  all  doctors  of  medicine  were 
to  be  admitted  as  members  of  the  college  who  held 
a  British  diploma,  and  had  reached  the  age  of 
twenty-six  years  ? 

Dr.  Todd  said,  all  who  did  not  practise  phar¬ 
macy  would  be  admitted,  if  the  recommendations 
of  the  college  were  carried  into  effect. 

Dr.  Webster  said,  he  thought  he  had  known 
instances  of  members  of  the  college  compounding 
their  own  prescriptions. 

The  President  said,  they  could  not  admit  per¬ 
sons  into  the  college  who  prepared  their  own  medi¬ 
cines.  They  were  decidedly  hostile  to  my  connec¬ 
tion  between  prescribing  and  dispensing. 

Mr.  Farr  wished  to  know  how  far  the  college 
were  willing  to  go  along  with  medical  reforms  in 
seeking  an  amended  state  of  medical  govern¬ 
ment  ? 

The  President  said,  they  could  not  favour  the 
establishment  of  a  faculty.  They  were  very  de¬ 
sirous  to  consult  the  public  welfare  by  making  any 
reform  in  their  own  college. 

Dr.  Webster  said,  that  he  believed  the  profes¬ 
sion  would  he  able  to  thwart  the  accomplishment 
of  any  scheme  which  would  not  give  to  them  the 
right  of  self-government. 

Dr.  Sharpey  said,  that  having  occupied  a  con¬ 
siderable  portion  of  time,  the  deputation  must  now 
withdraw.  Pie  was  happy  to  have  had  this  oppor¬ 
tunity  for  the  mutual  information  of  the  college  and 
the  conference  ;  and  he  begged  to  thank  the  presi¬ 
dent  and  censors  for  their  courtesy  in  receiving 
the  deputation. 

The  President  hoped  the  delegates  would  leave 
the  college  with  a  favourable  impression  ol  the 
views  and  intentions  of  its  members. 

The  deputation  then  returned  to  Exeter  Hall ; 
and  after  a  lengthened  conversation,  the  meeting 
was  adjourned  until  the  following  day  ;  when,  as 
the  secretary  stated,  Messrs.  Warburton,  Vv'aklev, 
and  Hawes,  would  receive  them  at  the  House  of 
Commons. 


THE  MEDICAL  TIMES. 


71 


Fourteenth  Meeting  of  the  Delegates,  Tuesday, 
March  2,  1841. 

Present — Dr.  McDonnell,  Dr.  Webster,  Dr. 
Maunsell,  Dr.  R.  D.  Thomson,  Mr.  Davidson,  Mr. 
Smith,  Mr.  Evans,  Mr.  Carter. 

CONFERENCE  WITH  THE  APOTHECARIES’ 
COMPANY. 

The  delegates,  according  to  appointment,  pro¬ 
ceeded  to  Apothecaries’  Hall  at  two  o’clock.  They 
■were  received  by  Mr.  Williams,  master  of  the  com¬ 
pany,  Mr.  Bacot,  Mr.  Robinson,  Mr.  Nnssey,  and 

Mr.  Drew. 

Mr.  M‘Donnell,  as  chairman  of  the  deputation, 
said  that  certain  changes,  it  was  well  known,  were 
contemplated  by  the  medical  corporations  of  Lon¬ 
don.  The  delegates  would  be  happy  to  be  inform¬ 
ed  of  their  nature;  their  own  opinions  on  the 
leading  points  connected  with  the  subject  of  reform 
had  appeared  in  print,  and  they  should  be  glad  to 
afford  any  explanation  with  regard  to  them  which 
might  be  required. 

The  Master  said,  certain  opinions  had  been 
made  public,  but  no  decision  had  been  come  to 
as  to  the  precise  nature  of  the  alterations  and 
amendments  which  those  bodies  would  ultimately 
feel  it  their  duty  to  recommend  to  the  legislature. 

Mr.  Robinson  said,  lie  thought  that  the  choice 
of  examiners  should  not  be  limited  to  members  of 
the  company;  that  five  years’  apprenticeships 
should  be  done  away  with ;  that  prosecution  of 
unlicensed  practitioners  should  be  discontinued, 
and  that  some  other  means  should  be  adopted  of 
guarding  the  public  from  imposition  and  ignorance 
A  system  of  registration  was  necessary;  the  admis¬ 
sion  to  a  certain  extent  of  the  licentiates  to  the 
power  of  electing  a  given  proportion  of  the  Court 
of  Examiners  would  be  advisable.  He  was  also  of 
opinion  that  some  regulation  should  be  made  to 
equalize  medical  education  throughout  all  parts  of 
the  kingdom. 

At  the  request  of  the  court,  Mr.  Carter  read  the 
opinions  of  the  conference  on  certain  leading  points 
connected  with  the  subject  of  medical  reform. 

The  Master  said,  he  should  be  glad  to  consider 
the  document  just  read. 

Dr.  Webster  observed,  that  much  heart-burning 
had  been  occasioned  ever  since  the  year  1815,  be¬ 
cause  graduates  of  universities  and  members  of 
colleges  were  prevented  from  compounding  their 
own  prescriptions  without  the  licence  of  the  Apo 
thecaries’ Company.  Did  the  Court  think  it  just 
that  such  persons  as  he  was  speaking  of  should  be 
compelled  to  undergo  an  examination  before  this 
society  ? 

Mr.  Bacot  said,  that  if  an  uniform  plan  of  edu¬ 
cation  were  established  throughout  Great  Britain, 
he  believed  the  company  would  not  be  unwilling 
to  forego  the  present  exclusive  privileges  of  their 
licentiates.  The  Act  was  binding ;  at  present  they 
were  not  at  liberty  to  compromise  its  provisions 
He  should  be  very  glad  to  see  an  uniform  system 
of  education  established. 

Mr.  Carter  inquired  if  the  company  had  contem¬ 
plated  the  expediency  of  a  presiding  body  being 
appointed,  which  should  have  power  to  regulate  the 
qualifications  of  candidates  for  practice  in  each  di¬ 
vision  of  the  kingdom  ? 

The  Master  said,  that  the  appointment  of  such  a 
body  had  not  yet  been  considered. 

Dr.  Webster  inquired,  to  what  extent  were  the 
company  willing  to  admit  of  the  representative 
principle  in  the  election  of  their  officers  ? 

Mr.  Robinson  said,  it  had  been  proposed  that  a 
part  of  the  Court  of  Examiners  should  be  elected 
by  licentiates  of  ten  years’  standing,  and  who  re¬ 
sided  in  Loudon,  or  within  ten  miles  of  it. 

Mr.  Carter  asked,  if  there  was  a  likelihood  of  the 
elective  privilege  creating  greater  agitation  than 
was  now  occasioned  from  the  want  of  it? 

Mr.  Nussey  said,  he  should  be  glad  to  see  a 
fuller  recognition  of  the  elective  principle  than  that 
which  had  been  mentioned,  but  he  knew  not  in 
what  way  it  could  be  brought  about. 

Dr.  Webster  inquired,  with  what  share  of  the 
examinations  would  the  company  be  satisfied  under 
a  new  system  ? 

Mr.  Robinson  said,  that  they  should  not  expect 
to  examine  in  surgery,  or  exclusively  in  midwifery 
They  could,  if  their  Act  were  properly  enforced. 


require  two  fellows  of  the  College  of  Physicians  to 
be  present  at  their  examinations.  The  Court  of 
Examiners  was  composed  of  general  practitioners, 
who  had  almost  universally  diplomas  from  the 
College  of  Surgeons.  They  were  appointed  to  exa¬ 
mine  persons  who  were  to  be  engaged  in  the  same 
line  of  practice  with  themselves.  The  Court  of 
Examiners  had  no  connexion  whatever  with  the 
trade  of  the  Apothecaries’  Company. 


Fifteenth  Meeting  of  the  Delegates,  Monday, 
March  8,  1841. 

Present — Dr.  Marshall  Hall,  F.R.S.,  in  the 
chair. 

Dr.  Webster,  Dr.  Maunsell,  Mr.  Ceely,  Mr. 
Davidson,  Dr.  R.  D.  Thomson,  Mr.  Smith,  Mr. 
Evans,  Mr.  Carter. 

A  letter  from  Dr.  Cowan  was  read,  to  the  effect 
that,  in  consequence  of  certain  resolutions  passed 
by  the  council  of  the  Worcester  Provincial  Associa¬ 
tion,  he  was  no  longer  a  member  of  this  confer¬ 
ence. 

Dr.  Maunsell  proposed,  and  Mr.  Davidson  se¬ 
conded,  the  adoption  of  the  following  petition,  and 
that  it  should  be  sent,  with  a  circular,  to  various 
parts  of  the  country  for  signatures : — 

“  To  the  Honourable  the  Commons  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  in  Par¬ 
liament  assembled. 

“  The  Petition  of  the  undersigned  Medical 

Practitioners  residing  in - 

“  Humbly  sheweth, 

“  That,  in  the  opinion  of  your  petitioners,  the 
Bill  ‘for  the  better  government  of  the  medical 
profession  in  Great  Britain  and  Ireland,’  now  be¬ 
fore  Parliament,  is  based  on  principles  which  are 
calculated  to  confer  important  benefits  upon  the 
community. 

“  Your  petitioners  therefore  humbly  beg  that 
these  principles  may  receive  the  sanction  of  your 
Honourable  House ;  and  your  petitioners,  as  in 
duty  bound,  will  ever  pray,”  &c. 

After  a  discussion  of  considerable  length,  it  was 
resolved,  on  the  motion  of  Dr.  Webster,  seconded 
by  Dr.  Hall,  “  That  the  delegates  still  remaining 
in  London  do  continue  their  sittings  at  such  in 
tervals  as  circumstances  may  render  necessary.” 

Dr.  Webster,  in  complimentary  terms,  proposed 
a  vote  of  thanks  to  Mr.  Carter  for  his  services  as 
secretary  to  the  conference. 

Dr.  Maunsell  seconded  the  motion,  which  was 
carried  by  acclamation. 


what  he  had  now  heard,  however,  he  was  inclined 
to  think  that  the  desirable  object  would  speedily 
be  carried  into  effect ;  in  the  mean  time,  it  was 
necessary  that  the  subject  of  medical  reform  should 
be  brought  before  the  public  as  much  as  possible. 
It  was  not  to  be  expected  that  a  measure  of  reform 
could  be  carried  in  one  session ;  but  the  circum¬ 
stance  of  its  being  brought  before  the  notice  of 
Parliament  would  pave  the  way  for  a  favourable 
issue  on  a  future  occasion.  The  conference  hav¬ 
ing  thanked  the  honourable  members  for  the 
interest  which  they  had  taken  on  the  subject  of 
medical  reform,  the  latter  withdrew. 


Exeter  Hall 


GLASGOW  COLLEGE. 

March  10,  1841. 


Sixteenth  Meeting  of  the  Delegates, 

April  6,  1841. 

Glasgow,  Mr.  Farr  in  the  chair. 

East  of  Scotland,  Professor  Sharpey. 

British  Medical,  Mr.  Davidson,  and  Dr.  R.  D 
Thomson,  secretary. 

South  Devon,  Mr.  Smith. 

Mr.  Hawes,  M.P.,  and  Mr.  Ewart,  M.P.,  also 
attended. 

The  Secretary  announced  the  formation  of  a  new 
association  at  Taunton,  and  the  appointment  of 
Dr.  A.  B.  Granville,  F.R.S.,  as  delegate. 

A  letter  was  read  from  Mr.  Ceely,  stating  that 
his  connexion  with  the  conference  as  representative 
of  the  Provincial  Association  was  at  an  end,  but 
that  he  still  continued  a  firm  advocate  of  retorm. 
His  letter,  it  was  agreed,  should  be  entered  on 
the  minutes. 

Mr.  Hawes,  M.P.,  attended  the  meeting  agreeably 
to  the  request  of  the  secretary  of  the  conference. 
He  said,  he  believed  that  many  members  of  the 
Government  would  not  oppose  the  second  reading 
of  the  Bill ;  there  were  some  who  ought  to  be  urged 
to  attend  and  to  support  it.  It  was  especially  ne¬ 
cessary  that  the  profession  should  use  their  energies 
to  influence  Government,  who  might  at  present 
oppose  any  insurmountable  obstacle  to  the  proper 
hearing  of  the  measure ;  the  corporations,  it  was  ob¬ 
vious,  would  proceed  no  further  than  the  pressure 
of  the  profession  compelled  them.  He  therefore 
urged  upon  the  conference  the  importance  o.  rais¬ 
ing  a  power  among  themselves  equivalent  to  t  at 
of  the  corporations;  until  this  was  effected,  the 
latter  would  undoubtedly  thwart,  in  a  great  mea- 
sure,  all  proper  schemes  of  improvement,  rrom 


MEDICAL  REFORM. 

meeting  of  senate  being  duly  summoned  and 
convened,  the  committee  appointed  by  the  senate 
to  consider  the  Bill  for  the  better  Government  of 
the  Medical  Profession,  which  has  been  introduced 
into  the  House  of  Commons  by  Mr.  Warburton 
and  Mr.  Hawes,  beg  leave  to  report — 

1.  That,  in  the  opinion  of  the  committee,  evils 
have  arisen  from  the  possession,  by  particular  cor¬ 
porations,  of  local  privileges,  which  rfender  their 
licentiates  alone  legally  qualified  to  act  as  medical 
practitioners  in  particular  districts  of  the  country, 
to  the  exclusion  of  all  other  persons,  however  highly 
qualified . 

2.  That  it  is  desirable  that  those  local  privileges 
should  be  abolished,  and  a  uniform  system  adopted, 
whereby  the  graduates  of  all  universities,  and  the 
licentiates  of  all  legally  constituted  medical  cor¬ 
porations,  shall  be  placed  on  an  equal  footing,  in 
respect  to  the  right  of  practising ;  so  that  those 
who  have  received  certificates  of  their  fitness  to 
exercise  the  medical  profession  from  any  one  of 
the  established  corporations,  shall  be  entitled  to 
practise  in  any  part  of  the  United  Kingdom,  with¬ 
out  requiring  to  submit  to  a  second  examination, 
or  pay  for  a  second  license. 

3.  That  the  most  essential  part  of  such  uniform 
system  must  consist  in  the  general  adoption  of  a 
certain  course  of  education,  as  the  minimum  en¬ 
titling  any  one  to  become  a  candidate  for  a  medi¬ 
cal  license. 

4.  That  the  measure  proposed  in  the  bill  re¬ 
cently  introduced  into  parliament  are  inadequate 
to  the  accomplishment  of  the  objects  in  view,  and 
could  not  be  carried  into  effect  without  the  most 
serious  inconvenience. 

5.  That  neither  the  proposed  compulsory  regis¬ 
tration  of  licensed  and  qualified  medical  practi¬ 
tioners,  nor  any  other  measure,  can  be  effectual  in 
preventing  unlicensed  and  unqualified  persons 
from  practising  medicine,  so  long  as  there  exists  a 
demand  for  the  services  of  the  latter  on  the  part  of 
the  public. 

6.  That  the  establishment  of  a  new  and  perma¬ 
nent  board,  having  power  to  control  the  universi¬ 
ties  and  medical  corporations,  is  highly  objection¬ 
able  and  uncalledfor ;  all  the  real  benefits  contem¬ 
plated  by  its  establishment  being  attainable  by 
merely  enforcing  uniformity  as  to  a 
course  of  study,  to  be  determined  on 
communication  with  all  the  established  licensing 
corporations. 

7.  That  the  proposed  election  ot  a  representative 
body  by  the  entire  medical  profession  in  each  of 
the  three  kingdoms,  could  not  fail  to  produce  a 
regular  recurrence  of  discussion  and  ^  agitation 
among  its  members,  which  would  interfere  mate¬ 
rially  with  the  ordinary  avocations ;  while  those 
best  qualified  to  perform  the  duties  of  a  represen¬ 
tative  would  be  least  likely  to  use  the  means  ne¬ 
cessary  to  secure  their  election,  and  if  elected 
would  be  least  able  to  repair,  from  time  to  time,  to 
a  distance  from  their  homes,  for  the  execution  of 
those  duties;  whence  the  appointments  would 
inevitably  fall  into  the  hands  of  persons  in  whom 
nether  the  public  nor  the  profession  would  have 
confidence. 

8.  That  the  provisions  of  the  bill  now  under  con¬ 
sideration  would,  if  carried  into  effect,  gradually 
undermine  and  ultimately  supersede  all  the  exist¬ 
ing  British  Medical  Schools  and  licensing  bodies, 
with  the  exception  of  those  seated  in  the  three  ea- 
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pita! s  of  the  United  Kingdom,  by  confining  the 
power  of  granting  licenses  to  practise  the  medical 
profession  to  those  three  cities  exclusively,  or  per¬ 
haps  to  London  alone. 

9.  That  considering  the  large  amount  of  services 
gratuitously  rendered  to  the  public  by  the  medical 
profession,  the  inadequate  compensation  received 
by  many  of  its  members  for  their  long  and  expen¬ 
sive  education,  and  for  their  laborious  professional 
exertions:  considering  also  that  each  degree  of 
Doctor  in  Medicine  is  already  taxed  to  the  extent 
of  ten  pounds ;  and  considering  finally  that  it  is  the 
public,  much  more  than  the  medical  profession, 
which  is  interested  in  being  able  to  distinguish 
easily  betwixt  qualified  and  unqualified  practi¬ 
tioners  ;  the  Committee  is  very  decidedly  of  opinion 
that  the  expenses  incurred  by  an  improved  system 
of  medical  legislation  should  be  entirely  defrayed 
out  of  the  public  purse,  and  not  by  tax  imposed  in 
any  shape  upon  the  profession. 

The  senate  unanimously  approved  of  this  re¬ 
port,  and  directed  that  the  same  should  be  printed 
and  circulated  as  extensively  as  possible. 


SPIRIT  OF  THE  MEDICAL  PRESS. 


ON  DISEASES  OF  THE  LIVER. 

The  discrimination  of  disease  in  the  liver  will 
often  require  attention,  yet  few  cases  are  so  ob¬ 
scure  as  necessarily  to  escape  detection.  The 
acute  or  inflammatory  complaints  are  most 
readily  ascertained.  —  Acute  inflammation  is 
distinguished  by  pain  in  the  right  side,  in¬ 
creased  on  pressure,  often  extending  into  the 
chest ;  pain  in  the  right  shoulder,  difficulty 
and  pain  in  breathing,  dry  cough,  sallow  or 
bilious  tinge,  high-coloured  urine,  and  feeces 
generally  clay-coloured,  but  sometimes  loaded 
with  bile.  Where  the  convex  surface  is  in¬ 
flamed,  the  chest  —  where  the  concave,  the 
stomach,  is  principally  affected. — Chronic  in¬ 
flammation  proceeds  [so  slowly  as  sometimes 
to  steal  on  unnoticed.  It  induces  loss  of  appe¬ 
tite,  flatulent  distension  at  the  stomach,  weight 
and  obtuse  pain  in  the  region  of  the  liver,  or  in 
the  back  ;  torpor,  inactivity,  and  depression  of 
mind ;  obstinate  costiveness,  and  clay-coloured 
stools. — Inflammation  of  the  liver  will  generally 
terminate  either  in  resolution,  serous  effusion, 
or  the  formation  of  serous  hydatids ;  or  suppu¬ 
ration  and  abscess,  containing  pus  alone,  or 
matter  together  with  purulent  hydatids. — The 
consequences  of  inflammation  may  vary  con¬ 
siderably,  as  leading  to  serous  effusion  or  puru¬ 
lent  secretion,  and  either  of  these  appearances 
may  occur  alone,  or  as  stated,  in  connexion 
with  the  production  of  hydatids.  In  the  latter 
case  it  will  be  observed,  that  curious  and  clear 
points  of  discrimination  may  be  traced  in  the 
symptoms  attending  the  formation  of  serous, 
contrasted  with  those  induced  in  the  production 
of  purulent  hydatids,  dependent  on  the  pre¬ 
sence  or  absence  of  pus  ;  and  that  where  the 
secretion  is  of  a  mixed  or  mediate  character, 
between  pus  and  serum,  there  the  symptoms 
will  be  modified  also.  So  closely  connected  are 
the  manifestations  of  constitutional  sympathy 
in  these  cases,  with  the  presence  or  absence  of 
purulent  secretion. 

The  decided  character  of  the  symptoms,  the 
extent  of  adhesive  inflammation  externally, 
and  the  prompt  arrest  of  diseased  action  by  ex¬ 
citing  the  mercurial  influence,  give  interest  to 
the  following  case  : — 

Acute  Inflammation  in  the  Liver. — A  young 
man,  complaining  of  flying  pains  about  the 
chest,  stomach,  and  shoulder,  felt  the  pit  of  his 
stomach  becoming  severely  painful,  with  sense 
ol  heat  and  of  internal  swelling.  I  found  the 
integuments  below  the  ensiform  cartilage  heated, 
Ted,  tumid,  and  tender,  yet  hard  as  horn, 
iyulse  quick  and  hard,  skin  dry  and  hot. — 
He  was  ordered  the  saline  draught  and  fomen¬ 


tations.  The  pains  in  the  tumour  frequent  and 
distressing,  shooting  about  from  the  central 
spot,  especially  up  through  the  chest  and 
shoulder,  checking  inspiration.  He  suffered 
most  severely  in  the  night,  the  recumbent  pos¬ 
ture  being  scarcely  supportable.  Pulse  small 
and  hard,  120.  Skin  hot,  tongue  white  ;  bowels 
cleared  by  calomel.  Four  days  unrelieved,  he 
was  ordered  to  rub  in  ung.  hydrarg.  3ij.  o.  n. 
upon  the  thighs  until  the  mouth  was  tender, 
when  the  local  pain  and  every  symptom  began 
to  yield.  The  mercurial  influence  in  a  week 
had  so  far  relieved  him,  that  he  felt  no  remain¬ 
ing  pain,  heat,  or  tenderness  in  or  about  the 
tumour.  The  peculiar  induration  diminished, 
and  within  three  weeks  entirely  disappeared. 

Inflamed  Liver ,  with  Obstructed  and  Punc¬ 
tured  Gall-Bladder. — A.  N.,  34,  at  the  age  of 
thirteen,  had  loss  of  appetite,  headache,  fever, 
and  jaundice;  in  about  a  month  he  recovered. 
At  thirty,  in  India,  attacked  with  pain  in  the 
right  side  and  shoulder,  with  sense  of  internal 
swelling ;  he  was  again  relieved  by  treatment. 
In  three  or  four  years,  his  health  reduced  and 
his  legs  swelled  and  ulcerated,  invalided  and 
sent  home,  he  was  taken  into  St.  George's  In¬ 
firmary,  still  sensible  of  internal  swelling,  which 
now  manifested  itself  outwardly  beneath  the 
cartilages  of  the  right  ribs,  with  pale  stools,  and 
a  bilious  tinge  upon  the  skin. — Fomentations 
applied ;  a  central  softness  induced  Mr.  Heavi¬ 
side  to  puncture  it,  and  about  two  ounces  of  a 
thin  purulent  bilious  serum  flowed  out.  For 
many  weeks,  pure  bile  alone  was  discharged, 
giving,  I  observed,  a  bright  yellow  stain. — 
Several  ounces  flowed  off  daily.  In  three 
months,  the  discharge  became  scanty  and  puru¬ 
lent,  and  the  opening  contracted  and  healed, 
the  stools  re-assuming  their  healthy  bilious  co¬ 
lour,  and  the  patient  his  feeling  of  perfect 
health. 

Abscess  of  Liver,  opening  externally. — J.  D., 
29,  was  under  my  care,  at  Gibraltar,  with  short, 
dry  cough,  oppression  in  breathing,  and  flying 
pains  about  the  chest,  aggravated  on  the  slight¬ 
est  exercise.  Scarcely  relieved  in  two  months 
by  medicines,  with  a  pulse  low,  he  v/as  bled  to 
twelve  ounces,  but  to  no  purpose.  Embarked 1 
for  England,  he  told  me  he  felt  u  a  core”  form¬ 
ing  within,  at  the  pit  of  the  stomach.  On  his 
passage,  very  sea-sick,  he  lost  his  appetite,  and 
felt  “  a  hard  substance  ”  becoming  evident  out¬ 
wardly.  On  landing,  I  found  an  indurated 
tumefaction,  with  heat  and  pain,  opposite  the 
right  lobe  of  the  liver.  Although  very  uneasy, 
as  the  external  tumour  increased,  the  internal 
pain  diminished.  The  centre  of  the  swelling 
fomented,  softened,  and  the  health  improved. 
Pulse  soft  and  full,  with  occasional  light  chills 
and  local  throbbing.  In  the  sixth  month  of  the 
attack,  while  in  bed  and  asleep,  the  abscess 
broke,  and  when  he  awoke  in  the  morning, 
matter  was  still  flowing;  the  quantity  thus  dis¬ 
charged  being  about  twenty  ounces.  The  ab¬ 
scess  contracting,  and  discharge  lessening  in 
quantity  and  consistence,  in  two  months  was 
scarcely  perceptible;  but  a  quick,  deep  breath, 
coughing,  or  sneezing,  still  gave  a  twitch  of 
the  old  pain,  and  to  his  great  annoyance,  when 
the  opening  had  entirely  closed,  he  found  the 
internal  pain  had  returned  as  bad  as  ever. 
Totally  incapable  of  duty,  with  a  very  small 
weak  pulse,  scarcely  able  to  walk  five  minutes, 
he  was  recommended  for  his  pension,  and  left 
the  regiment. 

Abscess  of  Liver,  opening  into  the  Intes¬ 
tines ,  with  Fatal  Haemorrhage. — S.  H.,  24, 
of  intemperate  habits,  encamped  before  Monte 
Video,  Rio  Plata,  in  cold  wet  weather,  while 
the  country  was  extensively  flooded ;  com¬ 
plained  to  me  of  sharp  pain  in  the  right  chest, 

I  with  severe  headache,  quick  and  hard  pulse,  hot 
skin,  flushed  face,  and  dry  tongue.  He  was 


bled,  blistered,  and  took  saline  and  diaphoretic 
medicines.  The  next  day,  pain  very  severe, 
aggravated  in  inspiration,  he  was  ordered  pulv. 
ipecac,  gr.  iij.,  calomel  gr.  j.  nocte  maneque. 
Third  day,  pain  in  the  head  and  chest  greatly 
relieved  bv  sudden  diarrhoea;  a  copious  and 
frequent  discharge  by  the  bowels  of  offensive 
purulent  matter,  with  large  quantities  of  blood. 
He  had  much  uneasiness  in  the  bowels,  but  no 
griping  or  tenesmus ;  the  absence  of  these  two 
latter  symptoms  distinguishing  the  complaint 
from  dysentery. — The  symptoms  were  nearly 
all  improved  by  the  discharge  from  the  bowels; 
pain  in  the  head  nearly,  that  in  the  chest  quite 
gone  ;  but  the  purulent  diarrhoea  became  daily 
worse,  with  frequent  losses  of  blood,  and  at 
length  tenesmus,  which  various  medicines  and 
means  failed  to  relieve.  Appetite  gone,  strength 
sunk,  pulse  faltering,  and  coagula  of  dark  blood 
incessantly  passing  exhausting  his  powers,  on 
the  twelfth  day  he  died. 

P ost-mortem. — In  the  right  chest  I  found 
slight  adhesions  between  the  lungs  and  dia¬ 
phragm.  In  the  abdomen,  the  right  colon 
much  thickened,  was  adherent  to  the  liver 
above  the  peritoneum  in  front.  Separating  its 
adhesion  to  the  peritoneum,  an  ulcerated  open¬ 
ing  was  exposed,  by  w'hich  purulent  matter  and 
blood  flowed  out  from  the  intestine.  The  right 
lobe  of  the  liver,  tumid  on  its  convex  surface, 
was  cut  into,  and  the  thick  yellow  purulent 
contents  of  a  large  abscess  let  out.  Passing 
the  finger  between  the  right  lobe  of  the  liver 
and  diaphragm,  extensive  adhesions  were  felt, 
the  attempt  to  separate  which  unexpectedly 
opened  a  second  cavity,  from  which  burst  at 
least  a  pint  of  matter  and  blood.  This  larger 
abscess  was  quite  distinct  from  the  smaller 
cyst ;  the  former  containing  pus,  with  a  large 
proportion  of  dark  blood,  the  latter  purulent 
matter  only. — There  could  be  no  doubt  of  the 
largest  abscess  having  opened  into  some  part 
of  the  great  intestine,  effusing  its  contents, 
and  at  length  destroying  life  by  continued  hae¬ 
morrhage,  although  the  flooded  state  of  the 
country,  the  ill  health  of  the  troops,  and  crowded 
state  of  the  little  hospital,  prevented  further 
examination. 

Large  Abscess,  filled  with  Purulent  Hyda¬ 
tids  in  the  Liver. — A.  F.,  50,  a  man  addicted 
to  drinking  spirits,  under  care  of  Mr.  Harvey, 
(who  kindly  furnished  the  following  notes,)  had 
for  years  felt  pain  in  the  epigastric  region, 
acute  pain  round  the  short  ribs  and  the  right 
kidney,  with  jaundice,  dyspnoea,  swelling, 
weight,  and  indurated  tumour  about  the  size  of 
half  a  large  orange.  This  tumour  appeared  to 
be  the  liver  gradually  increasing  in  size ;  and 
when  so  advanced  as  to  reach  considerably 
below  the  umbilicus,  it  was  still  thought  to  be 
enlarged  liver.  He  was  bled  generally  and 
locally,  and  his  mouth  brought  speedily  as 
possible  under  the  influence  of  mercury.  The 
functions  of  the  abdominal  viscera  were  slug¬ 
gish  ;  the  faeces  neither  foetid  nor  bilious.  Skin 
dry  and  rough,  urine  dark  and  scanty,  coun¬ 
tenance  anxious.  A  tendency  to  dropsy  was 
relieved  by  diuretics. 

Admitted  into  Charing  Cross  Hospital,  he 
complained  of  constant  dragging  weight  and 
pain  in  the  right  side,  which  was  much  swollen 
and  tense,  with  sudden  attacks  of  most  painful 
spasm  at  the  pit  of  the  stomach.  He  always 
reposed  on  the  affected  side,  could  not  remain 
in  any  other  position,  and  said  he  had  been 
obliged  to  keep  his  bed  for  six  weeks  before  his 
admission.  Appetite  bad,  the  stools  procured 
only  by  enemata,  and  of  a  light  clay  colour  :  he 
had  frequent  severe  rigors,  and  a  sallow  counte¬ 
nance  expressive  of  great  bodily  suffering.  His 
flesh  and  strength  diminished  as  the  tumour  in¬ 
creased  until,  exhausted  by  pain,  he  at  length 
sunk  and  die  d. 


Post-mortem.— Mr.  Canton  found  the  liver 
greatly  enlarged,  forming-  in  most  parts  a  very 
tlun  cyst  or  bag,  principally  in  the  left,  but 
much  also  in  the  right  lobe,  which  by  a  small 
hole  had  allowed  a  partial  escape  of  pus  into 
the  abdomen.  Freely  laid  open,  this  cyst  was 
found  to  contain  several  quarts  of  thick  puru 
lent  matter,  in  which  floated  an  innumerable 
quantity  of  hydatids,  from  the  size  of  grains  of 
sago  to  that  of  a  small  apple,  the  largest  mostly 
ruptured.  The  abscess  was  lined  internally 
with  a  layer  of  fibrinous  matter,  external  to 
which,  at  most  points,  -was  a  thin  coat  of  the 
healthy  substance  of  the  liver,  covered  by  the 
peritoneum.  On  examination  in  some  speci¬ 
mens,  one  of  the  smallest  hydatids  (filled  with 
a  heavy  opake  yellowish  substance)  was  ob¬ 
served  to  roll  loose  within  the  cavity  of  a  larger 
transparent  cyst,  while  in  others  the  small 
heavy  contained  cyst  was  apparently  still  fixed 
to  some  one  point  within  the  containing  cavity. 
Each  transparent  hydatid  so  situated"  includ¬ 
ing  only  one  opaque  hydatid,  yet,  on  opening 
and  examining  the  internal  surface  of  some  of 
the  larger  of  these  hydatids  in  water,  I  could 
not  perceive  any  appearance  of  a  cluster  of 
pearly  points,  uniformly  observable,  I  believe, 
in  hydatids  formed  in  serum.—  Howship  on 
Surgical  Disease. 


SIDE-SLIP  FOR  QUACKS’  CORNER. 


STAMMERERS  AND  STUTTERERS. — NO.  II. 

‘  I  ®a7>  Hum,  how  fares  it  with  quackery  now; 

1s  it  prime,  is  it  up,  is  it  spooney,  or  how  V* 

Tom  Moore  Travestie. 

Stammering  is  an  affection  which  Shakspeare 
facetiously  compares  to  “  wine  coming-  out  of 
a  narrow-mouthed  bottle,  either  too  much  at 
once,  or  none  at  all !  ”  The  legitimate  treat¬ 
ment  of  stammering  used  to  consist  in  Dr. 
Mason  Good’s  plan  of  repeating  a  favourite 
passage  from  a  book,  slowly  and  deliberately, 
at  the  full  stretch  of  the  voice.  Dr.  M'Cormac 
advised  the  inhaling  of  a  proper  quantity  of 
air  into  the  lungs,  before  attempting  to  speak; 
speaking  slow ;  also  practising  slow  inspira¬ 
tions  and  exspirations ;  exspiring  strongly  each 
time,  when  attempting  to  speak,  the  lungs 
being  filled  to  the  utmost ;  and,  lastly,  repeat- 
mg  syllables,  but  not  sentences,  during  each 
exspiration.  We  have  seen  them  practised  in 
two  cases,  but  not  effectually.  Several  opera¬ 
tions  are  now  noised  about  by  Regular  men, 
but  what  ultimate  truth  there  is  in  their  success 
time  will  show.  Stutterers  and  Stammer¬ 
ers  have  made  capital  gudgeons  for  those  fiat- 
catchers  and  fanfarons,*  who  have  no  other 
resource  to  save  them  from  starvation  and 
death,  but  infesting  the  roads,  and  imposing  on 
the  ignorant  and  credulous.  What  has  become 
of  that  itinerant,  Professor  Sams,  a  stammering 
doctor  of  the  old  quack  tribe,  who  prowled,  in 
1833-4,  about  South  Wales,  Monmouthshire,  and 
afterwards  passed  over  to  Ireland  to  astonish 
the  natives  there,  where  he  filled  the  news¬ 
papers  with  his  “  extraordinary  cures  ”  in  all 
directions.  As  for  these  cures  of  the  itinerant 
doctor,  they  turned  out  all  humbug  and  failure, 
fhe  profession  pretended  to  cure  a  respectable 
young  girl  of  our  acquaintance  in  Monmouth¬ 
shire.  affected  with  congenital  defect  of  palate, 
or  what  they  call  “  hollow  roof.”  He  was  re¬ 
commended  by  some  silly  female,  with  the  same 
sense  and  reason  as  a  gull,  like  the  majority  of 
her  sex,  to  the  family  as  “  a  fine  man,”  “  be¬ 
cause  he  said  so  ”  in  a  newspaper.  The  itine¬ 
rant  lived  on  his  gibberish  and  legerdemain  ; 
and  while  the  temporary  mental  impressions, 
produced  by  his  feats,  lasted,  she  stammered 

trum^an^arun  means  a  brag*g*art,  a  fellow  flourishing;  liis  own 
umpet,  a  swaggerer,  roisterer,; and  rhotomontader. 


THE  MEDICAL  TIMES. 


and  stuttered  somewhat  less.  For  this  he  took 
a  Forty  Pounder  !  They  made  him  pro¬ 
mise  not  to  advertise  the  case,  but  Sams  no 
sooner  got  to  Dublin,  than  he  forgot  this  and 
Wowed  it  all  over  the  country  'through  the 
medium  of  the  press  ;  and  wroTMo  her  to  come 
and  show  herself  to  the  natives  of  Ireland. 
About  this  time,  as  the  girl  herself  was  telling 
her  story  over  a  game  at  whist,  in  a  small  party 
at  a  farm-house,  it  seemed  to  us  so  tempting  a 
case  for  quizzing,  that  when  she  turned  up  the 
knave  of  clubs,  we  asked  her  whether  Pam 
was  not  an  exact  likeness  of  Professor  Sams, 
calling  the  knave  all  the  while  Professor  Sams! 
and  shying  various  gibes  and  skits  at  Sams’ 
head  t  By-and-by  she  began  to  wax  warm, 
and  show  a  little  fire  in  her  eye.  At  last  out 
she  burst :  “  Sir,  you  are  a  good-for-nothing, 
impudent  sort  of 'man,  I  do  think!”— “No, 
Miss,”  said  I,  “  I  am  only  sorry  for  you  hav¬ 
ing  been  let  in  all  round  by  Professor  Sams ; 
done  brown  indeed,  Miss  !  ”  She  then  tried  to 
prove  that  if  he  was  not  a  regular  man,  he  was 
at  least  a  professor,  and  something  of  that,  and 
X  don't  know  what  else.  “  Which  is  he  most 
like,"  said  I,  holding  up  again  the  Jack  of 

clubs,  “  a  Professor  or  a - -  ?  Is  not  forty 

pounds  too  much  to  pay  for  your  whistle,  as 
Poor  Richard  says  ?  Did  this  sharp  catch  any¬ 
more  flats  ?  ”  “  I  won’t  t-e-1-1  y-o-u  yo-uu,” 
said  the  girl.  The  “  lassie  and  her  mother 
were  obliged  at  last  to  inform  the  Professor 
that  her  daughter  was  not  calculated  to  en¬ 
hance  his  notoriety  among  the  Hibernians, 
for  the  congenital  defect  of  palate,  with  by 
no  means  a  strong  brain,  remained  stationary, 
and  a  regular  doctor  of  a  satirical  turn  had 
upset  all  the  Professor’s  handiwork,,  and  left 
nothing  but  the  rem  infectam  and  sense  of 
the  cutting-  loss  of  forty  pounds,  and  all  for 
nothing.  In  1837,  when  we  were  studying  at 
the  Ecole  de  Medicine,  M.  Richerand,  the 
great  physiologist  and  real  professor,  quacked 
a  little  in  stammer  and  stutter,  to  raise  the 
wind  by  a  novelty.  A  German,  who  was  a 
confounded  fellow  to  stutter,  but  a  very  rich 
and  suitable  patient,  came  to  Richerand  by 
recommendation,  and  promised  him,  cure  or 
no  cure,  a  liberal  fee.  He  put  the  German 
into  baths,  passed  sounds  into  his  ears,  made 
him  almost  blow  his  heart  out,  but  the  man 
departed,  as  in  Professor  Sams’  feat,  re  in¬ 
fect  a  ! 

Many  of  the  profession  are  themselves  stut¬ 
terers  and  stammerers.  “  Within  the  lapse  of 
40  years,”  says  one  of  the  old  Gentleman’s 
Magazines,  in  which  all  quacks  were  formerly 
posted,  sprung  up  the  “  stuttering  unborn 
doctor.”  When  he  was  asked  how  he  came  to 
be  so,  he  stuttered  his  answer  thus :  Wh-wh-v, 
is  any  m-man  (with  violence)  b-o-r-n  bo-rr-born 
a  doctor?  and  if  so-so-then  I  am  an  un-bo- 
bo-born  doctor !  ant  I  ?”  Stuttering  and  stam¬ 
mering  are  a  great  objection  to  a  private  prac- 
tiser  in  the  eyes  of  the  genteel  folks  of  a  coun¬ 
try  town.  We  heard  parties  predict  behind 
the  back  of  a  highly  educated  and  talented 
friend  of  ours,  a  Harrow  boy,  and  a  Trinity 
College  man,  who  was  aspiring  to  an  inceptor- 
candidateship  at  the  London  College  of  Phy¬ 
sicians,  that  he  “would  not  succeed  even  in 
London,  because  he  stuttered.”  A  stuttering 
and  stammering  general  practitioner  set  up  in 
a  Welch  town  ;  the  infirmity  by  no  means 
pleased  the  women,  and  at  first,  for  some  years, 
they  did  not  employ  him ;  but  at  last  they  said 
“  they  had  got  used  to  it,  and  did  not  mind  it,” 
and  lie  has  since  had  his  share  of  business.  A 
man’s  qualifications  and  skill  go  for  nothing 
with  the  light  minds  of  women,  for  where  “  the 
judgment  is  weak,  the  prejudice  is  strong.” 
The  insipid  “bread-and-butter”  Misses  and 
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Madams,  who  fill  every  country  town  with  idle 
gossip  and  scandal,  and  talk  an  “  infinite  deal 
of  nothing,”  as  Shakspeare  says,  cashier  the 
cleverest  practiser  in  the  place  for  a  grog- 
blossom  nose  or  red  cheek,  and  always  con¬ 
clude  “he  drinks ,”  though  it  may  be  a  family 
complaint ;  they  keep  out  another  because  he 
takes  snuff,  though  he  wants  a  stimulus  to 
raise  his  senses  during  mental  application. — • 
Any  whim  or  fancy  about  the  eye  or  nose  has 
the  same  effect  upon  women  of  frivolous  natures, 
upon  the  same  principle  as  the  girl,  in  one  of 
Charles  Matthews’  performances,  exclaims, 
“  La-a  M-a-a !  how  shocking  to  see  a  man  with 
one  eye  get  so  drunk.”  So  much  for  simple 
ones  !  The  moral  is,  that  fools  judge  more  by 
outside  appearances,  particularly  medical  men, 
than  their  intrinsic  qualities,  which  they  have 
not  capacity  to  perceive. 

On  April  2,  1828,  when  we  were  in  Paris, 
La  Globe  French  newspaper  had  published 
an  article  in  defence  of  a  secret  remedy  for 
stammering,  from  the  author  or  patron  of 
the  nostrum.  La  Globe  is  not  edited  by  a 
common  slang-whanger,  but  is  an  excellent 
scientific  paper.  It  had  touched,  in  a  previous 
number,  the  stammering  quack  home,  and 
he  had  felt  it.  It  remarks,  in  reply  to  one  ob¬ 
servation  of  the  speech-doctor  concerning 
English  encouragement  andpatronage  of  quack¬ 
ery — “  If,”  says  the  French  editor,  “  the  Eng¬ 
lish  think  proper  to  pay  large  sums  for  the 
knowledge  of  secret  remedies,  it  is  a  species 
of  wisdom  which  we.  1  the  French  ’  have  yet 
to  learn.  We  think  that  the  success  of  any 
quack  remedy,  and  it  is  easy  to  get  100  cases 
of  cure ,  if  required,  to  prove  the  success  of 
anything;  is  owing  to  a  moral  cause,  ivhich 
ceases  to  have  any  effect  when  the  remedy  is 
made  known?' — (True,  true,  O  King!)  “In 
Germany,  the  physicians  give  their  patients 
remedies  in  the  smallest  fractions  of  a  grain” 
(homoeopathic  doses),  “  and  these  have  the  same 
effect.  What  are  we  to  say  to  this  ?  It  is 
only  to  be  explained  in  the  same  manner.” — 
This  stammering  affair  was  brought  before  us 
by  M.  Larry  and  others.  In  France,  the  ex¬ 
ploits  of  quacks,  priests,  and  jesuits,  were  at 
tli at  time  always  journalised.  No  abuses  of 
quackery  are  suffered  to  pass  for  a  day  without 
exposure  and  discussion  in  the  journals,  daily 
and  weekly.  But  in  England,  our  country 
papers  circulate  quack  puffs  and  advertisements, 
and  suppress  everything  hostile  to  them ! 
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TO  CORRESPONDENTS. 

To  numerous  Subscribers.  —  Some  of  the 
numbers  of  the  1st,  2nd,  and  3rd  volumes  of 
the  ‘  Medical  Times  ’  are  out  of  pr  int,  and  will 
be  republished — next  week  we  will  give  a  list  of 
those  numbers  immediately  required,  and  for 
which  we  will  allow  the  full  price. 

P.  M.,  (Manchester).  —  We  have  appropriated 
a  small  space  of  our  journal — headed  ‘  Quacks’ 
Corner,’  for  the  purpose  of  showing  up  the  hum¬ 
bugging  operations  ( of  the  small  fry )  for  squint¬ 
ing,  stammering ,  fyc. }  they  are  becoming  too 
numerous,  and  are  by  far  more  pestilential  than 
Morison’s  Pills. 

Peter  B. — Do  not  pay  the  whole  of  your  perpe¬ 
tual  fee,  we  think  the  school  cannot  exist  another 
six  months — offer  a  half,  they  will  be  glad  to 
take  it.  Why  are  you  so  anxious  to  enter  to 
such  a  school  ?  there  are  others  equally  cheap, 
and  far  better  ;  there  is  only  one  good  lecturer 
connected  with  it,  and  he  is  on  Materia  Medica. 

All  other  Correspondents  shall  be  answered  in  our 
next  number. 

All  Letters,  Communications ,  and  Looks  for  review 
must  be  addressed  to  T.  Bailey,  10,  Welling- 
ton-street  North,  London. 
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SKETCHES  OP  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 

NO.  V. — PRELIMINARY  OBSERVATIONS. 

11  Carthago  delenda  est Set  your  houses  in  order. 

W hateyer  our  Oxford  and  Cambridge  friends 
in  Paris  or  London,  or  at  Trinity  College, 
Dublin,  of  which  we  were  members,  were  dis¬ 
posed  to  hope  in  behalf  of  the  Old  Lady  in  the 
West,  we  repeat  again  that  the  spirit  of  the 
Times,  then  and  now, — that  spirit  which  waxed 
stronger  and  stronger  every  hour,  but  pre¬ 
served  a  constitutional  and  moderate  course, 
— was  the  public  opinion  in  opposition  to  the 
private  feeling  of  classes,  parties,  and  cliques, 
•in  favour  of  the  College.  The  growing  senti¬ 
ment  of  a  fast  enlightening  empire  was  averse 
to  bodies  constituted  as  this  corporation  and 
others  of  its  fraternity  have  been  constituted, 
and  to  the  influence  of  all  their  prejudices  and 
passions,  both  in  theory  and  practice.  It  is 
in  vain,  as  France  in  1793  proved,  and  as  Earl 
Grey  declared  in  1834,  to  resist  the  spirit  of 
the  age,  an  age  of  enlightened  innovation 
and  reform. 

The  glorious  denouement  and  consummation 
of  the  measure  of  Reform  and  Renovation,  in 
1832,  left,  no  longer  any  doubt  of  the  course  of 
the  wind,  which,  to  use  Swift’s  idea,  every  straw 
thrown  up  had  long  before  indicated  to  the  sa¬ 
gacious  observer  and  prognosticator. 

In  consequence  of  this  only  means  to  the  end 
being  at  last  accomplished,  such  a  demonstra¬ 
tion  of  moral  force  was  made  by  the  medical 
reformers,  and  those  of  the  public  who  sup¬ 
ported  them,  after  the  many  years  of  indefati¬ 
gable  labour  of  numerous  medical  reformers 
and  writers  to  excite  it,  that  the  Select  Com¬ 
mittee  of  Medical  Education  was  formed  in  1834, 
and  the  grand  preliminary  step  of  inquiry  was 
taken,  hut  the  Fabian  system  of  delay  which 
followed  for  five  or  six  years  afterwards  ;  was 
sadly  ill-timed  and  misapplied ;  circumstances 
required  the  very  opposite  policy.  Had  the 


inquiry  been  more  complete — had  the  destruc¬ 
tion  of  many  documents  not  occurred — had 
more  evidence  been  sought  from  country  prac¬ 
tises,  whose  positions  and  circumstances  are 
materially  different  in  many  respects  from  those 
of  the  London  corporations  and  licentiates — 
we  are  sure  much  original  information,  many 
striking  facts,  and  many  clear  perceptions  of 
the  disadvantages  and  abuses  of  the  profession 
would  have  been  brought  to  light,  and  ex¬ 
posed,  particularly  with  reference  to  the  abuses 
of  irregularity,  quackery,  and  medical  patron¬ 
age,  as  well  as  the  degraded  state  of  medical 
practice,  and  the  too  generally  defective  qualifi¬ 
cations  of  medical  men.  Had  the  inquiry  been 
followed  up  with  prompt  and  vigorous  steps, 
with  straightforward,  energetic,  and  candid 
conduct,  we  should  long  since  have  accom¬ 
plished  that  hoped-for,  called-for,  change,  for 
the  timely  bettering  of  the  existing  profession, 
which  hundreds  of  learned  and  intelligent  re¬ 
formers  have  ardently  and  continually  de¬ 
manded  for  three  centuries.  [See  our  paper 
enumerating  the  bibliographically ,  the  bold  ef¬ 
forts  and  open  remonstrances  of  the  brusques 
Old  Medical  Reformers  from  H.  viii.,  to  the 
time  present,  Medical  Times,  Vol.  II,  No’s.  43, 
44,  pp.  168,210.]  In  1827,  we  published- anony¬ 
mously  our  first  work,  containing  a  full  history 
of  the  state  of  the  profession,  its  external  insti¬ 
tutions  and  legislation  ;  also  of  its  internal  and 
moral  or  ethical  blemishes  and  abuses,  and 
pointed  out  the  external  and  internal  or  self¬ 
reform,  which  it,  then  as  now,  loudly  called  for 
with  respect  to  legislative  or  external  reform. 
We  have  the  great  happiness  of  seeing,  by  the 
reports  of  the  medical  conference  and 
the  meetings  of  the  medical  delegates 
now  sitting  in  London,  that  the  leading 
propositions  which  we  advocated  fourteen 
years  ago,  have  been  comprised  in  their 
choice  of  measures.  Almost  all  that  we  pro¬ 
posed,  so  far  back  as  1827,  seems  to  be  in¬ 
cluded  in  their  resolutions,  with  some  few 
exceptions,  which  we  shall  soon  detail  in  an 
express  category  of  the  proper  principles  and 
steps  of  Medical  Reform.  In  May  1834,  we 
wrote  to  Mr.  Warburton,  and  offered  him  the 
substance  of  our  present  labours  on  the  Legisla¬ 
tive  or  External  Reform  of  the  Medical  Polity  of 
Great  Britain,  being  a  Comparative  View  of  the 
State  of  the  Profession  in  England  and  other 
countries,  particularly  France.  Our  materials 
took  up  four  small  quarto  volumes  of  MS.,  and 
were  finished  after  our  residences  and  investiga¬ 
tions  at  Paris,  Dublin,  and  Edinburgh,  for  three 
years,  in  1830.  Mr.  Warburton  answered  our 
letter  with  urbanity  and  an  appearance  of 
indefatigable  labour  and  sincere  interest  in  the 
affairs  and  welfare  of  the  profession.  We 
called  Mr.  Warburton’s  attention  to  the  detest¬ 
able  abuses  of  medical  patronage  in  the  infir¬ 
maries  and  dispensaries,  perpetrated  by  those 
illiberal  pluralist  parsons  and  new  gentry,  as 
well  as  their  abject  and  servile  bands,  the  “  gen¬ 
teel  gentlefolks,”  the  manallopers  of  country 
towns.  He  transmitted  to  us  a  copy  of  the 
printed  Questions  of  the  Select  Committee  of 
Medical  Inquiry  to  the  country  dispensaries, 


to  many  of  which  the  answers  had  already 
arrived,  and  were  digested  for  arrangement 
among  the  similar  returns  from  other  parte  of 
England.  We  were  then,  ourselves,  acting  as 
physicians  to  a  dispensary,  and  the  said  paper 
was  never  placed  before  us,  and  we  are  of 
opinion  that  these  interrogatories  were  pur¬ 
posely  kept  back  and  smuggled  away  from  the 
knowledge  of  every  medical  officer  of  inde¬ 
pendent  and  reforming  principles,  until  filled 
up  and  returned  by  certain  astutes  and  job¬ 
bers  in  their  own  way,  who  had  probably 
truths  to  suppress,  and  base  actions  to  conceal, 
by  inexplicit  and  false  replies. 

Are  these  returns  printed  in  the  three  vo¬ 
lumes  of  Medical  Evidence?  We  have  by  us 
the  first  and  second  volumes,  but  not  having 
lit  upon  them,  may  we  ask  whether  they 
exist  or  were  destroyed  in  the  conflagration  of 
the  Commons’  House  ?  After  thanking  us  for 
our  “  hearty  offers  to  give  him  comparative  in¬ 
formation  respecting  the  Paris  schools,  and 
stating  that  the  Committee  was  taking  evidence 
five  days  a  week,  and  five  hours  a  day,  in  ad¬ 
dition  to  the  preparatory  and  incidental  work 
necessary  to  such  examination,  which  left  him 
little  time  to  read,  Mr.  Warburton  wished  all 
communications  to  be  concise. 

In  a  passage  in  this  letter  on  the  French 
system,  we  think  we  see  the  first  seeds  of  that 
unfortunate  concession  to  the  irregulars 
and  quacks,  which  have  rendered  Mr.  War- 
burton’s  great  application  to  the  case,  and  com¬ 
plaint  of  the  profession,  of  less  prospective  and 
ultimate  value  to  it  than  was  first  anticipated. 
In  fact,  he  has  knocked  down  the  idol  and 
spirit  of  our  dream  and  scheme  of  reform,  viz., 
the  total  suppression  of  quackery,  the  power, 
as  the  Glasgow  corporators  term  it,  of  debarring 
by  “  fine  and  interdict  all  persons  attempting 
to  practise  medicine  or  surgery  without  license.” 
He  continued,  “  I  am  in  possession  of  the  works 
of  M.  Beullac  and  other  more  modern  digests 
of  the  existing  laws  relating  to  medicine,  sur¬ 
gery,  and  pharmacy  in  France.  If  from  your 
personal  communication  with  the  professors, 
you  have  anything  to  add  which  the  books  on 
,the  subject  do  not  afford,  I  shall  be  happy  to 
receive  it.  They  are,  however,  agitating  new 
medical  reform  in  that  country,  and  some  of 
their  reforms  as  it  appears  to  me  are  not  very 
wise  ones.  Among  these  are  their  resolutions 
to  carry  the  hatred  of  whatever  partakes  of  ir¬ 
regular  practice  in  dispensing  medicine,  so  far 
as  to  prohibit  the  sale  of  soda  water  and  herbs 
(simples)  elsewhere  than  in  the  shop  of  a  regu¬ 
lar  pharmacien.”  For  our  parts,  we  cannot 
blame  the  profession  or  any  country  for  taking 
the  same  care  of  its  own  exclusive  interests  as 
the  common  trades,  and  if  the  circumstances 
of  the  pharmacien  required  protection,  and  his 
utility  to  the  public  justified  that  protection  and 
safe-keeping  of  himself  and  his  grade,  we  do 
not  think  the  French  Medical  Legislators  went 
too  far.  Medicine,  in  all  its  departments,  is 
the  poorest  and  most  unthrifty  of  ail  profes¬ 
sions  ;  it  has  the  fewest  resources,  and  re¬ 
quires  both  legal  "consideration  and  conven- 
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tional  favour  to  keep  it  up,  and  prevent  the 
ruinous  interference  of  out-of-place  competitors 
and  interlopers;  hence  it  has  ever  been  the 
innate  and  natural  propensity  of  the  profession 
to  exercise  a  seeming  finical  surveillance  and 
inquisitorial  powers,  sometimes  carried  perhaps 
too  far,  against  irregularity  and  quackery 
to  please  the  mob.  The  French  and  English 
faculties  may  partake  with  other  Continental 
faculties  in  the  extent  of  rigour  and  suppression, 
but  Mr.  Warburton,  too  obviously,  we  lament, 
favours  the  impunity  of  quackery.  But 
however  difficult  in  law  may  be  its  prevention 
and  suppression,  we  do  trust  in  Providence 
that.it  may  receive  its  death  blow  in  the  im¬ 
pending  Reform. 

(To  be  continued.) 


ANATOM  Y  ACT. 


The  following  returns  have  been  moved  for  in 
the  House  of  Commons  : — 

A  return  of  all  subjects  sent  to  the  schools 
of  anatomy,  specifying  the  number  to  each, 
and  the  date  thereof. 

A  return  of  the  number  of  inspectors  ap¬ 
pointed  under  the  2nd  and  3rd  William  IV., 
cap.  75,  commonly  called  the  Anatomy  Act, 
and  the  districts  now  under  their  separate 
inspection. 

A  return  of  the  amount  of  salary  paid  to 
each  inspector,  and  allowance  for  travelling 
expenses  in  each  year,  from  1836  to  31st  Dec. 
1840,  inclusive. 

A  return  of  each  inspector’s  report  to  the 
Home  Office  of  all  contraventions  of  the 
Anatomy  Act  by  teachers  or  students  of  ana¬ 
tomy  from  the  year  1833  to  1840,  inclusive, 
and  also  if  any  of  what  proceedings  were  taken 
thereon. 

A  return  of  the  number  of  visits  made  by 
each  inspector  to  the  several  schools  of  ana¬ 
tomy  within  his  district,  specifying  the  name 
of  the  school,  and  date  of  each  visit,  from  1833 
to  1840,  inclusive. 

We  have,  since  the  first  establishment  of  this 
journal,  insisted  upon  the  necessity  of  a  public 
committee  of  inquiry  into  the  administration  of 
the  Anatomy  Act. — The  moving'  for  the  above 
returns  may  be  considered  as  the  first  step 
towards  attaining  the  same,  and  we  are  glad 
that  the  press,  all-powerful  in  its  influence,  is 
at  last  obtaining  a  hearing.  Our  firm  convic¬ 
tion  is,  upon  the  testimony  of  many,  that  some 
of  the  private  schools  have  been  very  hardly 
dealt  with — there  has  from  first  to  last  been  a- 
great  deal  of  shuffling,  and  the  Anatomy  Act, 
imperfect  as  it  is,  has  been  very  badly,  and  in 
many  instances,  injuriously  carried  out,  nor  is 
Mr.  Warburton  the  man  either  to  frame  an 
Anatomy  Act,  or  to  superintend  an  inquiry, 
public  or  private,  inasmuch  as  he  is  a  medical 
school  proprietor,  therefore  an  interested  party. 

The  notable  commission  which  was  appointed 
by  the  Home  Office  in  February  1840,  to  in¬ 
quire  into  the  operation  of  the  Anatomy  Act, 
closed  its  evidence  by  picking  just  what  suited, 
and  refusing  the  most  important  part  of  the 
inquiry. 

Mr.  Warburton  acted  as  chairman  in  that 
commission,  and  although  more  than  12  months' 
have  elapsed,  no  report  has  been  made — the 
government  declare  they  have  applied  repeated¬ 
ly  for  it,  but  cannot  obtain  it. 

N.B. — A  return  of  the  number  of  pupils  at¬ 
tending  each  school  annually  should  also  have  ■ 
been  moved  for  —  also  of  the  burial  certifi- 
•cates. 
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CHAPTER  XXII. — HOW  SWUBS  AND  OICES 
ARRIVED  AT  PARIS. 

Dinner  and  wine  have  each  a  most  beneficial . 
effect  in  making  us  on  good  terms  with  one 
another.  What  a  different  footing  do  people 
stand  upon  by  the  time  coffqe  is  announced  (I 
do  not  mean  an  unsteady  one)  to  what  they 
did  a  quarter  of  an  hour  before  dinner,  when 
they  all  sat  round  the  fireplace  in  a  formal 
semicircle,  uttering  a  few  of  the  most  common¬ 
place  observations,  or  wondering  whether  or  no 
there  was  anybody  else  coming,  and  how  long 
it  would  be  before  dinner  was  announced. 

The  pie  and  wine  had  lulled  Swubs  and 
Okes  into  a  perfect  complacency  of  feeling 
towards  themselves  and  companions,  and  the 
conducteur,  who  had  also  dined  as  Abbeville, 
was  equally  disposed  to  be  friendly.  He  told 
them  all  sorts  of  diverting  accounts  of  affairs 
that  had  taken  place  on  the  road  whilst  he  had 
been  connected  with  the  diligence,  some  of 
which  he  had  related  so  often  that  he  actually 
believed  them  to  be  true  himself.  However, 
they  had  the  effect  of  beguiling  time,  and  as 
Swubs  and  his  fellow-traveller  were  not  behind 
hand  in  their  own  anecdotes,  the  journey  passed 
with  tolerable  pleasantry  on  both  sides. 

As  evening  came  on,  however,  and  increas¬ 
ing  darkness  gradually  stole  over  the  bare  and 
expansive  tract  of  country  on  each  side  of 
them,  the  conversation  became  less  animated, 
and  under  the  combined  influence  of  travelling 
weariness  and  brandy- and -water,  our  two 
friends  bethought  themselves  of  trying  to  catch 
a  little  sleep.  Vanneck  routed  out  five  or  six 
sheepskins  from  under  the  seat  of  the  banquette , 
which  proved  very  acceptable,  as  the  cold  was 
becoming  rather  uncomfortable  than  otherwise, 
and  Swubs  contrived  to  establish  himself  in  a 
corner  of  the  vehicle,  in  the  position  best  calcu¬ 
lated  to  permit  his  taking  a  doze.  Okes,  on 
the  contrary,  crept  over  the  back  of  the  seat, 
under  the  luggage  tarpaulin,  and  by  changing 
the  positions  of  sundry  boxes  and  portman¬ 
teaux,  cleared  a  space  sufficient  for  him  to 
recline  in  nearly  at  full  length,  wedging  him¬ 
self  in  with  stray  carpet-bags,  and  using  his 
sheepskin  for  a  counterpane.  He  also  took 
the  precaution  to  fix  the  bottle  of  vin  ordinaire 
between  two  parcels  within  reach,  and  placing 
the  German  sausage  and  remains  of  the  pie  at 
the  same  convenient  distance,  sang  out  a 
“Good  night,  old  fellow  !”  to  Swubs,  and  was 
fast  asleep  ten  minutes  afterwards.  The  con¬ 
ducteur  commenced  another  anecdote,  but 
finding,  after  a  little  time,  that  he  received  no 
answer  to  his  queries,  and  heard  no  notes  of 
admiration  at  his  marvellous  points  in  the 
narrative,  he  at  length  desisted,  and  began 
himself  to  nod,  until  the  necessity  of  paying 
the  postilion  at  the  next  relay  aroused  him 
from  his  fitful  dreams. 

It  was  now  night.  The  sky  was  clear,  and 
myriads  of  stars  were  twinkling  with  frosty 
brightness  in  its  deep  blue  vault,  barely  illumi¬ 
nating,  however,  the  long  sweeping  outlines  of 
hill  and  plain,  that  stretched  out  on  either  side 
the  road,  where  the  formal  rows  of  tall  spare 
trees  permitted  an  occasional  glimpse  of  the 
country  beyond.  Here  and  there  a  solitary 
farm-house  betrayed  its  locality  by  the  glimmer¬ 
ing  light  from  its  windows,  "but  with  this  ex¬ 
ception,  there  was  little  appearance  of  human 
habitations  between  the  villages  on  the  route, 
the  highway  eve>ry where  preserving  its  straight 
unbroken  regularity ;  and  in  the  villages 
themselves  there  was  little  appearance  ot  life. 
A  single  ianthorn  was  generally  displayed  at 
the  Messageries ,  and  two  or  three  yawning 


figures  helped  the  postilion  and  conducteur  to 
change  the  horses,  when  all  were  again  quiet, 
nothing  breaking  the  silence  of  the  night  but 
the  rumbling  of  the  diligence  over  the  rough 
pavements,  the  conversation  the  driver  was 
continually  addressing  to  his  horses,  and  the 
monotonous  jingling  of  the  bells  on  the  head- 
pieces  and  bearing  reigns.  As  the  vehicle, 
about  the  middle  of  the  night,  entered  the  mar¬ 
ket-square  of  Beauvais,  every  part  of  the  large 
city  was  still  as  the  grave.  The  very  lamps  in 
the  streets  appeared  to  be  thinking  of  going  to 
sleep ;  and  the  weary  passengers,  most  of 
whom  had  enveloped  their  heads  in  travelling- 
caps  of  a  shape  and  fashion  that  one  only 
pitches  upon  in  a  night  diligence,  turned  out 
to  see  what  time  it  was  by  their  watches,  with 
the  assistance  of  the  gleaming  Ianthorn  in 
front  of  the  coupe ,  and  finding  it  much  earlier 
than  they  expected,  snored  a  few  expressions  of 
discontent  to  themselves,  and  with  their  eyes 
half  shut,  blundered  back  to  their  places. 

The  long  hours  of  darkness,  however,  wore 
on,  for  every  thing  must  come  to  an  end, 
whether  it  be  a  lingering  labour  or  a  winter 
night,  and  about  five  in  the  morning,  the  tra¬ 
vellers  stopped  to  breakfast  at  a  small  roadside 
inn,  which  a  flaming  blue  board  raised  to  the 
dignity  of  “  Poste  aux  Chevaux.”  Everybody 
looked  extremely  seedy  as  they  turned  out  for 
coffee,  and  a  hasty  toilet  in  a  pie-dish  looking 
sort  of  basin  did  not  much  improve  them. 
Swubs  and  Okes  preferred  a  good  dashing 
wash  in  the  horse-trough,  which  they  cleaned 
out  and  pumped  full  again  for  the  occasion, 
and  although  it  was  terribly  cold,  yet  they  felt 
much  refreshed  after  it,  and  looked  quite  ruddy 
and  blooming.  They  had  also  had  the  fore¬ 
sight  to  put  their  tooth-brushes  and  combs  in 
their  pockets.  It  was  barely  light,  however, 
so  they  were  not  very  particular,  but  sat  down 
to  their  coffee  and  dry  toast  with  as  great  a 
relish  as  if  they  had  been  cleanly  shaved,  and 
submitted  their  heads  for  half  an  hour  to  the 
curling-irons  of  a  hairdresser. 

In  twenty  minutes  they  were  again  moving, 
and  now  Okes  quitted  his  roosting-place  amidst 
the  baggage,  and  resumed  his  old  position  in. 
the  banquette.  As  they  neared  St.  Denis,  the 
villages  approximated  nearer  to  each  other, 
and  when  they  arrived  at  that  city,  the  inhabi¬ 
tants  were  beginning  to  stir  themselves,  for 
the  French  generally  are  a  very  early  people, 
both  in  getting  up  and  going  to  bed.  There 
was  a  little  cemetery  observable  on  the  left,  as 
they  quitted  the  barrier,  and  this  attracted  their 
attention . 

“  What  the  devil’s  that  place?”  inquired 
Okes,  as  he  gazed  at  the  quaint  iron  tomb¬ 
stones  and  crosses  scattered  about  its  pre- 
emets. 

“  I  reckon  it’s  a  French  Kensall  Green,” 
replied  Swubs.  “  What  a  plummy  place  for 
a  grab.” 

“  I  wonder  if  there  are  resurrection-men  in 
France?”  observed  Okes. 

«  Oh  no— meat  is  too  cheap.  That  would 
not  be  a  safe  spot  though  for  a  dear  deceased 
in  England.” 

“  But  you  know  that  is  all  done  away  with 
since  the  Anatomy  Bill  passed.” 

Mr.  Swubs  merely  answered  by  placing  his 
thumb  against  his  nose,  and  moving  his  fingers 
as  if  he  was  playing  an  imaginary  cornet-a- 
piston.  When  this  humorous  performance 
had  concluded,  he  observed — 

“  And  how  can  you  make  a  nice  injected 
preparation  of  a  head  or  inferior  extremity  for 
a  museum,  when  every  thing  always  must  go 
back?” 

“  I  should  like  to  know  how  they  can  tell 
whether  it  is  all  right  or  no,  especially  if  there 
are  a  good  many  subjects  at  once  in  the  dissect- 


76 


THE  MEDICAL  TIMES. 


ing-room.  Did’nt  you  ever  hear  about  old 

Squaretoes,  at - churchyard  ? ' 

Mr.  Okes  professed  ignorance  of  the  anec¬ 
dote. 

«  Well,  then,  I’ll  tell  you,  for  it  happened  at 
our  school  before  you  came.  It  so  happened 
there  had  been  some  fatal  epidemic  in  the 
workhouse  we  received  our  subjects  from,  and 
they  went  off  as  quick  as  tomtits  in  sulphuret¬ 
ted  hydrogen,  so  that  we  had  more  than  we 
knew"  well  what  to  do  with.  The  pupils  thought 
this  was  a  good  time  to  make  preparations — 
some  to  carry  favour  with  Snipliver,  others  to 
astonish  their  governors  with  in  the  country, 
and  the  rest  to  sell  to  Alexandre  and  raise 
some  tin  upon.  Accordingly  they  set  to  work, 
and  you  could’nt  walk  through  the  injecting- 
room  for  all  sorts  of  dissections  dangling  from 
the  gaspipe  that  ran  along  the  top.  In  a  little 
time,  however,  the  men  in  seedy  black  coats, 
who  always  smell  of  gin  and  mustiness,  came 
to  fetch  the  bodies  away  for  burial,  and  nothing 
would  do  but  every  one  of  the  preparations 
must  go  back  to  the  coffins  which  had  been 
assigned  to  Mary  Davis,  John  Edwards, 
Matthew  Brien,  and  all  the  rest  of  the  wizened 
mortalities  that  had  been  brought  in.” 
a  And  what  did  you  do  ?”  asked  Okes. 

“  What  could  we  1  Of  course  there  was  a 
great  row  amongst  the  pupils,  but  Snipliver 
was  told  it  was  contrary  to  law  to  keep  the 
preparations,  and  he  requested  the  students  to 
give  them  up,  which  they  all  did,  except  Ma- 
carthy,  who  said  the  law  might  be  damned.” 
u  Did  he  get  his  preparation  then  ?  ” 

“  Yes— he  walked  up  with  it  to  the  hospital, 
and  got  the  house-surgeon  to  keep  it  in  his 
room  for  him.  The  house-surgeon,  whose  time 
was  just  up,  transferred  it  to  the  secretary, 
with  whom  he  was  tolerably  intimate,  because 
Mac  had  gone  into  the  country,  and  he  kept 
it  in  his  office  all  amongst  his  papers.  It  was 
the  fore-arm,  with  the  muscles  and  arteries ; 
had  never  dried  thoroughly,  so  that  it  began  to 
smell  before  long,  and  an  old  governor  who 
came  in  there  one  board  day  for  a  piece  of  the 
secretary’s  private  bread  and  cheese  (because, 
you  know,  the  hospital  cheese  is  something- 
like  bees’-wax,  and  condensed  impure  hydro¬ 
gen),  said  he  was  sure  some  mice  had  died 
under  the  boards,  and  reported  it  at  the  meet¬ 
ing  when  he  went  back.  So  the  secretary  was 
obliged  to  get  rid  of  it,  and  Mac,  when  he  came 
back,  wrapped  it  in  some  brown  paper,  and  left 
it  one  night  upon  Waterloo  Bridge,  when  it 
was  found  next  morning  by  a  bill-sticker,  and 
furnished  the  newspapers  with  a  ‘  horrible 
discovery  ’  for  the  whole  of  the  week.” 

“  But  why  did  not  Macarthy  take  it  to  his 
own  lodgings  1  ” 

“  Because  he  had’nt  got  any,”  replied  Swubs. 
He  was  a  fellow  that  his  father  had  found  out 
— a  jolly  chick,  you  know,  as  ever  lived,  but 
too  jolly  for  his  governor,  who  kept  him  verv 
short  of  tin,  so  that  he  never  had  any  lodgings.’” 
“  Then  what  the  devil  did  he  do  ?”  ° 

“Oh,  laid  about  upon  the  other  fellow’s 
chairs  and  sofas,  and  then  passed  their  latin 
for  them  by  way  of  return.  He  was  never 
found  out— spectacles  and  whiskers  did  a  great 
deal  for  him,  and  he  had  wonderful  command 
of  his  countenance.” 

“  But  about  old  Squaretoes  you  were  goin°- 
to  tell  me  of — who  was  he  ?” 

“Oh,  ay,  I  forgot,”  resumed  Swubs;  “he 
was  the  parson,  and  when  the  undertaker’s 
men  had  collected  their  first  body  and  taken  it 
to  be  buried,  Squaretoes  asked  the  chief  of  them 
whether  it  was  a  man  or  a  woman  ?  The  mute 
replied,  like  a  cursed  fool,  he  did’nt  know,  as 
the  gentlemen  at  the  school  would’nt  tell  him, 
but  he  believed  there  was  a  little  of  both. 
\\  hereupon  old  Squaretoes  got  in  a  terrible 


rage,  and  refused  to  bury  the  body,  at  the  same 
time  sending  a  short  reprimand  to  Snipliver. 

got  hold  of  it,  and  returned  an 
that  it  was  next 


answer. 


Macarthy  got  hold  of  it, 
anonymous  answer,  saying1, 
to  impossible  to  distinguish  the  various  por¬ 
tions,  but  he  thought  they  had  better  be  buried 
in  one  grave,  as  they  could  find  their  different 
limbs  out  more  readily  at  the  day  of  judgment, 
which  was  very  desirable,  because  he  had  no 
doubt  there  would  be  a  great  deal  of  confusion 
at  that  time.” 

There  was  now  enough  moving  on  the  road 
to  keep  their  eyes  fully  occupied,  and  as  they 
approached  the  conclusion  of  their  journey,  the 
signs  of  traffic  increased,  and  the  straggling 
houses  fell  into  regular  rows.  At  half-past 
seven  o’clock  the  diligence  drew  up  at  the 
Barrier  St.  Denis,  and  a  patrol  in-  dark  green 
clothes,  with  a  short  sword  in  his  girdle,  mount¬ 
ed  into  the  banquette  and  took  his  place  by 
their  side,  the  conducteur  informing  them,  that 
as  everything  which  enters  Paris  pays  a  small 
duty,  from  an  ox  to  an  egg,  the  functionary 
had  come  to  inspect  the  luggage  when  it  should 
be  taken  down  at  the  coach-office,  and  see  that 
they  had  nothing  contraband. 

There  is  probably  no  place  which  the  travel¬ 
ler  sees,  for  the  first  time,  with  such  deep  dis¬ 
appointment  as  Paris,  more  especially  on  enter¬ 
ing  it  from  the  North.  Our  ideas  of  the  French 
capital  are  so  inseparably  connected  with  bril¬ 
liant  gaiety,  increasing  amusement,  and  per¬ 
petual  holiday  keeping,  that  the  narrow  streets, 
dirty  thoroughfares,  and  uninteresting  fau¬ 
bourgs  that  we  traverse  between  the  Barriers 
and  the  Messageries,  sadlv  knock  the  romance 
of  Paris  out  of  our  heads.  And  indeed  it  is 
only  after  a  residence  of  some  little  time  there, 
that  its  real  delights  and  advantages  can  be 
found  out  and  appreciated.  I  am  English, 
heart  and  soul,  and  hope  ever  to  continue  so, 
but  I  have  never  joined  thosje  who  rail  against 
French  manners  and  living,  because  they  did 
not  exactly  coincide  with  their  own  tastes.  On 
the  contrary,  for  the  young  and  lively,  the 
scholar  and  libertine,  the  men  of  science,  and 
the  man  about  town,  the  exquisite  and  the 
antiquary,  the  lovers  of  delicate  refinement 
and  noisy  revelry,  for  each  and  all,  if  there  is  a 
paradise  upon  earth,  it  is  Paris. 

The  diligence  crossed  the  Boulvart  Mont¬ 
martre,  not  particularly  lively  at  this  time  in 
the  morning,  and  rumbling  down  the  Rue  de 
Grenelle,  passed  under  an  archway,  and  en¬ 
tered  the  largest  coach-office  in  the  world — the 
Messageries  Generates  de  Laffitte ,  Caillard,  et 
Com™-,  Rue  St.  Honore,  No.  130,  an  inscrip¬ 
tion  that  will  come  home  to  all  those  who  have 
travelled  in  France.  We  have  nothing  in 
London  like  this  establishment — not  even  if 
the  Bull  and  Mouth,  and  Golden  Cross,  and 
George  and  Blue  Boar,  were  all  put  together. 
It  is  an  immense  area,  surrounded  by  different 
bureaux  for  booking  your  place  to  all  parts  of 
the  globe,  and  the  unemployed  diligences  are 
ranged  round  its  circumference  like  so  many 
reposing  elephants.  The  names  over  the  offices 
will  give  you  a  slight  idea  of  the  enormous 
traffic  going  on  here,  for  a  place  where  you  can 
pay  your  fare  to  Milan,  Rome,  St.  Petersburg, 
Algiers,  and  Constantinople,  is  no  common 
coach-office. 

Swubs  and  Okes  soon  descended,  and  having 
got  down  their  trunks,  gave  up  their  keys,  and 
permitted  them  to  be  searched,  which  is  here 
little  more  than  a  matter  of  form.  This  pro¬ 
cess  being  concluded,  they  deposited  them  in  a 
citadine  (a  little  vehicle  analogous  to  our  four- 
wheeled  cabs),  and  then,  by  the  advice  of  Van- 
neck,  drove  to  the  Hotel  Corneille,  in  the  Place 
de  l’Odeon,  having  left  London  on  Wednesday 
at  six  in  the  morning,  and  reached  Paris  on 
Friday  at  eight  ditto,  the  quickest  time  that 


the  journey  can  comfortably  be  made  in,  allow¬ 
ing  a  clear  night’s  rest,  and  a  few  hours  besides 
at  Boulogne. 

Rocket. 

(To  be  continued.') 


MEETINGS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHTRURGICAL  SOCIETY. 

Afrit,  29,  1841. 

Dr.  Williams,  President.  Read,  ‘Observa¬ 
tions  on  the  Anatomy  of  the  Lungs.  By  T. 
Addisson,  M.D.,  Physician  to  Guy’s  Hospital.’ 
— The  author  begins  by  expressing  an  opinion, 
that  notwithstanding  the  attention  which  has 
been  devoted  of  late  to  morbid  anatomy,  it  is 
by  no  means  apparent  that  those  researches 
have  been  made  sufficiently  available  to  explain 
the  function  and  structure  of  obscure,  intricate, 
and  complicated  parts  of  the  body  in  a  state  of 
health. — Proceeding  on  this  principle  of  render¬ 
ing  healthy  and  morbid  anatomy  materially 
subservient  to  the  elucidation  of  each  other,  the 
author  hopes  that  he  has  succeeded  in  illustrat¬ 
ing,  if  not  demonstrating,  certain  points  of 
great  interest  with  reference  to  the  lungs,  some 
of  which  have  been  already  pretty  generally 
admitted,  whilst  others  are  perhaps  altogether 
novel. — The  results  of  his  investigations  seem 
to  him  to  prove,  almost  beyond  dispute,  that  the 
aerial  cellular  tissue  of  the  lungs  is  made  up 
of  well-defined,  rounded,  or  oval  lobules,  united 
to  each  other  by  interlobular  cellular  mem¬ 
brane,  each  lobule  constituting  a  sort  of  dis¬ 
tinct  lining  in  miniature,  having  its  own 
separate  artery  and  vein  ;  that  those  lobules  do 
not  communicate  directly  with  each  other ; 
that  they  do  not,  as  Reissessen  has  supposed, 
consist  of  the  globular  extremities  of  as  many 
bronchial  tubes,  but,  on  the  contrary,  as  Dr. 
Hodgkin  has  supposed,  are  made  up  of  a  col¬ 
lection  of  cells,  in  which,  by  a  common  open¬ 
ing,  a  minute  filiform  bronchial  tube  abruptly 
terminates,  that  the  pulmonary  artery  accom¬ 
panies  the  bronchi,  branch  for  branch,  to  the 
minutest  divisions  of  the  latter ;  that  pneu¬ 
monia  consists  essentially  of  inflammation  of 
the  aerial  cells  :  that  pneumonia  and  inflam¬ 
matory  tubercle  are  identical;  that  acute 
pneumonia  in  healthy  constitutions  scarcely 
ever  leads  to  the  formation  of  an  abscess, 
unless  deposit  previously  existed,  but  that 
when  it  occurs  in  cachectic  or  broken  down 
constitutions,  or  supervenes  in  the  progress  of 
organic  diseases,  it  causes  one  or  more  distinct 
lobules  to  soften  down  into  an  ill-conditioned 
abscess ;  that  ordinary  tubercles  present  the 
same  varieties  in  the  lungs  that  they  do  in 
serous  membranes ;  that  emphysema  of  the 
lungs  consists  chiefly  of  mere  dilatation  of  the 
cells,  but  in  part,  also,  of  more  or  less  exten¬ 
sive  laceration  of  them  ;  and  lastly,  that  the 
circumscribed  gangrene  of  Laennec  is  common¬ 
ly,  if  not  uniformly,  a  mere  effect  or  advanced 
stage  of  pulmonary  apoplexy. — The  author’s 
object,  however,  in  the  present  communication, 
is  not  to  solicit  attention  to  any  of  these  mat¬ 
ters,  but  merely  to  point  out  a  mode  of  distri¬ 
bution  of  the  pulmonary  veins,  which  has  not, 
as  far  as  he  knows,  been  noticed  by  any 
preceding  anatomist.  After  having  cited  pas¬ 
sages  from  the  works  of  Cloquet,  Meckel, 
Adelon,  and  Bichat,  touching  the  situation  and 
course  of  the  minute  pulmonary  veins,  the 
author  proceeds  to  show  the  mode  of  distribution 
which  his  own  dissections  appear  to  him  to 
demonstrate.  It  would  exceed  the  limits  of  an 
abstract  to  give  the  author’s  description  at 
length  :  suffice  it  to  sav,  that  the  lung  is  made 
up,  essentially,  of  a  vast  expanse  of  membrane, 
the  interior  of  which  is  unceasingly  exposed  to 
the  influence  of  atmospheric  air,  and  upon  the 
surface,  or  in  the  substance  of  which,  are  spread 


out  the  capillary  ramifications  of  the  pulmo¬ 
nary  artery :  these  arterial  capillaries  passing 
from  thence  to  the  exterior  of  the  membrane,  to 
form  the  pulmonary  vein,  which,  throughout  its 
whole  course,  is  found  to  be  situated  in  the 
exterior  of  the  aerial  cellular  structure  of  the 
organs. — The  author  indulges  a  hope,  that  with 
a  knowledge  of  this  striking  distribution  of  the 
pulmonary  vein,  we  shall  in  future  be  more 
successful  in  our  investigations  into  the  patho¬ 
logy  of  phthisis,  and  especially  that  it  will  set 
at  rest  the  long-agitated  questions  respecting 
the  origin  and  seat  of  pulmonary  apoplexy. 


HOSPITAL  REPORTS. 


UNIVERSITY  COLLEGE  HOSPITAL. 
STRANGULATED  FEMORAL  HERNIA — ARTIFI¬ 
CIAL  ANUS — CURE. 

Charles  LutwytCh,  jet.  51,  admitted  January 
30,  at  three  o’clock,  p.m.,  under  the  care  of  Mr. 
Quain  (dresser,  Mr.  W.  Barker),  of  slight  confor¬ 
mation,  good  previous  health,  regular  in  his  habits, 
and  accustomed  to  labour  in  a  gas  manufactory. 
About  twenty-one  years  ago,  he  perceived  a  tu¬ 
mour,”  smaller  than  a  nut,”  in  his  left  groin,  which 
gave  him  no  uneasiness,  but  became  grudually 
larger,  and  never  dissappeared.  A  second  tumour 
appeared  about  twelve  months  since  at  the  oppo¬ 
site  side,  and  he  then  obtained  a  double  truss. 
The  first  formed  hernia  was  found  to  be  irreduci¬ 
ble  ;  that  last  formed  was  readily  replaced,  but  it 
has  occasionally  descended  since  that  time,  anil  has 
been  as  easily  replaced;  his  howels  have  not  been 
opened  for  the  last  two  days. — During  part  of  yes¬ 
terday,  and  the  whole  of  last  night,  he  was  actively 
engaged  in  carrying  sacks  of  coal  (having  on  his 
truss).  About  nine  o’clock  this  morning  he  felt 
very  unwell ;  had  an  inclination  to  vomit  and  to 
go  to  stool,  and  felt  pain  in  the  abdomen  and  in 
the  tumour  of  the  left  side,  which,  on  examination, 
he  found  to  be  harder  and  larger  than  usual;  being 
obliged  to  cease  from  work,  he  went  home  and  took 
an  ounce  of  Epsom  salts,  which  was  soon  followed 
by  a  scanty  solid  motion. 

On  admission. — There  is  pain  over  the  abdomen 
(aggravated  by  pressure),  which  is  tense  and  tym¬ 
panic;  he  has  constant  nausea,  and  occasionally 
vomits  a  thin,  greenish  fluid  ;  he  is  restless  and 
agitated  ;  pulse  50,  and  small.  There  is  no  tu¬ 
mour  at  the  right  side,  but  at  the  left  side  is  situa¬ 
ted  a  tumour  presenting  the  usual  characters  of  a 
femoral  hernia.  It  is  the  size  of  a  goose-egg, 
tense,  painful  on  pressure,  not  preternaturally  hot, 
neither  is  there  any  discolouration.  Being  placed 
in  a  favourable  position  for  the  application  of  the 
taxis  (with  a  hope  of  reducing  the  part  which  had 
last  descended),  it  was  tried,  but  without  effect; 
and  a  second  attempt  was  made,  after  he  had  been 
placed  for  some  minutes  in  a  bath  of  Fahr. 
108°,  but  without  a  favourable  result. — Sixo’ciock, 
p.m.  He  refuses  absolutely  to  submit  to  an  ope¬ 
ration.  The  abdomen  is  now  more  tense  and  tym¬ 
panitic  ;  tongue  dry,  but  clean.  The  vomiting  still 
continues;  the  griping  pains  are  less  severe;  an 
elastic  tube  was  then  passed  up  the  large  intestine 
to  the  extent  of  two  feet,  but  no  air  escaped,  and 
no  benefit  resulted ;  and  it  being  evident,  from  the 
state  of  the  tube  when  withdrawn,  that  the  lower 
part  of  the  intestine  was  loaded  with  ftecal  matter, 
a  copious  enema  was  exhibited. — Nine  o’clock. 
The  enema  brought  away  two  stools  of  comminu¬ 
ted  solid  faecal  matter,  and,  at  the  same  time,  some 
urine  was  voided.  The  vomiting  continues,  and 
the  abdomen  is  more  tense  ;  the  tumour  is  in  the 
same  condition. 

Operation. — He  now  consented  to  the  operation, 
which  was  performed  by  Mr.  Quain.  The  integu¬ 
ments  being  held  in  a  fold,  an  incision  was  made 
across  the  narrow  diameter  of  the  tumour,  and 
directed  obliquely  inwards  ;  a  second  incision,  di¬ 
rected  inwards,  joined  this  nearly  at  its  centre,  and 
at  right  angles  Y,  the  former  being  about  three 
inches  in  length,  the  latter  one  inch.  Then  by 
carefully  cutting  down  on  it,  the  sac  was  exposed, 
and  laid  open  on  a  director ;  this  exposed  a  large 
mass  of  brownish  omentum,  marked  by  highly- 
congested  vessels ;  on  turning  this  outwards,  some 
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folds  of  intestine  were  seen  ( at  the  inner  side),  of 
a  deep  and  uniform  slate  colour,  and  without  any 
appearance  of  ramification  of  blood-vessels.  The 
sac  contained  no  fluid,  and  the  omentum  was  ad¬ 
herent  firmly  to  its  neck ;  the  intestine  was  entirely 
unadherent.  The  sac  being  held  aside  by  the  assist¬ 
ant,  Mr. ;  Quain  passed  the  forefinger  of  his  left- 
hand  down  the  stricture,  which  was  remarkably 
tight;  and  with  the  other  hand  using  Cooper’s 
hernia  knife,  guided  by  the  finger  of  the  left-hand, 
divided  the  stricture,  by  cutting  slightly  inwards  ; 
this  being  found  insufficient,  a  second  small  in¬ 
cision  was  made  in  the  same  manner,  and  in 
the  like  direction.  When  returning  the  intestine, 
some  thin  fluid  fecal  matter  was  seen  to  escape 
from  its  anterior  portion,  at  the  distance  of  an 
inch  and  a  half  from  the  stricture;  and,  on  exa¬ 
mination,  an  opening  was  observed  in  this  situa¬ 
tion  of  about  four  lines  in  diameter.  The  edges  of 
the  opening  in  the  intestine  were  very  soft,  dark- 
coloured,  and  irregular ;  and  within  a  few  lines  of 
it  was  situated,  on  the  same  plane,  a  spot  of  about 
the  same  size,  or  rather  smaller,  of  a  very  dark 
colour,  differing  much  in  appearance  from  the  rest 
of  the  intestine,  and  evidently  in  a  state  of 
gangrene.  The  operator  then  passed  a  loop 
of  thread  through  the  sound  portion  of  intestine, 
at  the  sides  of  the  opening,  and  then  returned 
the  remaining  portion,  leaving  the  opening  at 
the  neck  of  the  sac.  The  omentum  was  then 
removed  with  a  knife,  and  the  loop  of  thread 
secured  round  a  fold  of  lint  in  order  to  keep 
the  perforated  part  of  the  intestine  for  the  pre¬ 
sent  at  the  neck  of  the  sac ;  a  layer  of  lint  was 
placed  over  the  wound,  and  the  patient  removed 
to  bed.  Shortly  afterwards,  two  small  omental 
arteries  began  to  bleed,  and  required  ligatures. 
During  the  application  of  these  there  was  a  gush 
of  fluid  from  the  wound ;  it  was  clear,  but  slightly 
tinged  with  blood.  The  fluid  obviously  proceeds 
from  the  cavity  of  the  peritoneum. 

31.  One  o’clock,  a.m.  The  same  fluid  comes 
from  the  wound  in  abundance.  There  is  still 
tenderness  of  the  abdomen  ;  but  the  tension  is 
less,  and  he  has  no  vomiting;  he  complains  of 
thirst ;  pulse  60,  rather  hard.  Ordered  to  have — 
R.  Calomel,  gr.  ij  ; 

0  Muriate  of  morphia,  gr. 

To  be  taken  every  alternate  hour.  Toast-water 
for  drink  ;  and  a  warm  poultice  over  the  abdomen. 

Eight  o’clock,  a.m.  He  has  had  some  hours’ 
sleep.  The  bed-clothes  are  saturated  with  the  dis¬ 
charge  of  serous  fluid  from  the  wound;  there  is 
less  tenderness,  and  much  less  abdominal  tension  ; 
some  air  passes  from  the  wound,  and  relieves  oc¬ 
casional  griping  pain. 

One  o’clock,  p.ivi.  The  tenderness  on  pressure 
is  increased.  To  have  tartar  emetic,^  grain  added 
to  each  pill,  and  to  have  a  sinapism  applied  to 
the  abdomen. 

Ten  o’clock,  p.m.  The  discharge  of  fluid  through 
the  wound  is  now  much  lessened  ;  the  abdomen  is 
tumid,  and  tender  on  pressure,  though  relieved  in 
the  morning  by  the  sinapism;  pulse  76;  some 
dirty,  brownish  matter,  of  a  disagreeable  odour, 
escapes  from  the  wound.  Eighteen  leeches  to  be 
applied  to  the  abdomen,  and  succeeded  by  fomen¬ 
tation. 

Feb.  1 .  Has  rested  well ;  less  tenderness  over 
the  abdomen  ;  discharge  of  serous  fluid  has  ceased ; 
but  now  there  is  an  abundant  discharge  of  thin 
fluid  feces  from  the  wound,  which  looks  well ; 
pulse  86,  and  complains  of  thirst.  To  have  but 
1-1 6th  of  a  grain  of  morphia  in  each  dose. 

Yespere.  Doing  well;  pulse  90.  Some  grease 
applied  around  the  wound,  to  prevent  excoriation  ; 
and  the  fold  lint  removed,  by  cutting  across  the 
thread. 

2.  There  is  no  particular  change;  mouth  rather 
tender.  To  omit  the  pills. 

3.  There  is  less  tenderness  of  the  abdomen ; 
pulse  64.  He  has  had  an  abundant  fecal  dis¬ 
charge  by  the  rectum ;  the  discharge  from  the 
wound  is  less.  The  loop  of  thread  is  withdrawn 
from  the  intestine. 

Vespere.  In  the  early  part  of  the  day  he  had 
several  discharges,  by  the  rectum,  of  a  slimy  mat¬ 
ter,  with  some  traces  of  blood,  and  attended  with 
griping  pain.  To  omit  the  powder ;  to  have  mor¬ 
phia,  5  gr. ;  and  an  enema  of  starch  and  opium. 
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4,  Not  so  well.  Tenderness  of  the  abdomen, 
still  continues ;  pulse  60,  and  compressible ;  bowels 
moved  three  times,  and  tenesmus  still  continues. 
To  have  six  minims  of  sedative  solution  of  opium 
in  half  an  ounce  of  mint-water  every  four  hours. 
Sinapisms  to  the  epigastrium,  and  fomentations. 

Vespere.  Nearly  as  before;  tenesmns  is,  how¬ 
ever,  less,  but  the  bowels  are  much  relaxed.  Sub¬ 
stitute  for  the  last  medicine,  a  scruple  of  chalk- 
powder  with  opium,  and  ten  grains  of  catechu,  to 
be  taken  every  four  hours. 

5.  He  is  better  in  every  respect.  The  discharge 
from  the  wound  is  healthy ;  bowels  act  less  fre¬ 
quently,  and  the  evacuations  are  unattended  by 
pain;  feels  weak.  To  have  beef-tea  in  addition  to 
rice-milk. 

Vespere.  There  is  an  increase  of  tenderness 
over  the  abdomen  :  has  little  inclination  for  food, 
but  wishes  for  cold  drinks  ;  pulse  72,  fuller  ; 
tongue  coated.  Omit  the  powders,  and  anply 
twelve  leeches  to  the  abdomen. 

0.  Is  better ;  but  the  skin  of  the  upper  and 
inner  part  of  the  thigh  is  much  irritated  from  the 
effect  of  the  discharge  by  the  wound.  To  apply 
oxide  of  zinc,  diffused  in  water,  to  the  excoriated 
parts. 

7.  Much  improved,  but  feeble.  To  have  half  an 
ounce  of  wine  in  some  arrow-root  occasionally. 

8.  Doing  well.  Less  feces  come  by  the  wound , 
which  looks  very  healthy,  though  not  granulating 
as  yet.  Expresses  himself  much  comforted  by  the 
zinc  lotion. 

10.  Doing  well.  Wound  granulating,  and  less 
discharge  of  feces  from  it ;  some  slight  tenderness 
of  epigastrium.  Six  leeches  to  this  region. 

14.  Progressing  favourably.  Bowels  not  opened 
in  the  natural  way  ;  feces  come  from  the  wound 
freely.  Wishes  for  some  meat ;  to  have  a  chop, 
but  no  vegetables. 

15.  No  evacuation  from  the  rectum.  To  have  a 
laxative  enema. 

16.  Decidedly  improved.  Enema  was  followed 
by  a  healthy  fecal  motion.  The  wound  is  granu¬ 
lating  rapidly.  Wine  jij  daily. 

17.  Bowels  opened  rather  scantily,  and  'with 
some  traces  of  blood.  To  have  castor  oil,  3SS,  with 
tincture  of  henbane,  5ss. 

20.  There  has  been  no  intestinal  derangement; 
and,  in  last  report,  bowels  regularly  moved.  Dis¬ 
charge  from  wound  is  much  diminished. 

March  5.  Wound  completely  cicatrized  ;  health 
very  good :  and  he  is  now  free  from  all  trouble  re¬ 
garding  the  hernia  of  the  leftside;  that  of  the 
right  side  has  not  descended  since  the  patient  had 
been  in  the  hospital. 

1 0.  Is  in  excellent  health  and  spirits,  and  feels 
no  inconvenience  of  any  kind.  There  is  no  tension 
of  the  abdomen,  or  at  the  cicatrix  ;  neither  does 
he  feel  any  tightness,  or  drawing  sensation,  when 
he  bends  the  trunk  backwards. 

15.  Cured. 


NOTES  FROM  MR-  DERMOTT’S  INTRODUC¬ 
TORY  LECTURE. 


That  some  men  are  tolerably  clever  upon  the 
strength  of  experience  and  opportunities,  who 
have  been  primarily  pushed  into  a  favourable 
position  in  the  profession,  is  not  the  argument — 
the  question  is,  how  many  of  the  deserving  are 
kept  back  by  this  system  of  patronage,  and  to 
what  an  infinite  extent  thereby  must  the  inte¬ 
rests  of  the  public  suffer  ? 

When  I  see  that  ill-qualified  persons  and 
empirics  are  not  only  tolerated,  but  likely  to 
be  confirmed  in  their  evil  practices  by  govern¬ 
ment— when  I  observe  the  course  of  medical 
pupilage  becoming  so  expensive  as  to  exclude 
many  who  would  prove  the  most  industrious, 
also  contributing  to  annihilate  gradually  the 
private  schools — when  I  see  patronage  bearing* 
its  contaminating,  all-powerful,  and  deadly 
sway  over  the  profession — when  I  observe  more¬ 
over,  a  new  species  of  patronage  on  the  eve  of 
starting  up  in  full  force,  that  of  political  parti- 
zanship  which  will  be  developed  by  a  bill  of 
mock  Medical  Reform — in  other  words,  a  mere 
Medical  Registration  Bill  (for  Mr.  Hawes’s  will 
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not  be  carried,  but  Mr.  Warburton’s  will),  pro¬ 
viding  snug  births  for  not  a  few,  at  the  expense 
of  the  profession  —  when  I  also  see  the  chi- 
oanery  of  those  who  should,  and  could,  long  since 
have  occasioned  a  salutary  change  in  the  pro¬ 
fession,  together  with  the  insidious  attempts 
practised  by  some  of  these  to  destroy  the  pri¬ 
vate  schools,  which  has  been  more  particularly 
attempted  to  be  effected  by  interested  and  po¬ 
litical  jobbers  through  the"  medium  of  the  evil 
administration  of  the  Anatomy  Act,  (but  which 
result  cannot  and  shall  not  be  effected  as  long 
as  I  am  a  teacher),  and  which  said  destruction 
of  the  private  schools  would  destroy  all  rivalry 
between  teachers,  and  would  reverberate  more 
particularly  upon  the  heads  of  the  pupils;— when 
I  have  all  these  facts  staring  me  in  the  face,  I 
cannot  congratulate  the  profession  upon  its 
prospects. 

But  be  assured  of  this,  gentlemen,  if  you  do 
not  study  you  must  sooner  or  later  wantonly 
sacrifice  human  .life,  whether  your  culpable  igno¬ 
rance  and  deficiencies  shall  chance  to  be  ex¬ 
posed  thereby  or  not. 

Surely  this  fact  alone  should  be  sufficient  to 
make  a  gentleman  study — there  is  no  charac¬ 
ter  more  despicable,  no  individual  more  devoid 
of  conscience,  than  a  medical  pupil  voluntarily 
devoting  himself  to  a  course  of  idleness  and 
dissipation.  Let  me  hope  and  sincerely  pray 
that  this  will  not  be  the  case  with  any  com- 
jposing  my  class. 


FOREIGN  HOSPITALS. 


HOTEL  DIEU.— M.  Chomel. 

COINCIDENCE  OF  AFFECTIONS  OF  THE 

HEART,  WITH  ACUTE  ARTICULAR  RHEU¬ 
MATISM. 

Of  31  patients,  affected  with  acute  rheuma¬ 
tism,  treated  in  our  wards  during  the  bygone 
session,  I  alone  had  presented  morbid  pheno¬ 
mena  of  the  heart  ( palpitations ,  essovjlemens,) 
before  the  occurrence  of  the  rheumatic  affec¬ 
tion.  In  another  patient,  the  articular  rheu¬ 
matism  was  immediately  followed  by  symptoms 
of  disease  of  the  heart. 

These  results  perfectly  agree  with  those 
which  I  have  observed  in  former  years,  dating 
from  1837,  at  which  period  I  commenced  my 
researches  on  this  subject. 

During  4  years,  86  cases  of  rheumatism 
have  been  received  into  our  wards.  Of  these 
86  patients,  6  laboured  under  organic  disease 
of  the  heart  previous  to  their  first  rheifrnatic 
attack ;  4  only  became  affected  with  heart  dis¬ 
ease  subsequently  to  their  being  first  attacked 
with  rheumatism. 

From  these  observations  it  follows,  that  the 
supervention  of  organic  disease  of  the  heart, 
on  acute  rheumatism,  occurs  much  more  rarely 
than  M.  Bouillaud  supposes.  It  also  follows 
that  pericarditis  and  rheumatism  is  far  indeed 
from  being  a  constant  complication  of  acute 
rheumatism  ;  for,  were  they  so,  organic  dis¬ 
ease  of  the  heart  should  follow  acute  rheuma¬ 
tism  much  more  frequently  than  in  point  of 
fact  it  does.  The  statements,  therefore,  that 
have  been  made  on  that  subject  are  far  too 
general  and  absolute. 

Bruit  de  souffle. — I  have  also  investigated 
the  proportional  frequency  of  bruit  de  souffle 
in  my  rheumatic  patients,  and  have  found 
that  in  31  patients  received  into  our  wards  this 
year,  this  phenomenon  existed  in  7  cases  only, 
in  2  of  which  its  presence  was  so  faintly 
marked  as  to  be  only  suspected. 

During  the  last  4  years,  in  these  86  cases, 
the  bruit  de  souffle  was  detected  in  29  in¬ 
stances  ;  in  some,  but  for  a  few  days,  which 
was  a  little  more  than  a  third,  or  1  in  3. 

But  in  order  to  estimate  the  just  value  of 


this  symptom,  to  ascertain  whether,  as  some 
maintain,  it  is  in  a  manner  indispensably  con¬ 
nected  with  rheumatism,  I  have  examined 
whether  it  may  not  occur  in  other  acute  dis¬ 
eases  where  its  presence  could  not  be  explain¬ 
ed  by  supposing  the  existence  of  pericarditis 
or  endocarditis.  On  this  point  I  have  obtained 
the  following  results  from  the  examination  of 
all  the  cases  of  acute  disease  admitted  to  our 
wards  this  year,  excluding,  of  course,  all  the 
cases  complicated  with  organic  disease  of  the 
heart. 

The  bruit  de  souffle  then  existed — 

1st.  In  3  cases  of  pneumonia  that  completely 
recovered ;  in  a  4th  fatal  case,  in  which  the 
sigmoid  valves  were  slightly  thickened  ;  and  in 
a  5th  case,  also  fatal,  the  bruit  de  souffle  was 
so  decided  as  to  excite  suspicion,  that  endocar¬ 
ditis  existed  ;  but  yet  not  the  slightest  sign  of 
that  or  any  other  affection  of  the  heart  could 
be  discovered. 

2nd.  In  3  cases  of  small-pox,  the  bruit  de 
souffle  existed,  and  disappeared  along  with 
the  disease,  without  leaving  behind  the  slight¬ 
est  symptom  of  any  organic  alteration  of  the 
heart. 

3rd.  The  bruit  de  souffle  also  existed  in  a 
fatal  case  of  typhoid  fever  ;  but,  on  dissection, 
not  the  slightest  trace  of  disease  could  be  de¬ 
tected  in  the  heart. 

4th.  In  a  case  of  simple  bronchitis  a  very 
evident  bruit  de  souffle  existed. 

5th.  In  a  case  of  acute  metritis  a  slight  bruit 
de  souffle  accompanied  the  first  sound  of  the 
heart. 

The  bruit  de  souffle ,  then,  is  far  from  con¬ 
stantly  accompanying  acute  articular  rheuma¬ 
tism  ;  and  does  not  exclusively  appertain  to 
that  malady,  being  observed  in  other  diseases, 
though  certainly  less  frequently. 

HOPITAL  DES  ENFANS.— M.  Guersent. 

OPERATION  FOR  STUTTERING  FOLLOWED  BY 
OBSTINATE  HAEMORRHAGE. 

M.  Guersent  observed  that,  notwithstanding 
the  assertions  of  many,  that  complete  success 
follows  operations  for  stuttering,  several  sur¬ 
geons  who  have  practised  it  repeatedly  in  Paris, 
have,  in  the  most  successful  cases,  obtained  but 
a  certain  degree  of  amelioration  of  the  infir¬ 
mity,  and  have  never  succeeded  in  completely 
removing  it.  That  doubtless  no  surgeon  in 
Paris  had  repeated  M.  Dieffenbach’s  operation 
of  dividing  the  base  of  the  tongue  ;  and  proba¬ 
bly  surgeons  would  be  less  inclined  to  do  so 
now,  as  M.  Dieffenbach,  in  performing  it  lately, 
lost  one  of  his  patients  (a  medical  student)  from 
haemorrhage. 

M.  Guersent  said  he  had  operated,  accord¬ 
ing  to  M.  Amussat’s  method,  on  ten  stutterers, 
nine  of  them  adults,  one  aged  twelve ;  that  the 
nine  adults  all  conceived  that  their  infirmity 
was  ameliorated  immediately  after]  the  opera¬ 
tion  ;  but  that  he  must  acknowledge,  he  could 
with  difficulty  perceive  any  alteration  in  their 
articulation ;  one  patient  indeed  spoke  well 
after  the  operation,  but  the  infirmity  slowly  re¬ 
turned.  None  of  these  patients  sustained  any 
unpleasant  symptoms  after  the  operation  ;  but 
such  a  favourable  result  should  not  be  always 
calculated  on,  as  he  had  known  most  alarming 
hmmorrhage  occur  in  other  cases. 

M.  Guersent  then  alluded  to  the  child  on 
whom  he  had  operated.  This  child,  a  fact  of 
which  he  was  ignorant,  wa*  eminently  subject 
to  spontaneous  heemorrhages,  having  been  on 
several  occasions  attacked  with  alarming  epis- 
taxis,  and  in  other  instances  with  bleeding 
from  the  mouth.  A  few  days  before  the  ope¬ 
ration  also,  and  while  in  hospital,  the  extrac¬ 
tion  of  a  tooth  was  succeeded  by  haemorrhage, 

1  which  was  arrested  with  difficulty.  In  a  word, 


an  haemorrhagic  diathesis  existed,  of  which  I 
remained  ignorant,  in  consequence  of  neglect¬ 
ing  to  inquire  into  the  antecedents  of  the  pa¬ 
tient  ;  but  I  may  confess,  that  a  knowledge  of 
the  fact  would  not  probably  have  deterred  me 
from  the  operation,  so  convinced  was  I  at  the 
time  of  its  harmlessness. 

At  the  moment  of  the  operation  about  half  a 
wine-glass  full  of  blood  was  lost.  The  next 
day,  Friday,  copious  bleeding  came  on,  and 
was  checked  by  plugging  the  wound  with  lint, 
steeped  in  a  solution  of  alum.  On  Saturday 
the  bleeding  returned,  and  was  similarly  stopped, 
and  did  not  again  recur  till  Monday,  when  it 
was  calculated  that  about  two  pounds  were  lost. 
The  actual  cautery  was  then  applied  to  the  en¬ 
tire  surface  of  the  wound  ;  and,  as  jjthe  blood 
still  oozed  at  the  termination  of  the  hospital 
visit,  the  actual  cautery  was  again  applied. 
On  Tuesday  morning  the  bleeding  reappeared, 
and  the  red-hot  iron  was  again  applied,  and, 
strange  to  say,  during  its  application  the  blood 
seemed  to  gush  out  on  the  iron  with  increased 
violence.  The  cauterization  had  to  be  renewed 
seven  times,  and,  as  the  blood  still  oozed, 
pledgets  of  lint,  steeped  in  a  solution  of  alum, 
supported  by  slight  pressure,  were  applied  to 
the  wound.  On  Wednesday  evening  a  slight 
oozing  of  blood  commenced,  and  continued  on 
Thursday  morning.  The  patient  was  then 
pale,  but  the  pulse,  beating  120,  was  not  very 
weak.  The  compression  was  continued,  and 
matters  went  well  until  Friday,  (the  9th  day,) 
when  the  haemorrhage  reappeared,  slightly 
however,  and  was  restrained  by  means  of 
Brocchieri’s  styptic  water.  On  Saturday, 
Tuesday,  and  "Wednesday,  there  was  again 
slight  bleeding,  which  was,  on  each  occasion, 
checked  by  the  styptic  wash  or  powdered  alum. 
On  the  following  Saturday,  (May  1,)  the  bleed¬ 
ing  had  not  again  occurred,  and  there  was 
every  reason  to  believe  it  has  finally  ceased. — 
Gaz.  des  Hopitaux. 


FOREIGN  SOCIETIES. 


ACADEMY  OF  SCIENCES.— April  26. 

EMBROYOGONY. — CONTENTS  OF  THE  GERMI¬ 
NAL  YESICLE. 

M.  Coste  read  a  memoir,  entitled  ‘Microscopic 
Researches  on  the  contents  of  the  Germinal  Vesi¬ 
cle,  in  all  the  classes  of  the  animal  series,  and  on 
the  function  which  it  discharges  in  the  act  of  gene¬ 
ration.’ 

By  microscopic  examination  of  the  germinal  ve¬ 
sicle,  it  has  been  ascertained  that  there  exists  in 
the  liquid,  which  it  contains,  a  regular  mass  of 
granules,  more  or  less  lenticular  in  shape,  and  ap¬ 
plied  to  some  part  of  its  internal  surface.  When 
the  presence  of  this  compound  corpuscle,  or  spot, 
as  it  was  at  first  called,  was  ascertained,  it  was 
supposed  to  be  the  true  germ,  ready  formed,  and 
living  previous  to  conception. 

As,  however,  this  supposed  germinal  spot,  or 
corpuscle,  is  not  recognisable  in  a  great  number  of 
animal  species,  and  as,  in  many  of  these  species, 
the  matter  contained  in  the  cavity  of  the  vesicle 
is  permeated  with  a  variable  number  of  minute 
globular  points,  it  has  been  supposed  that  in  the 
absence  of  a  single  germinal  spot,  the  sum  of  all 
the  isolated  corpuscles  may  be  considered  as  it3 
equivalent.  The  object  of  M.  Coste,  in  his  memoir, 
is  to  establish  the  following  points  : — 

1st.  Neither  the  simple  spot,  nor  the  more  or 
less  numerous  corpuscles,  which  have  been  observed 
in  the  cavity  of  the  germinal  vesicle,  can  be, 
by  any  meaus,  regarded  as  a  living  germ,  formed 
antecedent  to  conception. 

2d.  The  parietes  of  the  germinal  vesicle  are  ab¬ 
sorbed  and  disappear  at  the  very  moment  when  the 
ovum  is  about  to  be  detached  from  the  ovary. 

3d.  In  consequence  of  the  absorption  of  the 
parietes  of  the  germinal  vesicle,  its  contents  be¬ 
come  effused  and  remain  in  the  cicatrix  aiding  in 
filling  it  up,  and  becoming  confounded  with  its 


granular  tissue,  forming  with  it  a  homogeneous  and 
continuous  mass  ;  so  that  the  cicatrix  no  longer 
having  the  vesicle  existing  in  its  centre,  is  convert¬ 
ed  into  a  disc  exclusively  granular,  of  which  disc 
the  contents  of  the  germinal  vesicle  form  the  cen¬ 
tral  part. 

_  M.  t-oste  states,  that  as  the  cicatrix  exists  pre¬ 
vious  to  conception,  and  as  the  new  being  is  deve¬ 
loped  within  it,  we  should  conclude  that,  even  be¬ 
fore  the  intervention  of  the  male,  it  is  already  the 
fundamental  element  prepared  previously  as  the 
material  base  of  the  future  animal — a  destination 
which  it  cannot,  however,  completely  fulfil  until 
under  the  influence  of  impregnation.— L’ Expe¬ 
rience. 


ROYAL  ACADEMY  OF  MEDICINE,  PARIS. 

April  27. 

m.  louvrier’s  operation  por  anchylosis. 
M.  Berard  read  a  report  on  M.  Louvrier’s  treat¬ 
ment  of  anchylosis  of  the  joints  of  the  lower  ex¬ 
tremities  by  means  of  sudden  and  forcible  extension 
with  a  machine,  contrived  for  that  purpose.  The 
machine  has  been  applied  in  22  cases,  in  three 
only  of  which  bad  results  followed.  Most  of  the 
patients  experienced  excessive  pain  at  the  moment 
of  the  operation.  In  no  case  was  the  mobility  of 
the  joint  completely  restored.  In  some  instances, 
the  tibia  was  luxated  slightly  backwards  on  the 
femur ;  partly  in  consequence  of  the  resistance  of¬ 
fered  by  the  patella  which  was  adherent  to  the  an¬ 
terior  surface  of  the  condyles  of  the  femur;  partly 
owing  to  atrophy  of  the  articular  extremity  of  the 
tibia.  The  patients  who  derived  most  benefit  from 
the  operation,  were  yet  unable  to  walk  without  the 
aid  of  a  stick,  one  alone  could  dispense  with  such 
support,  but  nevertheless  continued  to  limp. 

As  to  the  three  cases  which  proved  unsuccessful, 
the  12th  patient  operated  on  was  the  first  of  the 
number.  The  case  was  that  of  a  female  affected 
with  complete  anchylosis  of  the  knee,  the  leg'being 
flexed  to  such  an  extent,  that  the  heel  touched  the 
thigh.  The  application  of  M.  Louvrier’s  apparatus 
was  followed  by  tolerably  extensive  laceration  of 
the  skin,  luxation  of  the  leg  on  the  thigh  pos¬ 
teriorly,  and  copious  suppuration,  which  termi¬ 
nated  in  death  three  weeks  after  the  operation. 
On  dissection,  the  articular  extremities  of  the  bones 
constituting  the  knee-joint  overrode  each  other  to 
the  extent  of  three  inches,  and  the  joint  was  filled 
with  pus.  The  popliteal  artery  was  inact,  the 
popliteal  vein  was  filled  with  pus,  and  its  coats 
thickened.  Several  muscles  were  torn  and  soft¬ 
ened  ;  the  crucial  ligaments  were  softened,  and  the 
posterior  one  torn  from  the  condyle  of  the  femur, 
a  portion  of  which  adhered  to  its  extremity. 

The  second  of  these  patients  suffered  exquisite 
pain  at  the  moment  of  the  operation,  the  suffering 
being  so  extreme  as  to  produce  a  kind  of  aberration 
of  intellect  for  some  time.  The  following  day, 
symptoms  of  sphacelus  appeared  in  the  leg  and 
foot,  the  limb  was  subsequently  amputated,  and 
the  patient  recovered. 

The  third  patient  was  a  young  girl,  whose  knee 
was  bent  at  a  right  angle  ;  the  operation  did  not 
completely  straighten  the  limb,  an  object  which  M. 
Louvrier  attempted  to  effect,  by  applying  a  splint 
on  the  limb,  anteriorly.  The  following  day  a  slough 
appeared  on  theiront  oi  the  joint,  and  on  exami¬ 
nation,  a  comminated  fracture  of  the  femur  was 
detected.  The  patient  died  about  six  weeks  after 
the  operation. 

One  of  the  patients  on  whom  the  operation  was 
performed  without  the  supervention  of  any  ill  con¬ 
sequences,  having  accidentally  died  from  another 
cause,  an  opportunity  was  afforded  of  examining 
the  condition  of  the  joint.  The  tibia  was  luxated 
backwards  on  the  femur,  and  the  internal  condyle 
cfthe  latter  bone  was  fractured. 

M.^  Berard  then  examined  the  various  means 
that  have  been  proposed  for  the  cure  of  anchylo¬ 
sis,  especially  M.  Barton’s  method  of  forming-  an 
artificial  false  joint,  the  method  of  gradual  ex¬ 
tension,  and  finally,  the  mixed  method  of  M.  Du¬ 
val,  consisting  in  the  subcutaneous  division  of  the 
am-string  tendons,  and  the  subsequent  gradual 
extension  of  the  limb  by  means  of  an  appropriate 
apparatus,  and  gave  the  preference  to  the  last 
proceeding.  M.  Louvrier’s  method,  seeing  how 


small  was  the  number  of  serious  results,  might 
perhaps  be  regarded  with  some  favour,  if  these  had 
results  were  balanced  by  any  corresponding  ad¬ 
vantages.  But  this  unfortunately  is  not  the  case, 
as,  in  what  are  called  the  successful  cases,  the 
limb  remians  motionless,  playing  in  fact  the 
part  of  a  wooden  leg. 

The  conclusions  of  the  report  were  as  follow 

1.  M.  Louvrier’s  apparatus  produces  an  imme¬ 
diate  straightening  of  the  anchylosed  limb. 

2.  Its  application  is  not,  in  general,  followed 
by  any  bad  consequences,  whether  immediate  or 
secondary. 

3.  When  bad  consequences  do  follow,  they 
are  of  the  most  serious  kind,  and  compromise 
life. 

4.  None  of  the  patients  operated  on  recovered 
freedom  of  motion  in  the  joint;  and,  consequently, 
the  use  of  Louvrier’s  apparatus  should  he  rejected. 

M.  Bouvier,  in  approving  of  the  conclusions  of 
the  report,  said,  that  gradual  extension,  without 
division  of  the  tendon,  succeeded  in  certain  cases. 
The  condemnation  of  sudden  extension  should 
not  be  applied  indiscriminately,  though,  as  per¬ 
formed  by  M.  Louvrier,  it  was  objectionable.  But 
Dieffenbach  was  in  the  habit  of  employing  sudden 
extension,  not  however  until  he  had  previously 
divided  the  tendons,  which  gave  more  favourable 
results,  and  avoided  the  danger  attending  on  M. 
Louvrier’s  plan. 

M.  Berard  thought  sudden  extension  dangerous, 
even  according  to  Dieffenbach’s  plan,  and  men¬ 
tioned  a  case  in  which  it  had  proved  fatal,  in  M. 
Dieffenbach’s  own  hands. 

M.  Gerdy  considered  M.  Louvrier’s  method  as 
rude,  brutal,  and  opposed  to  every  rule  of  science. 
He  was  astonished  that  M.  Louvrier  had  been  able 
to  find,  in  Paris,  any  one  to  encourage  him,  or 
who  permitted  him  to  practise  in  their  hospital  his 
barbarous  proceeding,  and  thus  compromise  the 
lives  of  their  fellow-creatures,  and  the  reputation 
of  their  hospitals  and  of  their  clinical  instruction, 
the  proper  province  of  which  was  to  instruct  the 
students  by  examples,  which  they  were  to  fol¬ 
low.  M.  Gerdy  regarded  this  hut  as  an  ex¬ 
ample  of  the  mercantile  spirit  of  the  day  which  had 
invaded  France  and  all  Europe,  to  the  great  de¬ 
gradation  of  medicine.  Modern  surgery,  he  said, 
aimed  at  bold  operations,  irrespective  of  prudence, 
foresight,  or  the  established  rules  of  art.  A  profit¬ 
able  line  of  industry  might,  no  doubt,  be  thus  esta¬ 
blished  by  the  performance  of  mercantile  operations ; 
but  if  this  condition  of  things  continued,  science 
would  be  smothered  by  money  speculations.  He 
would  never  cease  to  the  utmost  of  his  power  to 
openly  oppose,  whether  in  the  Faculty  of  Medicine 
or  in  the  Academy,  that  shameful  charlatanism, 
whose  only  aim  was  gold. 

M.  Velpeau  agreed  in  the  condemnation  of  M. 
Louvrier’s  method,  but  he  did  not  agree  in  the 
apprehensions  entertained  generally  by  surgeons 
with  regard  to  sudden  extension;  it  was  not, 
in  reality,  so  dangerous  an  was  commonly  thought 
— the  difficulty  lay  in  discovering  a  safe  and  suit¬ 
able  method  of  performing  it.  For  his  own  part 
he  had  been  far  from  encouraging  M.  Louvrier, 
for  he  had  done  all,  that  lay  in  his  power  to 
dissuade  him  from  attempting  the  operation. 
The  patients  operated  on  by  M.  Louvrier,  at  La 
Charite,  had  been  treated  by  M.  Louvrier  exclu¬ 
sively.  He  (M.  Velpeau)  had  been  merely  a  spec¬ 
tator  of  the  proceeding,  to  which  he  was  a  party  no 
further  than  in  permitting  the  patients  to  be  ac¬ 
commodated  in  his  wards.  So  far  from  deserving 
blame,  he  thought  those  surgeons  who  gave  an 
opportunity  for  the  performance  of  those  experi¬ 
ments  in  the  public  hospitals  deserved  thanks. 
Without  their  assent,  no  public  judgment  could 
have  been  passed  on  the  proceeding — the  cases  of 
failure  might  have  been  concealed,  and  the  cases 
of  success  trumpeted  forth ;  and  a  mischievous 
operation  might  thus  have  obtained  a  popular  re¬ 
putation. — L’  Experience. 


MEDICAL  OBITUARY. 

On  the  13th  inst.,  at  Clare  House,  Hampstead, 
James  Hope,  Esq.  M.D.,  of  Lower  Seymour  Street, 
in  the  41st  year  of  his  age. 


REPORT  OF  THE  COMMITTEE  OF  CHEMISTS 
AND  DRUGGISTS, 

Appojnted  at  a  Public  Meeting  held  at  the  Crown  and  Anchor 
Tavern,  Strand,  on  the  15th  of  February  last. 

Yotjr  committee,  immediately  upon  their  ap¬ 
pointment,  opened  a  communication  with  the 
chemists  and  druggists  of  every  town  in  Eng¬ 
land,  and  of  some  towns  in  Ireland  and  Scot¬ 
land,  requesting  the  co-operation  of  the  mem¬ 
bers  of  the  trade,  and  soliciting  subscriptions 
to  enable  them  to  offer  the  most  powerful  and 
effectual  opposition  to  Mr.  Hawes’s  Bill ;  and 
your  committee  had  the  satisfaction  of  receiv- 
mg,  not  only  promises  of  support,  but  liberal 
subscriptions  from  many  places. 

Agreeably  with  the  instructions  of  the  gene¬ 
ral  meeting,  your  committee  proceeded  to  the 
appointment  of  a  deputation,  for  the  purpose  of 
conferring  with  Mr.  Hawes,  on  the  subject  of 
postponing  the  second  reading  of  his  Bill ; 
to  which  request  Mr.  Hawes  readily  acceded , 
and  also  undertook  to  erase  from  the  said  Bill 
every  clause  having  special  reference  to  the 
chemists  and  druggists. 

Upon  the  introduction  of  Mr.  Hawes’s  second 
Bill,  your  committee,  acting  under  the  advice 
of  their  counsel  and  solicitor,  determined  to 
offer  it  their  most  powerful  opposition ,  as  the 
provisions  of  the  latter  Bill  had  an  injurious 
power  over  the  interests  of  the  chemists  and 
druggists  equal  with  that  of  the  former. 

Your  committee,  through  their  solicitor,  there¬ 
upon  required  of  Mr.  Hawes  that  he  shoidd 
insert  a  protective  and  explanatory  clause , 
which  should  render  the  Bill  totally  inopera¬ 
tive  upon  the  interests  of  chemists  and  drug  - 
gists.  To  this  Mr.  Halves  has  assented  ;  and 
should  the  Bill  pass  a  second  reading,  the  said 
clause  will  be  duly  inserted. 

Your  committee,  however,  are  bound  by  Par¬ 
liamentary  usage  to  offer  an  opposition  to  the 
second  reading  of  the  Bill,  and  they  have 
caused  a  petition  to  he  presented  to  the  House 
of  Commons  against  the  measure. 

They  have  also  sent  a  copy  of  the  same  to 
almost  every  town  in  England,  requiring  the 
members  of  the  trade ,  in  the  various  localities , 
to  forward  a  petition ,  on  their  own  parts , 
against  the  Bill,  and  to  instruct  their  repre¬ 
sentatives  in  the  same  opposition.  Your  com¬ 
mittee  had  the  satisfaction  of  finding  that, 
upon  a  second  reading  of  the  Bill  being  at¬ 
tempted,  a  large  number  of  petitions  were  pre¬ 
sented  against  it,  and  the  House  was  “  counted 
out.”  Your  committee,  though  warranted  in 
expressing  an  opinion  that  this  Bill  will  not 
pass,  are  yet  aware  of  the  undiminished  neces¬ 
sity  of  watching  any  further  attempts  to  ac¬ 
complish  that  object. 

In  the  progress  of  their  proceedings,  your 
committee  ascertained  that  the  College  of  Phy¬ 
sicians,  the  College  of  Surgeons,  and  the 
Apothecaries’  Company  had  conjointly  pro¬ 
posed  obtaining  some  legislative  enactment, 
by  which  the  chemists  and  druggists  were  to 
be,  for  the  future,  placed  under  the  government 
and  control  of  these  learned  bodies,  more 
especially  of  the  Society  of  Apothecaries. 

A  deputation  from  your  committee,  therefore 
sought  and  obtained  an  interview  with  the  Col¬ 
lege  of  Physicians  and  the  College  of  Surgeons, 
respectively,  and  received  from  the  former  an 
official  notification  that  it  was  their  intention  to 
introduce  into  their  proposed  measures  of  medi¬ 
cal  reform,  a  provision  by  which  the  chemists 
and  druggists  should  thenceforth  be  placed 
under  some  legislative  control ;  and  your  com¬ 
mittee  have,  therefore,  again  assembled  you  for 
the  purpose  of  receiving  new  instructions  and 
enlarged  powers  to  meet  present  and  future 
circumstances. 

Your  committee  haying  considered  the  sub- 
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iect,  are  of  opinion  that  the  chemists  and  drug¬ 
gists  are  capable  of  self-government ;  they, 
therefore,  recommend  that  the  chemists  and 
druggists  of  the  empire  should  immedately 
form 'themselves  into  a  permanent  association, 
to  be  denominated  the  “  Pharmaceutical  So¬ 
ciety  of  Great  Britain,”  having  for  its  object 
the  union  of  the  members  of  the  trade  into  one 
tody — the  protection  of  the  general  interest — 
and  the  improvement  and  advancement  of 
scientific  knowledge.  As  the  basis  of  such 
union,  your  committee  would  recommend  the 
adoption  of  education,  examination,  registration, 
and  representation,  as  involving  beneficial  re¬ 
sults  to  the  public  in  general,  and  to  the  che¬ 
mists  and  druggists  in  particular;  and  offering 
to  the  existing  medical  corporations,  and  to  the 
medical  profession  at  large,  a  guarantee,  that 
whilst  the  chemists  and  druggists  are  anxious 
to  retain  their  present  privileges,  they  are  dis¬ 
posed  to  afford  every  public  evidence  of  their 
fitness  to  exercise  them. 

Joseph  Gifford,  Chairman. 


VACCINATION  1ACT  AMENDMENT  BILL. 


This  Bill,  brought  in  by  Mr.  F.  Maule,  M.P., 
and  Sir  T.  Wilde,  M.P.,  professes  to  act  as  fol¬ 
lows,  viz.: — “  That  it  shall  be  and  be  deemed 
to  have  been  lawful  for  the  guardians  of  every 
parish  or  union  in  England  and  Ireland,  and 
the  overseers  of  every  parish  in  England,  by 
whom  the  contracts  for  vaccination  may  re¬ 
spectively  be  or  have  been  made  under  the 
provisions  of  the  Act  3  &  4  Victoria,  c.  29,  to 
defray  the  expenses  incidental  to  the  execution 
of  the  said  Act  out  of  any  rates  or  monies  which 
may  come  or  may  have  come  into  their  hands 
respectively  for  the  relief  of  the  poor. 

2.  “  That  the  vaccination,  or  surgical  or  medi¬ 
cal  assistance,  incident  to  the  vaccination  of 
any  person  resident  in  any  parish  or  union,  or 
of  any  of  his  family,  under  the  said  Act,  shall 
not  be  considered  to  be  parochial  relief,  alms , 
or  charitable  allowance  to  such  persons ;  and 
that  no  such  person  shall,  by  reason  of  such 
vaccination  or  assistance,  be  deprived  of  any 
right  or  privilege,  or  be  subject  to  any  dis¬ 
ability  or  disqualification  ■whatever.” 


BOOKS  RECEIVED  FOR  REVIEW. 


On  Gout:  its  Causes,  Nature,  and  Treatment. 
By  John  Parkin,  M.D.,  M.R.C.S.L.  8vo. 
Pp.  140.  Hatchard  and  Son. 

The  Transactions  of  the  Provincial  Medical 
and  Surgical  Association.  Vol.  IV.  Pp. 
583.  London  :  Churchill;  Sherwood,  Gilbert, 
and  Piper.  Worcester,  Deighton. 


Medical  Profession  Bill. — Mr.  Liston, 
M.P.,  for  Coleraine,  has  just  given  notice  that 
he  will  move  the  following  clause  in  committee 
on  the  above  bill. — “That  no  person  shall  prac¬ 
tise  pharmacy  by  compounding  and  selling 
medicine  for  the  relief  or  cure  of  disease,  unless 
such  person  shall  have  obtained  a  license  to  prac¬ 
tise  the  same  from  one  of  the  bodies  at  present 
legally  entitled  to  grant  it ;  always,  however, 
saving  the  rights  of  individuals  who  have  been, 
previous  to  the  passing  of  this  bill  into  law, 
practising  as  such  in  England  and  Wales,  and 
abo  all  vendors  of  patent  medicines  whatso¬ 
ever.” 

Errata. — No.  78,  p.  289,  for  ‘  two  Gravelines,’ 
read.' Avelines.’ — Vol.  IV., No.  81,  p.  14,  for  ‘ Tur¬ 
ner,  Merthyr  Tydvill/  read  1  James,  Surgeon ! 
Druggist!!  Stationer!!!  and  Bookbinder!!!!  A 
iqoq  tra(le3  aud  master  of  none!  (A.D., 

1838,  Mem.) — No.  84,  p.  45,  for ‘  Skopoerates,’  read 

Snopocrats.’ — Same  No.  p.  50,  for  ‘is  capable,’ 
read  if  capable.’— Same  No.  p.50,  for  ‘  Dargons,' 
read  ‘  Pargons.’  ’ 


ADVERTISEMENTS. 


PROTECTION  from  WET,  combined  with 

Lightness,  and  Perspiration  not  impeded,  by  the  use  of  Patent 
Mohair  Camlomere,  wliieh  is  the  greatest  repellant  yet  invented. 
The  little  wet  it  imbibes  is  soon  dry,  and  has  no  smelL,  is  suited  to 
all  climates  bv  the  asm  of  a  thin  or  stout  lining  :  it  is  made  in  ail 
colours  like  cloth,  and  is  HIGHLY  APPROVED  of  by  those  gen¬ 
tlemen  who  have  worn  it.  A  large  assortment  of  Frocks,  Lapes, 
and  Cloaks  are  kept  ready.  New  patterns  of  the  Patent  Mohair 
Gambroon  are  now  ready:  an  inspection  is  solicited,  joue  are 
real  but  those  stamped  FOX’S  Patent  Mohair  Gambroon,  28,  Kiug- 
street,  Covent-garden,  opposite  BedforJ-street. 


Dr.  a.  G.  HULL’S  SUPPORTER.  —  The 

UTERO- ABDOMINAL  SUPPORTER,  invented  by  Dr.  A.  G. 
HULL,  of  New  York,  for  the  radical  Cure  of  Prolapsus  Uteri  by 
external  application  (superseding  the  use  of  the^  Pessary),  has  re- 
ceived  the  entire  approval  of  the  most  eminent  ot  the  Faculty;  and 
its  complete  success  is  fully  certified  by  every  Medical  Man  who 
has  practically  seen  its  application.  It  is  equally  serviceable  in 
all  cases  of  Abdominal  Weakness;  and  its  complete  efficiency  hav¬ 
ing  been  so  fully  tested,  it  is  recommended  to  the  attention  or  all 
those  who  have  not  yet  witnessed  its  utility. 

Agents  in  London,  from  whom  Pamphlets  can  be  obtained,  R.  H. 
Higham,  48,  Jermyn-street ;  Weiss  and  Son,  62,  Strand;  S.  Maw, 
11,  Aldersgate-street.  Mrs.  Higham  attends  personally  on  Ladies, 
at  48,  Jermyn-street,  St.  James’s.— Entrance  in  Duke-street. 


NO  CUTTING  OR  MAIMING. 

TAMMERING  and  all  other  IMPEDIMENTS 

kj  OF  SPEECH  removed  WITHOUT  SURGICAL  OPERATION 


Mr.  Hjllier’3  peculiar  and  successful  treatment  is  as  simple  as  it 
is  efficacious  and  applicable  to  any  age  and  case.  The  most  inve¬ 
terate  Stammerer  as  well  as  the  entirely  inarticulate,  may  speak  per¬ 
fectly.  Members  of  the  Medical  Profession  are  invited  to  inspect 
for  theguselves. 

Address  (letters  free)  4,  Durham  Place  We3t,  Hackney  Road. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  a.s  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c  —Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medioal  Fixture  Warehouse,  No. 
157,  Drury  J_,ane,  one  door  from  Gnpafc  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds.  Specie  Jars, 
Conserve  Pots,  &c.,  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 

CHARLOTTE  STREET  SCHOOL  OF  ME- 

D1CINE,  15,  CHARLOTTE  STREET,  BLOOMSBURY.— The 
Summer  Courses  of  Surgical  Lectures  (recognised  by  the  College  of 
Surgeons  and  Medical  Boards),  commenced  on  Monday,  May  3rd. 

Demonstrations  and  Dissections..,.. . ...May  3rd, 

Botany  . May  10th, 

Medical  Jurisprudence  . . .  Ditto 

The  Demonstrations,  Dissections,  and  Private  Catechetical  In¬ 
struction,  with  the  aid  of  recent  Dissections  to  qualify  for  passing 
the  College  of  Surgeons,  will  be  continued  by  Mr.  Dermott  as  usual 
during  the  Summer.  House  Pupils  received,  who  have  extra  in¬ 
struction. — Apply  to  Mr.  Dermott,  Charlotte  Street  School  of  Medi¬ 
cine,  15,  Charlotte  Street,  Bloomsbury. 


GOLD  LABELS. 

A  NEW  SET, 

Engraved  in  Egyptian  Letter  for  Bottles,  Drawers,  Sec. 

H.  SILYERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready,  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 


through  any  of  the  wholesale  chemists,  or  per  Post, 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 


for  Bottles  from  the  smallest  size  in  use  to  the  largest ;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  Address, 


H.  SILYERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great  variety.  Orna¬ 
mental  Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow 
Paper.  This  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with,  the  ljew  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  uuder:  — 

Single  Labels.  Yellow  or  Green.  Gold. 

Per  Doz.  Per  Doz. 
Small  and  Middle  Sizes  -  -  -  Is.  Od.  3s.  Od. 

Laro’e  ------  Is.  Od.  5s.  Od. 

In  Books,  Green  or  Yellow. 

£  s,  d. 

Small  Size,  containing  1,036  Labels  -  -  -  0  17  0 

Middle  Size  ,,  1,139  -  -  -  -  -15  0 

Large  Size  v  ,,  833  -  -  -  •  *  1  ^  ® 

The  Three  Sizes  iu  Oue  Book,  containing  3,008  Labels  3  10  0 


CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EYERT  DESCRIPTION . 


OSTEOLOGICAL  REPOSITORY, 


45,  Museum  Stieet,  Bloomsbury,  Loudou. 


J  HARNETT  begs  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS, 


which,  from  the  experience  of  upwards  of  15  years'  practice,  he  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

£  s.  d. 


Superior  white  Articulated  SKELETONS,  from  1  10  0  and  upwards. 
Ditto  Unarticulated  .  do.  0  15  0  ditto 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0  ditto 
Separated  Skulls,  quite  perfect  .  .  do.  0  5  0  ditto 

Ditto,  mounted,  a.  la  Baucliene  .  2  0  0  ditto 

A  great  variety  of  ENTIRE  SKULLS  .  0  2  6  ditto 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear.  ....  do.  0  10  0  ditto 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8  0  ditto 

Upper  and  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articalated Hands  8c  Feet,  from  Is.  6d.  to  5s. 

Fcetus  Skeletons,  from  oue  to  nine  months  from  0  5  Oaud  upwards. 
Female  Pelvis,  with  Ligaments  8c  Fcetus 

SlcuU3 . do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &e. 

A  fiue  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Auimals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  ou  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


DentRl  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Natural  Teeth  always  on  hand. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment  punctually  attended  to. 
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TO  ADVERTISERS. 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  asa  medium  for  announcements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROMtTTS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulm»ss.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office  JO,  Wellingtou-street.  North, 
Strand- 


Most  important  to  medical  men 

AND  OTHERS.— THE  NEW  BRITISH  WATERPROOF¬ 
ING  COMPANY,  343,  Strand,  London,  beg  lo  direct  the  attention 
of  the  nobility,  gentry,  the  trade,  and  public  in  general,  to  their 
valuable  WATERPROOF  and  MOTH-PREVENTING  process,  by 
which  woollens,  merinos,  silks,  muslins,  Sec.,  8cc.,  either  made  up  or 
iu  the  piece,  are  rendered  impervious  to  water,  without  impeding 
the  escape  of  perspiration.  Officers  in  the  army  and  navy,  sportsmen, 
equestrians,  travellers,  Sec.,  8cc.,  are  earnestly  recommended  to  aVail 
themselves  of  this  invaluable  protection  from  the  weather,  by  having 
their  clothes  waterproofed  at  the  above  Establishment,  as  the  Pro¬ 
prietors  feel  confident  the  knowledge  of  their  invention  only  requires 
more  extensive  circulation  to  insure  its  universal  adoption. 

EDWARD  EDGE. 

N-B.— Persons  in  the  country  may  forward  goods  through  the 
medium  of  their  tailors,  or  the  Company’s  Agents. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (.West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  M  useum ,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons  —  Estn 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser's  own 
frame,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  iu  gold  frames. .  ..£1  15  Ofor  Ladies. 

Ditto,  double  joints . 2  5  0  for  Gentlemen, 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints .  0  16  6  for  Gentlemen 

Ditto,  finest  blue  steel  frame  . . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints.. . . 0  lb  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame  . 0  I  b  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com. 
po«ed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  c 
the  most  pellucid  and  perfect  substance  that  can  be  used  for  spectac  e£ 
MARINER’S  POCKET  COMPASSES  from  3s.  6d.  to  21.  10s. 
GLAZIER’S  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send’ 
ing  the  glas#  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  tue) 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed 
within  which  time  customers  may  exchange  then  Purchases  witnon 
extra  charge. 

-MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . . . . ^  ^  2 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  u 

Portable  Pediment  Barometer,  which  may  be  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  2/.  5s.  to  6  « 

Most  Improved  Mountain  Barometer . .  £  iJ' 

Ditto,  Marine,  from  3/.  0s.  to  . b  . 

Achromatic  Telescopes,  and  every  description  of  Drawing  an 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn. 
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LEGISLATIVE  REFORW8  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XI. 

41  Empirics  will  undertake  all  CURES,  yet  know  not  the  causes  of 
any  disease.  Dog-leeches!” — Pori’s  Love  Melancholy. 

Barber-Surgeons,  Regular  Surgeons ;  also 

Herbal  Doctors,  and  Dames,  tolerated 

by  Law . 

Before  we  proceed  to  the  Apothecaries  ’  anti¬ 
quack  clauses,  it  is  necessary  to  recur  to  the 
Acts  of  H.  viii.  to  decide  which  are  operative 
or  obsolete. — In  Article  IX.,  May  8,  we  ob¬ 
served  that,  “  if  the  Old  Woman’s  and  Quack’s 
protecting  Act  (24  and  26  H.  viii.)  be  not  an 
obsolete  or  dead-letter  Act,  or  invalidated  by 
subsequent  enactments,  the  people  still  have  a 
right  of  practising  irregularly  and  empirically 
as  herbalists,  in  medicine  and  surgery,  without 
qualification  by  education  or  law.  This  right 
of  practising  in  a  domestic  and  private  man¬ 
ner  is  confirmed  out  of  doubt  to  men  and 
women  in  England  by  the  Act  as  cited.”  But 
it  appears,  on  further  inquiry  into  these  ancient 
laws,  that  the  practice  of  old  women  and  rural 
herbalists,  having  “  knowledge  and  experience 
of  the  nature  of  herbs,  roots,  and  waters,”  was 
limited  to  all  outward  sores,  and  certain  in¬ 
ward  maladies  stone,  &c.,  before  mentioned  in 
24  and  26  H.  viii.,  1542-3,  but  not  permitted  to 
extend  to  the  general  practiser  in  all  diseases. 

The  Acts  of  the  34th  and  35th  H.  viii.  also 
allowed  women  “  to  practise  surgery,”  and 
made  it  lawful  for  “  every  person,  being  the 
King’s  subject,  skilful,  &c.,  to  administer  out¬ 
ward  plaisters,  and  poultices,  &c.,  to  outward 
sores  or  diseases,  according  to  skill  and  know¬ 
ledge,  and  also  in  the  stone  and  such  other 
like  diseases.”  But  it  is  said,  and  shown  by 
certain  decisions,  that  the  Act,  3rd  H.  viii.,  the 
Witchcraft  and  Sorcery  Act,  and  Act  of  bishop- 
made  physicians  and  surgeons,  which  was  the 
basis  of  the  Surgeon-Barbers’  Act  of  32nd  H. 
viii.,  1540,  was  repealed,  the  latter  in  two 
points  as  to  “  the  practice  of  physic,”  but  did 
not  extend  to  outward  applications  by  the 
Acts  of  34  H.  viii.,  14  H.  viii.,  and  1  Mary, 
which  was  enacted  to  suppress  unskilful  men. 
The  34th  of  H.  viii.  does  not.  interfere  with  14 
H.  viii,  but  the  preamble  does.  The  1  Mary 
took  away  the  privilege  given  by  34  H.  viii., 
of  which  the  effect  is  to  confirm  14  H.  viii. ; 
34  H.  viii.  impeaches  14,  and  is  therefore  im¬ 
peached  itself  by  1  Mary.  But  if  Act  34  H. 
viii.  allowed  men  to  give  medicines,  it  is  at 
their  peril,  for  if  a  man  die  under  their  hands, 
they  are  liable  at  common  law.  \_See  Case  of 
Butler's,  Wilcock' s  Medical  Law.] — It  does 
not  give  licence  against  14  H.  viii.  to  any  per¬ 
son  to  practise  for  gain  and  profit.  It  was 
directed  against  covetous  surgeons,  and  meant 
to  license  good  honest  people,  old  women,  such 


as  are  inclined  to  give  physic  through  charity 
and  piety,  and  not  empirics,  who  expect  gain 
from  it.  The  34  H.  viji.  allows  old  women  to 
apply  potions  in  agues,  stone,  and  strangury. 

It  therefore  does  not  appear  that  the  Acts  of 
the  24  or  26,  or  34  or  35  H.  viii.,  entitle  any 
unqualified  or  unlicensed  person  to  prac¬ 
tise  as  herbalist  and  rural  empiric,  at  least 
within  London  and  seven  miles  of  its  precincts, 
though  as.  many  now  do  as  choose  in  the 
country.  It  appears  by  the  case  of  Butler 
that  in  consequence  of  the  14  H.  viii.,  and  1 
Mary  (Bloody  Mary)  to  suppress  unskilful 
men,  the  Charter  gave  power  within  the  above 
limit  to  prosecute  practising  herbalists  as  mock 
physicians,  and  recover  a  £5  penalty  for  every 
month  they  practised ;  and  14  H.  viii.,  and  the 
College  privileges  in  Charter  of  35  H.  viii., 
were  repeated  and  confirmed  by  1  Mary.  The 
Courts  have  evidently  leant  to  the  Colleges 
and  Regularity,  in  these  decisions,  against 
Quackery . 

With  respect  to  the  Surgeon-Barbers’  Act  of 
3  H.  viii,  for  bishopping  men  into  physicians 
and  surgeons,  the  former  right  of  licensing 
physicians  has  lapsed  from  the  after  enact¬ 
ments  of  the  College  of  Physicians ;  but  it,  also 
appears  from  Mr.  Wilcock’s  ‘  Medical  Law,’ 
which  is  not  a  dry  legal  work,  but  written  in  a 
lively,  historical,  and  interesting  style,  that  the 
bishops  by  its  authority  may  still  license  as  sur¬ 
geons,  (but  not  physicians  against  the  College  of 
Physicians,)  rural  doctors  or  empirics,  of  good  re¬ 
putation  for  skill  in  herbs,  &c.  It  is  entitled  the 
Surgeon’s  Act.  It  is  the  Act,  as  our  readers 
will  recollect,  which  we  pointed  out  as  legally 
qualifying  rural  doctors  and  empirics,  and  so 
providing  against  sorcerers,  witches,  black¬ 
smiths,  &cc.,  in  ‘  Medical  Times,’  No.  84,  vol. 
iv.  p.  45.  The  clergy,  See.,  who  practised  phy¬ 
sic,  were  resolved  to  purify  physic  from  the 
“  supernatural  attainments  of  those  quacks  who 
sprung  up  and  competed  strenuously  with  them 
after  their  own  mode  of  pretensions,  by  ap¬ 
pointing  all  diocesans  and  two  doctors  ‘  to 
exercise  the  fiend,’  and  to  examine  the  medical 
qualifications  of  the  candidate,  while  they  tole¬ 
rated  herbal  and  popular  medicine.  [See  p.  58, 
Wilcock.]  Mr.  Wilcock  thinks  that  this  Act  is 
not  an  obsolete,  repealed,  or  dead-letter  law, 
but  is  still  operative.  By  this  Act,  (34-5  H. 
viii.)  he  says,  “  All  such  persons  as  through 
charity,  and  without  receiving  any  remunera¬ 
tion,  apply  1  herbs,  baths,  poultices,  or  em- 
plaisters,’  according  to  their  experience  or  know¬ 
ledge  to  outward  disease,  or  drinks  for  the  stone, 
strangury,  or  ague,”  In  another  place,  also, 
he  says,  “  it  tolerates  the  ministry  ot  them. 
The  law  is  clear  on  this  point ;  it  prosecutes 
witches  and  sorcerers ;  it  forbids  the  humble 
race  of  simple  herborists  and  herbalists  in  Act 
3  II.  viii.,  but  rescinds  the  prohibition  in  34-5 


H.  viii.  The  quackery  clause  of  32  H.  viii., 
the  charter  ot  the  London  College,  has  been  re¬ 
stricted  to  physicians,  and  not  interfered  with 
the  bishops’  doctors,  who  are  surgeons.  What 
farther  corroborates  the  supposed  force  of  the 
Act  3  H.  viii.,  Mr.  Wilcock  also  says,  that 
“had  the  corporation  of  surgeons  been  dis¬ 
solved,  actually  determined,”  18  Geo.  ii.,  “  the 
King  could  not  have  granted  a  charter  to  any 
sort  of  men,  under  which  they  would  have  ac¬ 
quired  a  right  to  practise  surgery,  without  under¬ 
going  the  examination  prescribed  by  3  H.  viii.” 
(P.  63.)  Its  separation  from  the  Barbers  re¬ 
lieved  its  members  from  the  necessity  of  ob¬ 
taining  the  licence  under  the  3rd  H.  viii.  The 
question  is,  then,  whether  the  existence  of  the 
College  of  Surgeons  now  stands  in  the  way  of 
the  final  enforcements  against  disqualifications 
in  surgery  ?  Is  it  now  the  law  that  “  the  sur¬ 
geon  licensed  under  the  3rd  H.  viii.  may  prac¬ 
tise  within  any  particular  diocese  in  which  they 
are  licensed,  except  within  London  and  West¬ 
minster,  and  seven  miles  around  these  cities 
and  that  “  only  the  surgeons  qualified  under 
3rd  H.  viii.,  and  members  of  the  Collegeof  Sur¬ 
geons,  may  practise  in  every  part  of  his  Ma¬ 
jesty’s  dominions?”  (P.  64.)  Mr.  Wilcock  then 
positively  says,  “  There  may  he  two  classes 
of  surgeons  throughout  the  rest  of  the  kingdom.” 
(P.64.)  Again  Mr.  Wilcock  says,  affirmatively, 
“  That  every  one  desirous  of  practising  (as  sur¬ 
geon)  in  any  other  part  of  England  than  within 
seven  miles  of  London  and  Westminster,  and 
who  has  not  been  admitted  by  the  (London) 
College  of  Surgeons,  must,  before  he  takes  upon 
him  to  exercise  that  science  in  any  diocese 
within  the  realm,  he  examined  and  approved 
by  the  bishop  in  the  same  diocese ;  or,  if  the 
bishop  be  out  of  the  diocese,  by  his  vicar- 
general,  either  of  them  calling  to  him  such 
expert  persons  in  the  faculty  as  his  discretion 
shall  think  convenient,  and  giving  his  letters 
testimonial  under  his  seal  to  him  that  they  shall 
so  approve.  If  the  applicant  be  approved  by 
the  majority  of  these  examiners,  he  is  entitled 
to  claim  the  proper  testimonials,  for  which, 
after  refusal,  the  Court  of  King’s  Bench  would 
afford  him  a  remedy  by  issuing  its  mandamus.” 
(Pp.  66, 67.)  By  this  it  appears,  that  as  the  law 
now  stands,  the  3rd  H.  viii.  is  now  in  force;  that 
a  man  is  now  actually  liable  to  penalties  for 
practising  as  surgeon,  if  he  has  not  obeyed  this 
Act,  and  obtained  the  bishop’s  or  his  vicar- 
general’s  licence,  who  have  still  a  power  in 
every  diocese  of  examining  and  licensing  sur¬ 
geons.  By  this  Act,  3rd  H.  viii.,  Mr.  Wilcock 
again  repeats,  that  ‘‘■'all  persons  are  still  bound 
to  obtain  a  licence  to  practise,  except  those 
who  are  members  of  the  College  of  Surgeons.” 
(P.  16.)  Moreover,  “  there  is  in  fact  but  one 
class  of  surgeons,  who  are  legally  entitled,  to 
practise  in  this  kingdom,  the  member*  or  been- 
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tiates  of  the  College  of  Surgeons.  The  statute 
of  3  H.  viii.  is  however  still  in  force,  though  it 
has  been  regarded  as  obsolete,  inasmuch  as 
there  is  no  instance 'of  any  person  having  ob¬ 
tained  a  licence  under  it  for  several  ceuturies. 
On  this  statute  alone  can  any  punishment  be 
inflicted  on  persons  for  practising  surgery  with¬ 
out  licence  in  any  part  of  the  kingdom,  except 
within  London  and  Westminster,  and  seven 
miles  round  these  cities.”  (P.  58.)  He  says,  in 
short,  that  the  Barber-Surgeons  of  3  H.  viii. 
and  3-2  H.  viii.  are  the  only  regular  surgeons ! ! ! 
(P.  cclxxxii,  Index.) 

If  we  have  had  all  these  laws  in  force  against 
Irregularity  and  Quackery  for  three  centuries 
and  a  quarter,  and  all  the  laws  against  Mol  a 
Praxis  in  the  hands  of  the  College  of  Physi¬ 
cians,  how  is  it  that,  previously  to  1815,  and 
since,  all  sorts  of  contemptible  and  illiterate  ad¬ 
venturers,  as  the  Barber-Surgeons  of  yore,  have 
been  suffered  to  monopolize  the  hospitals,  infir¬ 
maries,  and  dispensaries  of  all  our  great  and 
small  towns,  to  hold  the  first  private  practices  in 
the  country,  to  carry  their  heads  high  and  their 
carcasses  in  carriages,  to  misnomer  themselves 
“  general  practitioners,”  forsooth,  while  they 
had,  in  reality,  up  to  1815,  passed  no  College, 
nor  no  Hall,  and  have  been  nothing  better  in 
this  world  than  Quacks,  though  called  regular 
men  ?  How  is  it,  we  say,  that  these  contempti¬ 
ble  old  scamps,  who  are  falsely  described  by 
themselves  and  their  friends  as  general  practi¬ 
ses,  have  not  been  sent  to  gaol  and  heavily 
fined  as  the  Act  3  H.  viii.  directs  ?  How  is  it 
that  these  fellows  are  even  now,  some  of  them, 
alive  and  ruling  the.  roast  in  our  country  towns 
though  nothing  but  irregular  Quacks  and  un¬ 
licensed  practitioners?— and  how  is  it  that 
their  better  brothers,  the  Rural  and  Herbal 
Quacks,  who  are  their  superiors  in  skill  in 
many  instances,  have  not  long  since  been 
brought  to  that  ignominious  and  condign  pu¬ 
nishment,  which  one-half  of  the  old  18th  and 
19th  centuries  of  Quack-General-Practisers, 
now  in  practice  and  not  yet  dead,  have  most 
richly  deserved  ? 

(To  be  continued.) 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS. 

Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
8th  May,  1841 

Epidemic, .  endemic,  and  contagious 

diseases  .  110 

Diseases  of  the  brain,  nerves,  and 

senses .  148 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 269 

Diseases  of  the  heart  and  blood¬ 
vessels  .  15 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  42 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c.  9 

Diseases  of  the  joints,  bones,  and 

muscles  .  5 

Diseases  of  the  skin,  &c . ’  0 

Diseases  of  uncertain  seat  .  100 

tdd  age,  or  natural  decay  . .  63 

Violent  deaths . 23 

Causes  not  specified  ....  ’  ’  ’  ’  ~1 

Deaths  from  all  causes . .  790 


APOTHECARIES’  HALL  OF  IRELAND. 


MEDICAL  REFORM. 

The  governor  and  company  of  the  Apothecaries’ 
Hall  of  Ireland,  coinciding  in  the  opinion  generally 
entertained  that  a  change  is  required  in  the  consti- ' 
tution  of  the  medical  profession  in  these  kingdoms, 
have  taken  the  subject  into  their  consideration,  in 
the  hope  of  contributing  to  the  removal  oi  some 
of  the  difficulties  with  which  it  is  surrounded,  and 
of  laying  the  foundation  of  an  effectual  and  salu¬ 
tary  reform. 

The  governor  and  company  have  been,  for  a  long 
time,  desirous  of  a  general  amendment  ot  the 
laws  which  regulate  medical  affairs  ;  but,  in  con¬ 
sequence  of  the  divisions  which  have  hitherto  pre¬ 
vailed  among  the  different  presiding  bodies,  they 
despaired  of  effecting  any  arrangement  which  would 
have  been  commensurate  with  the  wants  of  the 
profession  as  a  whole,  and  had  to  restrict  their 
attention  to  such  changes  as  appeared  to  be  called 
for  in  their  own  department.  Their  views  on  this 
subject  are  embodied  in  the  draft  of  a  Bill,  which 
they  are  prepared  to  submit  to  the  wisdom  of  the 
Legislature,  and,  with  regard  to  the  nature  of 
which,  all  that  is  necessary  here  to  be  stated  | 
is,  that  it  is  in  conformity  with  the  principles 
which  they  now  wish  to  promulgate  as  the  basis  of [ 
a  more  general  measure,  the  period  havjng  at  | 
length  arrived  when,  through  the  concurrence  of  j 
the  different  medical  corporations,  a  full  and  com-  j 
prehensive  reform  may  be  expected.  j 

The  governor  and  company,  in' delivering  their  j 
opinions  on  so  important  a  subject,  wish  to  pre-  ! 
mise,  that  while  they  give  a  ready  assent  to  the  j 
faulty  constitution  of  the  existing  corporations,  j 
they  entirely  disbelieve  they  have  operated  inju¬ 
riously  upon  the  public,  or  that  they  are  incapable 
of  adaptation  to  the  wants  of  the  profession ;  they 
must  express  their  regret,  therefore,  that  any  Bill 
should  have  been  introduced  into  parliament 
having  for  its  object  the  supersedence  or  annihi¬ 
lation  of  these  institutions,  which,  with  all  their 
alleged  imperfections,  have  sedulously  adminis¬ 
tered  to  the  wants  of  the  people,  and  provided 
well-educated  practitioners  in  every  department 
of  the  healing  art ;  and  it  cannot  be  too  much 
urged  that  the  grievances  complained  of  have 
reference  principally  to  the  well-being  of  the  pro¬ 
fession  itself,  and  that  the  public  are  only  inte¬ 
rested  in  the  changes  sought,  so  far  as  they  are 
calculated  to  engender  a  better  spirit  of  eo-opera-  ; 
tion  and  harmony  in  the  medical  community. 

The  governor  aud  company,  however,  represent-  j 
ing  a  numerical  majority  of  the  practitioners  in 
Ireland,  are  not  the  less  sensible  of  the  magnitude 
of  the  interests  at  stake,  or  less  disposed  to  aid  in 
a  consummation  so  greatly  to  be  desired;  but 
while  professing  to  have  the  same  objects  in  view, 
they  must  dissent  from  a  large  portion  of  their  bre¬ 
thren  who  would  seek  for  them  in  the  establish¬ 
ment  of  a  “  one  faculty  of  medicine,”  in  place  of 
the  tripartite  representation  which  has  so  long 
existed,  convinced  by  long  experience  that  excel¬ 
lence  in  the  respective  departments  can  only"  be 
attained  by  sectional  separation,  and  that  the  ap¬ 
pointment  of  different  institutions  to  preside  over 
the  branches  of  “  physic,”  “  surgery,”  and  “  phar¬ 
macy,”  is  founded  in  wisdom,  and  advantageous 
to  the  public. 

The  governor  and  company  consider  that  the 
real  grievances  under  which  the  profession  labours, 
arise,  in  the  first  place,  from  the  irresponsible  con¬ 
stitution  and  unequal  privileges  of  the  corporate 
bodies;  and  in  the  second,  from  the  want  of  uni¬ 
formity  of  education  and  reciprocity  of  rights 
among  the  members  of  the  respective  departments 
in  the  three  kingdoms. 

The  governor  and  company  accordingly  propose 
the  following  legislative  changes : — 

1.  A  full  extension  of  corporate  rights  and  ad¬ 
vantages  to  the  licentiates  belonging  to  each  branch 
of  the  profession. 

2.  The  establishment  of  uniform  curricula  of 

I  study  for  England,  Ireland,  and  Scotland. 

3.  The  institution  of  a  “  general  board  of  super¬ 
intendence  and  control”  in  each  kingdom — to  be 
j  composed  of  an  equal  number  of  representatives 
I  from  each  branch  of  the  profession,  and  to  be 


elected  annually  by  voting  papers,  (as  proposed  by- 
Mr.  Warburtou,)  whose  duty  it  should  be  to  regu¬ 
late  education — to  appoint  censors  to  attend  on 
the  different  boards  of  examinations — to  grant 
licences  for  practice  to  (but  not  examine)  those 
presenting  diplomas  from  the  different  corpora¬ 
tions — to  recognise  teachers  and  schools — to  keep 
and  publish  registries  of  the  qualified,  and  to 
act  in  general  as  a  court  of  appeal  and  board  of 
health. 

4.  “  Diplomas  in  medicine”  to  be  granted  only 
by  Universities  and  Colleges  of  Physicians,  “  diplo¬ 
mas  in  surgery”  by  Colleges  of  Surgeons,  and 
“  diplomas  in  pharmacy  ”  by  the  Apothecaries’ 
Halls. 

5.  A  licence  for  “general  practice”  to  be  granted 
in  f  uture  only  to  candidates  presenting  the  joint 
diplomas  of  the  College  of  Surgeons  and  Apothe¬ 
caries’  Hall. 

6.  A  right  to  recover  professional  charges  to  he 
conferred  on  those  holding  the  licence  of  the  board, 
and  not  upon  others. 

7.  Individuals  holding  the  licence  of  the  board 
to  be  alone  eligible  to  fill  situations  in  the  army 
and  navy,  and  public  institutions. 

8.  The  establishment  of  an  Apotheearies’Hall  in 
Edinburgh. 

9.  The  rights  and  privileges  of  existing  practi¬ 
tioners  to  be  saved  in  the  most  full  and  ample 
manner. — By  order. 

George  Atkinson,  Secretary. 

Mary-street,  Dublin,  March  5,  1841. 


SPIRIT  OF  THE  MEDICAL  PRESS* 


‘lIOWSHIP  ON  SURGICAL  DISEASE.’ 

The  following  case  strongly  illustrates  the  extent 
to  which  disorganization  of  the  liver  may  proceed 
without  material  disturbance  to  the  general 
health,  during  the  growth  of  hydatids,  even  of 
enormous  magnitude,  provided  these  changes  do 
not  incur  purulent  secretion;  in  this  respect  pre¬ 
senting  a  striking  contrast  to  the  case  last  related, 
in  which  the  cyst  in  the  liver,  nearly  similar  in 
size,  and  also  as  containing  hydatids,  differed  only 
in  this  important  respect,  that  the  irritation  had 
induced  a  copious  secretion  of  purulent  matter, 
frequent  and  severe  rigors,  and  the  other  dis¬ 
tressing  effects  of  constitutional  sympathy. 

Exceedingly  large  Serous  Hidatids  in  the  liver . 
—Mrs  K.,  37,  under  care  of  Mr.  May,  had  for  four 
years  observed  progressive  swelling,  with  some 
uneasiness,  beneath  the  ensiform  cartilage,  sup¬ 
posed  to  be  enlargement  of  liver.  Latterly  it  as¬ 
sumed  a  tendency  to  point,  and  becoming  thin,  the 
skin  gave  way  a*  little  below  the  umbilicus,  dis- 
chargingpresumably  near  two  gallons  of  clear  serous 
fluid.  During  this  growth  of  the  disease,  the  skin 
was  generally  highly  jaundiced,  a  circumstance 
which  proved  to  be  the  consequence  of  pressure 
on  the  gall-ducts.  The  abdomen  had  the  appear¬ 
ance  of  advanced  pregnancy ;  and  a  few  days 
after  the  tumour  had  burst,  (without  a  trace  of 
pus,)  a  whitish,  thin  membrane  appeared  in  the 
opening,  and  was  gently  drawn  out,  and  brought 
away  without  the  least  pain.  This  membrane 
turned  out  to  be  the  ruptured  dense  cyst  of  a  very 
large  hydatid,  which  must  evidently  have  con¬ 
tained  many  quarts  of  fluid.  In  some  parts  this 
cyst  was  as  much  as  one-eighth  of  an  inch  thick, 
and  opake ;  in  others  comparatively  thin  and 
translucent;  externally  somewhat  rough,  inter¬ 
nally  smooth,  and  in  parts  deeply  tinged  with  bile. 
No  constitutional  disturbance  followed  the  rup¬ 
ture.  When  the  tumour  first  gave  way,  the  fa¬ 
mily  were  apprised  it  was  a  disease  that  might 
probably  at  any  time  give  rise  to  fatal  haemor¬ 
rhage  ;  and  so  it  turned  out.  In  ten  days  haemor¬ 
rhage  came  on,  which  continuing,  she  sunk  and 
died.  j 

It  is  remarkable  that  this  lady  had  borne  and 
suckled  two  healthy  and  large  children,  with  evi¬ 
dent  benefit  to  her  health,  during  the  progress  of 
the  above  disease. 

Post-mortem. — It  was  found,  on  examination, 
that  the  liver  included  (in  the  same  cyst  from 
which  the  first  had  passed)  a  second  hydatid, 
containing  between  two  and  three  pints  of  serum, 
thinner  and  more  even  in  texture  than  the  first, 
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and  tinged  with  bile.  This  hydatid,  I  observed, 
had  laid  in  bare  contact  with  the  exposed,  and 
partially  absorbed  parenchyma  of  the  liver;  all 
the  previously  deposited  fibrine,  external  to  the 
hydatid,  having  been  again  absorbed.  The  poste¬ 
rior  half  of  the  substance  of  the  right  lobe  was 
sound ;  the  anterior  half  contained  the  disease, 
which  in  its  growth,  swelling  downwards  and  for¬ 
wards,  had  drawn  out  the  anterior  part  and  perito¬ 
neal  coat  into  an  elongated  cyst ;  the  apex  adherent 
to  the  anterior  parietes,  through  which  it  had  made 
its  way  by  interstitial  absorption.  Within  the  ca¬ 
vity  from  which  the  large  hydatid  had  been  with¬ 
drawn,  a  string  of  dark  coagulum  pointed  out  the 
opening  in  the  vessel  from  which  the  haemorrhage 
had  proceeded.  At  two  points,  on  the  convex  part 
of  the  liver,  the  surface,  somewhat  elevated,  was 
cut  into,  exposing  sections  of  other  small  hydatids, 
no  larger  than  cherries,  less  distinct,  or  rather 
more  so,  than  the  others  ;  exhibiting,  as  they  did, 
to  more  advantage  the  fibrinous  matter  deposited 
external  to  the  cyst,  the  small  hydatid  itself,  less 
manifest,  as  a  serous  cyst,  being  filled  with  a  tinged 
albumen. 

In  the  case  next  to  be  noticed,  it  will  be  observed, 
that  while  serous  hydatids  alone  produce  no  fe¬ 
brile  disturbance  in  the  system,  and  hydatids  with 
free  purulent  secretion  bring  on  violent  excite¬ 
ment  and  distress ;  a  mediate  condition,  in  which 
the  cyst  containing  the  hydatids  is  only  slightly 
purulent,  may  still  be  discriminated  during  life,  by 
the  moderate  response  of  constitutional  sympathy, 
the  light  chills,  slight  febrile  heat,  and  compara¬ 
tively  little  distress. 

Large  Abscess,  filled  with  Purulent  Hydatids, 
in  the  Liver. — E.  S.,  34,  a  thin  woman,  out-patient 
of  the  St.  George’s  Infirmary,  had  some  tender¬ 
ness  and  much  protrusion  of  the  lower  right  ribs, 
as  from  enlarged  liver;  but  no  lreat,  redness,  or 
tendency  to  point.  Eyes  and  skin  tinged  yellow. 
Much  relieved,  and  swelling  much  diminished, 
by  taking  the  blue  pill,  and  leeching.  On  a  re¬ 
lapse,  with  occasional  very  slight  rigors,  for  a  few 
days,  she  was  admitted  into  St.  George’s  Hospi¬ 
tal,  with  slight  throbbing  in  the  swelling.  Fluctua¬ 
tion  in  the  seat  of  the  liver  was  evident,  although 
with  no  tendency  to  point.  The  right  chest  was 
evidently  inconvenienced  by  the  pressure  of  the 
tumour.  Pulse  116,  very  small  and  soft.  Stools 
white ;  urine  high-coloured.  Mouth  not  affected, 
although  taking  the  blue  pill  regularly. 

Tumour  large,  and  bilious  tinge  increasing,  a 
puncture  was  made,  and  about  five  pints  of  thin 
purulent  fluid,  with  a  quantity  of  hydatids,  the 
larger  ruptured,  the  smaller  entire,  were  drawn  off 
by  the  trocar.  The  same  afternoon  she  had  shiver¬ 
ing,  vomiting,  and  great  tenderness  over  the  whole 
abdomen.  The  pulse  quickened  to  140;  medicines 
and  leeches  were  ordered.  The  abdomen  became 
less  tender,  but  more  distended.  She  gradually 
sunk,  and  on  the  sixth  day  died. 

Post-mortem. — On  examination,  we  found  the 
left  lobe  of  the  liver  much  enlarged,  had  a  granular 
appearance.  The  right  lobe  formed  a  large  cyst 
or  abscess,  capable  of  containing  three  quarts; 
about  two  pints  of  a  yellowish  serum,  with  a  num¬ 
ber  of  hydatids,  being  still  found  within  it.  There 
was  no  adhesion  between  the  external  parietes  and 
surface  of  the  liver,  except  from  a  slight  and  re¬ 
cent  effusion  of  lymph,  around  the  opening  made 
by  the  trocar.  The  cavity  of  the  cyst  was  lined 
internally  with  a  layer  of  coagulable  or  fibrinous 
matter. 


CASE  OF  MENSTRUAL  FLUX  IN  A  MAN. 

BY  DR.  JULIUS. 

A  tall  but  rather  delicately-formed  young  man, 
twenty-one  years  of  age,  and  whose  health  was  on 
the  whole  perfectly  good,  observed  for  the  first 
time  in  February,  1838,  that  there  was  a  sponta¬ 
neous  discharge  of  blood  from  the  urethra ;  this  dis¬ 
charge  continued  for  four  days.  When  it  ceased, 
he  found  himself  lighter  and  altogether  better  than 
he  had  been  for  some  time  before.  From  this  pe¬ 
riod,  the  discharge,  always  preceded  for  two  or 
three  days  by  headache,  vertigo,  &c.,  returned 
every  fourth  week,  remaining  each  time  two  or 
three  days.  His  health  was  always  better  imme¬ 
diately  after  its  cessation.  Various  means  had  been 


tried  to  stop  this  anomalous  evacuation,  but  with¬ 
out  avail. — Medicinesche  Jahrbucher,  and  Med. 
Chirurg.  Rev.,  Jan.  1841. 


ON  THE  REMOVAL  OF  FOREIGN  BODIES  IN 
THE  JOINTS  BY  MEANS  OF  SUBCUTANEOUS 
INCISIONS.  BY  DR.  GOYRAND,  OF  AIX. 

This  new  method  of  operating  was  suggested  by 
the  fact,  that  incisions  made  into  joints  through 
such  small  external  openings  that  the  air  can¬ 
not  obtain  admittance  to  the  cavity,  are  never 
productive  of  that  severity  of  inflammation  which 
follows  wounds  with  wide  external  apertures,  and 
which,  in  the  operations  hitherto  performed  for 
this  disease,  has  so  often  terminated  fatally.  The 
proceeding  recommended  by  the  author  consists 
in  pushing  the  loose  body  (if  in  the  knee-joint) 
into  the  synovial  pouch  above  and  to  the  outer 
side  of  the  patella,  beneath  the  vastus  externus 
muscle,  and  while  an  assistant  holds  it  fixed  there, 
passing  a  narrow  knife  through  the  skin  at  some 
distance  above  the  joint,  and  through  all  the  in¬ 
termediate  tissues  down  to  the  foreign  body. 
Without  enlarging  the  opening  in  the  skin,  the 
synovial  membrane  and  adjacent  tissues  over  the 
loose  substance  are  now  to  be  freely  divided,  till,  by 
the  pressure  on  the  latter,  it  slips  out  of  the  joint 
through  the  wound,  and  lodges  itself  in  the  sub¬ 
cutaneous  cellular  tissue,  or  in  some  of  the  other 
tissues  between  the  skin  and  the  joint.  After 
this  the  patient  must  remain  at  rest  for  several 
days,  (the  small  external  aperture  being  merely 
covered  by  sticking-plaster,)  till  all  chance  of 
inflammation  occurring  has  passed  away.  The 
foreign  body  dislodged  from  the  interior  of  the 
joint,  will  form  a  cyst  for  itself,  and  remain  in  its 
new  position  without  producing  any  annoyance ; 
but  if  it  should  be  deemed  necessary,  it  may  be 
easily  removed  by  a  single  incision  through  the 
skin  over  it,  which  will  no  longer  be  likely  to  excite 
any  inflammation  of  the  joint  itself. — The  author 
details  a  case  in  which  this  method  of  operating 
was  adopted  with  perfect  success.  Two  loose 
cartilages  were  dislodged,  and  pushed  into  the 
tissues  adjacent  to  the  joint.  One  was  subse¬ 
quently  removed  by  an  incision  through  the  skin  ; 
the  other  was  allowed  to  remain,  and  it  produced 
no  inconvenience  whatever.  Through  the  whole 
course  of  the  treatment  the  patient  had  not  a  bad 
symptom,  although  less  precautions  were  adopted 
than  are  usual  in  this  description  of  cases. — An¬ 
nates  de  la  Chirurgie  Francaise  et  Etrangere, 
Janvier  1841,  and  Brit,  and  For.  Rev.,  April 
1841. 


STONE  WEIGHING  760  GRAINS  PASSED  FROM 
THE  URETHRA,  BY  A  WOMAN  80  YEARS  OF 
AGE.  BY  M.  SEGALAS. 

At  the  meeting,  on  the  9th  of  February  last,  of 
the  Royal  Academy  of  Medicine,  M.  Segalas  showed 
a  number  of  stones  which  had  been  passed  by  an 
old  maiden,  80  years  of  age.  She  had  been  ill  for 
three  years.  During  the  first  year,  she  had  passed 
430  stones,  which  weighed  4  grammes,  equal  to  76 
grains,  each  gramme  being  19  grains.  In  the  fol¬ 
lowing  year  20  stones  were  voided,  which  weighed 
90  grains  ;  and  in  the  succeeding  year  4  came 
away,  which  weighed  950  grains — one  of  these 
was  5  inches  in  circumference,  and  alone  weighed 
760  grains.  A  considerable  quantity  of  blood  was 
lost  during  its  expulsion,  which  was  attended  by 
great  difficulty,  and  was  followed  by  incontinence 
of  urine.  This  at  first  was  complete,  but  has 
gradually  ceased,  and,  on  the  20th  day  after  the 
stone  came  away,  was  not  much  felt.  She  is  able 
to  retain  her  urine  for  more  than  an  hour.  He 
mentioned  that  there  are  many  instances  of  large 
stones  being  passed  by  women,  and  some  of  them 
even  larger  than  the  one  now  shown.  He  himself 
had  presented  one  to  the  Academy  six  or  seveu  years 
ago,  which  weighed  105  grammes,  or  4  ozs.  1  dr. 
15  grains,  and  which  bad  been  passed  by  an  old 
woman.  The  one  which  he  now  showed,  however, 
he  thought  was  interesting,  from  the  great  number 
of  stones  which  had  preceded  its  expulsion,  from 
the  incontinence  of  urine  following,  and  which  had 
almost  entirely  ceased  in  twenty  days. — Bulletin 
de  V Academie  Royale  de  Medecine. 


MALIGNANT  CHARACTER  OF  ENCEPHALOID 
DISEASE.  CASE  OF  ITS  OCCURRENCE  IN 
THE  CLITORIS  AND  LABIA  PUDENDI.  BY 
DR.  HIRTZ,  OF  STASBURG. 

In  the  ‘  Gazette  Medicale,’  M.  Louis  Hirtz,  clini¬ 
cal  assistant  to  Dr.  Bach,  physician  to  the  Civil 
Hospital  at  Strasburg,  details  several  cases  of  cere- 
briform  disease.  We  shall  confine  our  notice, 
however,  merely  to  one  case,  where  the  clitoris 
and  labia  pudendi  were  affected.  It  is  interest¬ 
ing  from  the  remarkable  situation  in  which  it 
occurred.  The  patient  was  a  woman,  aged  40. 
The  clitoris  was  of  the  enormous  size  of  the  fist  of 
an  adult.  The  glands  of  the  groin  were  not  af¬ 
fected.  Upon  removing  the  tumour,  and  a  part 
of  the  labia  pudendi,  the  urethra,  upon  minute 
dissection,  was  found  not  to  be  involved  in  the 
disease  ;  the  cut  surface  was  fully  cauterized.  The 
woman  made  a  rapid  recovery ;  but  two  months 
after  she  left  the  hospital,  she  was  again  admitted, 
with  the  glands  of  the  groin  swollen,  and  painful 
to  the  touch.  Soon  after  her  admission,  the 
patient  sunk,  gradually  worn  out  by  the  disease. — 
Gaz.  Med.  de  Paris. 


CORRESPONDENCE. 


SURGEONS’  ASSISTANTS. 

To  the  Editor  of  the  £  Medical  Times.’ 

Sir, — As  an  unflinching  advocate  of  Medi¬ 
cal  Reform,  and  for  the  correction  of  all 
abuses  which  exist  in  the  medical  profession, 
allow  me  to  draw  your  attention  to  the  duties 
required  of  Assistants— a  class  of  individuals 
unrepresented,  and  for  whom,  hitherto,  no 
medical  publication  has  cared  a  straw. — Per¬ 
haps,  Sir,  you  are  not  aware  of  the  hardships 
we  have  to  undergo,  or  I  am  convinced,  from 
your  general  liberal  principles,  you  would  have 
long  since  exercised  your  u  powerful  pen  ”  in 
our  cause.  After  having  passed  five  years  in 
an  irksome,  and,  I  may  almost  say,  useless 
apprenticeship,  we  become  the  servants  of  some 
qualified  or  unqualified  practitioner  or  retailer 
of  drug’s,  at  a  salary  from  “  nothing  ”  to  £20 
per  annum.  We  have  to  open  shop  at  seven 
o’clock  in  the  morning,  “  cold,  wet,  or  windy,” 
take  down  the  shutters  (in  many  instances), 
dust  the  “  showy  globes,”  sweep  the  shop,  and 
wipe  two  rows  of  bottles,  polish  the  counter, 
scour  the  scales  and  weights  (by-the-by,  I 
suppose,  to  make  the  latter  lighter),  wash,  dress, 
and  shave,  before  the  breakfast  hour,  8  o’clock ; 
after  which,  the  toil  of  the  day  commences,  but 
of  this  we  do  not  complain  ;  all  that  we  ask — 
all  that  we  wish  to  obtain,  is  to  be  put  upon  the 
same  footing  as  other  shopkeepers,  viz.,  to  shut 
up  shop  at  the  same  hour,  or  if  it  would  be  too 
great  or  too  sudden  a  change  to  close  at  nine 
o’clock,  say  ten  for  the  next  year  or  two,  after 
which  period  let  there  be  fines  imposed  upon 
all  those  who  keep  lights  in  their  shops  after 
the  fixed  hour  for  shutting  shop.  I  am  aware 
that  the  “west-end”  druggists  say  that  the 
physicians  in  their  neighbourhood  do  not  go 
out  to  see  their  patients  until  after  six  o’clock, 
and  that  a  physician  who  has  a  large  number  of 
patients  to  visit  cannot  send  his  prescriptions 
until  a  late  hour  ;  this,  Sir,  is  no  argument,  we 
know  that  carpenters  work  “  over  hours,”  but 
do  ironmongers  keep  their  shops  open  to  supply 
them  with  tools  ? — others  say,  that  persons  are 
just  as  likely  to  be  taken  ill  between  the  hours 
of  nine  aud  eleven,  as  they  are  between  seven 
and  nine,  and  how  is  it  possible  to  close  and 
prevent  them  obtaining  relief  1  This  is  ridicu¬ 
lous.  If  this  argument  were  correct,  it  would  be 
just  as  improper  to  close  at  eleven  as  it  would  be 
at  the  hour  I  propose ;  and  in  fact,  to  carry  out 
their  argument,  physic  shops  should  always  be 
kept  open.  If  you  will  favour  me  by  the  in¬ 
sertion  of  this  letter,  you  will  much  oblige 

One  of  the  Aggrieved. 

P.S. — I  have  many  more  observations  to 
make,  but  I  am  afraid  i  have  already  trespassed 
too  much  upon  your  columns. 
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ANEURISM  FROM  VENESECTION.  BY  PRO¬ 
FESSOR  HORNER,  OF  PHILADELPHIA. 

Miss  B.,  of  Georgia,  setat.  8  years,  being 
exceedingly  ill  in  March,  1837,  was  bled  by  a 
physician  in  the  left  arm  at  its  bend.  Nothing 
unusual  at  the  time  was  perceived,  but  in  a 
week  afterwards  she  felt  a  small  pulsating 
tumour,  the  size  of  a  pea;  it  continued  to 
increase,  and  she  was  brought  by  her  parents 
to  Philadelphia,  and  placed  under  the  charge 
of  Dr.  J.  Randolph,  who  called  me  into  con¬ 
sultation. 

At  this  time,  September  27th,  1837,  the 
tumour  is  about  the  size  of  a  large  filbert ;  has 
a  strong  pulsating  motion,  which  may  be  felt 
vertically,  laterally,  and  also  when  the  arm  is 
bent,  and  the  tumour  pulled  up  from  it.  Pres¬ 
sure  diminishes  its  size  to  one-half;  it  then 
remains  hard  and  unyielding.  Pressure  on 
the  brachial  artery  arrests  its  pulsation.  There 
is  no  thrill  or  purring  noise  as  in  varicose  aneu¬ 
rism;  the  vein  which  was  opened  at  the  point 
of  bleeding,  is  not  visible. 

On  the  29th  of  September,  an  operation  was 
performed  by  Dr.  Randolph,  the  course  of  the 
blood  being  regulated  by  a  tourniquet  on  the 
arm.  The  skin  was  slit  up  for  two  or  three 
inches  in  front  of  the  tumour,  which  exposed 
the  tumour  beneath  the  fascia  of  the  arm  and 
the  aponeurosis  of  the  biceps ;  these  being 
dissected  through,  the  tumour  was  laid  bare  by 
continuing  the  dissection  over  its  surface,  so 
as  to  exhibit  the  brachial  artery  and  vein  both 
above  and  below  it.  A  ligature  common  to 
the  two  vessels  was  then  carried  under  them, 
above  the  aneurismal  tumour ;  it,  upon  trial, 
was  found  to  control  the  pulsation  of  the 
tumour ;  it  was  then  fixed,  and  the  aneurismal 
tumour  cut  open.  Upon  slacking  the  tourni¬ 
quet,  blood  issued  from  the  tumour  freely ;  a 
ligature  was  then  fixed  upon  the  artery  and 
vein  below  the  tumour ;  upon  loosening  the 
tourniquet  again,  blood  flowed  from  the  tu¬ 
mour,  but  not  so  freely.  The  tumour  was  now 
detached  still  more  from  its  bed ;  a  knife- 
handle  passed  under  its  middle,  and  along  it, 
one  ligature  conveyed  above,  and  another 
below ;  these  ligatures  were  directed  in  such  a 
way  as  to  insulate  the  tumour  completely,  by 
being  tied  above  it  and  below  it ;  the  one  below 
being  drawn  first  was  found  to  restrain  the 
bleeding  completely,  but  to  make  everything 
secure,  and  to  put  the  disease  beyond  any 
possibility  of  recurrence,  the  upper  ligature 
was  also  fixed. 

The  vein,  which  probably  was  the  one  that 
had  been  bled,  was  seen  in  front  of  the  sac  ad¬ 
hering  closely  to  it ;  it  appeared  to  be  almost 
obliterated  below,  and  was  very  small  above. 
There  was  nothing  like  a  varicose  state  per¬ 
ceptible  in  it ;  so  that  if  it  had  really  been 
punctured,  the  wound  had  healed. 

The  sides  of  the  tumour  were  very  thick  and 
indurated,  which  will  account  for  its  not  being 
entirely  flattened  or  collapsed  by  pressure  before 
the  operation,  and  there  was  no  coagulated 
blood.  Whether  it  was  formed  by  a  dilatation 
oi  the  artery,  or  by  a  cyst  on  its  side,  was  not 
ascertained,  from  the  obscurity  of  parts  during 
the  operation. 

a  he  tumour  sloughed  off  kindly  in  this  case, 
and  the  wound  healed  by  the  20th  of  October, 
the  recovery  being  perfect. — American  Jour¬ 
nal  of  Medical  Science,  Jan.  1841. 


CONTRACTION  OF  THE  FINGERS  AFTER 
BLEEDING,  CURED  BY  ELECTRICITY. 

C.  Le  Clerc,  servant,  19  years  of  age,  was 
admitted  into  the  Hotel-Dieu,  on  the  5th  June, 


1838,  for  a  burn  on  the  leg.  She  was  ordered 
to  be  bled ;  the  externe  made  two  incisions, 
having  failed  to  obtain  blood  the  first  time ; 
the  patient  immediately  complained  of  numb¬ 
ness  of  the  arm,  which  rapidly  increased,  and 
at  the  same  time  the  fingers  became  so  firmly 
contracted  that  the  dresser  had  great  difficulty 
in  withdrawing  the  ruler  which  the  patient 
held  in  her  hand.  M.  Breschet  was  sent  for 
at  once,  but  thought  lightly  of  the  matter  ;  the 
contraction  of  the  fingers,  however,  continued 
in  so  great  a  degree,  that  it  was  found  neces¬ 
sary  to  place  something  in  the  palm  of  the 
hand  to  prevent  the  nails  from  wounding  it. 
Every  means  were  used  to  overcome  this  con¬ 
traction  of  the  flexor  muscles,  without  avail ;  a 
splint  was  tried  for  fourteen  days,  but  as  soon 
as  it  was  removed,  the  fingers  resumed  at  once 
their  old  position  ;  in  a  word,  various  remedies 
were  tried  for  six  months,  but  everything 
failed.  At  length  M.  Breschet  resolved  on 
trying  the  galvanic  battery.  On  the  20th  of 
December  a  needle  was  passed  into  the.  exten¬ 
sor  muscles  near  the  elbow,  and  another  into  the 
back  of  the  wrist ;  twenty-five  and  thirty  pair  of 
plates  were  employed,  but  without  effect ;  the 
contraction  seemed  even  worse.  The  needles 
were  now  withdrawn  and  placed,  one  near  the 
origin  of  the  flexors,  the  other  in  the  palmar 
surface  of  the  annular  ligament  of  the  wrist ; 
the  same  strength  of  pile  was  used,  and  to  the 
great  surprise  of  all  present,  the  fingers  were 
gradually  extended  under  the  influence  of  the 
galvanic  shocks ;  the  thumb  alone  remained 
flexed.  Galvanism  was  regularly  employed 
every  day ;  on  the  fourth,  the  woman  could 
use  her  index  and  middle  finger  freely ;  on  the 
seventh,  the  ring-finger  became  free.  Un¬ 
fortunately  the  woman  now  left  the  hospital, 
and  nothing  more  was  heard  of  her  until  she 
came,  of  her  own  accord,  in  the  month  of  July, 

1839,  to  announce  that  she  was  quite  well. 
She  informed  us  that  for  a  short  time  after  her 
departure  from  the  hospital  she  had  the  use  of 
her  fingers,  but  the  contraction  soon  returned 
again.  She  consulted  a  medical  man,  and  told 
him  the  means  from  which  she  received  so 
much  benefit  before.  He  tried  galvanism  also, 
and  after  the  twelfth  application  a  perfect  cure 
was  obtained.  She  has  not  suffered  any  re¬ 
lapse  since  that  time. — Journal  des  Con.  Med. 


SURGICAL  CASES. 

Immobility  of  the  Lower  Jaw  ;  division  of 
the  Masseter  Muscle  of  the  Right  Side. 

John  Bishop,  seaman,  aged  19,  born  in 
Georgetown,  D.C.  About  eighteen  months 
before  his  admission  to  the  New  York  Hospital, 
he  had  an  attack  of  fever  at  the  south,  during 
which  he  was  profusely  salivated,  and  sloughing 
of  the  right  cheek  had  occurred,  with  loss  of 
considerable  portions  of  the  soft  parts  from  the 
inside  of  the  mouth.  On  recovery,  he  was 
unable  to  open  his  mouth,  a  band  having  formed, 
by  which  the  jaws  were  kept  firmly  applied  to 
each  other.  Unsuccessful  attempts  had  been 
made  to  relieve  this  condition  by  dividing  the 
constricting  band,  but  without  using  means,  at 
the  same  time,  to  force  the  jaws  apart.  Two 
portions  of  bone  had  been  discharged. 

On  the  19th  of  August,  1839,  when  an  ope¬ 
ration  was  performed  for  the  purpose  of  re¬ 
storing  the  functions  of  the  lower  jaw,  the 
parts  presented  the  following  appearances  : — 
The  right  cheek  was  full  and  swollen,  the 
skin  and  subcutaneous  cellular  tissue  supple 
and  moveable  upon  the  masseter  muscle,  which 
could  be  felt  contracting  under  the  hand  when¬ 
ever  he  put  it  in  action.  In  a  state  of  rest 
this  muscle  felt  hard  and  tense.  On  the  in¬ 
side  of  the  cheek,  a  firm  callous  band  extended 


from  above  the  interval  between  the  first  and 
second  upper  molar  teeth  on  the  outside,  to  be¬ 
low  the  first  molar  tooth  of  the  lower  jaw,  with 
a  sharp  unyielding  edge,  that  would  not  per¬ 
mit  the  end  of  the  finger  to  be  insinuated  be¬ 
tween  it  and  the  outer  surface  of  the  teeth. 
The  jaw  was  susceptible  of  a  sliding  motiod, 
showing  that  the  right  tempora-m axillary  arti¬ 
culation  was  moveable.  The  upper  dental  arch 
stood  a  little  in  advance  of  the  lower,  barely  al¬ 
lowing  the  blade  of  a  table-knife  to  be  intro¬ 
duced  between  them.  His  voice  was  very 
little  affected.  He  was  able  to  take  solid  food 
by  cutting  it  very  fine,  and  insinuating  it  be¬ 
tween  the  upper  and  lower  teeth.  His  general 
health  was  pretty  good,  and  he  had  observed 
no  change  in  the  condition  of  his  jaw  for  a 
year  past. 

Operation.  — -  A  bandage  of  two  fingers’ 
breadth,  and  sixteen  inches  in  length,  was  in¬ 
sinuated  between  the  upper  and  lower  teeth, 
and  the  ends  tied  so  as  to  form  a  loop  below 
the  chin.  One  assistant  held  the  head  firmly, 
while  another  acted  on  the  lower  jaw,  by  means 
of  the  bandage,  bearing  down  so  as  to  put  the 
band  to  be  divided  as  much  on  the  stretch  as 
possible.  The  fore-finger  of  the  left-hand  was 
then  introduced  under  the  cheek,  and  the  ope¬ 
ration  proceeded  with,  care  being  taken  to 
avoid  cutting  near  the  middle  of  the  masseter 
muscle,  in  order  not  to  involve  the  parotid  duct. 
Successive  incisions  from  within  outwards,  and 
advancing  from  before  backwards,  guided  by 
the  sense  of  touch  alone,  were  made  on  a  level 
with  the  lower  molar  teeth,  until  the  finger  ar¬ 
rived  at  the  last  tooth ;  resisting  bands  were 
felt  still  farther  back  and  were  divided.  By- 
repeated  attempts  with  instruments  that  acted 
as  levers  in  prying  the  teeth  apart,  sufficient 
space  was  obtained  to  introduce  the  speculum 
oris,  which  acted  with  great  effect  in  rupturing 
the  fibres  which  still  bound  the  jaws  together. 
Proceeding  cautiously,  in  this  manner,  alter¬ 
nately  prying  and  dividing  the  resisting  bands, 
the  jaws  were  separated  so  as  to  allow  two 
fingers  to  be  placed  edgewise  between  the  in¬ 
cisor  teeth.  The  whole  width  of  the  masseter 
muscle  was  involved  in  the  incision,  and  in. 
some  parts  of  its  whole  thickness,  the  knife 
grating  as  if  cutting  through  cartilage;  the 
haemorrhage  was  moderate,  and  ceased  spon¬ 
taneously.  After  the  operation,  the  patient 
could  himself  open  his  mouth  to  the  extent  to 
which  the  teeth  had  been  separated.  A  de¬ 
nuded  bony  surface  was  felt  on  the  outside,  a 
little  behind  the  last  molar  tooth,  and  could  be 
traced  upwards  to  a  rough  pointed  extremity, 
which  was  somewhat  moveable.  A  wooden 
wedge  was  introduced  between  the  molar  teeth 
of  the  opposite  side,  and  required  to  be  kept  in 
as  much  of  the  time  as  it  was  possible  for 
him  to  bear  it.  Considerable  swelling  and 
inflammation  succeeded  the  following  day,  and 
continued  for  some  time.  The  use  of  the  wedge 
was  persevered  in. — September  9th.  He  could 
chew  all  kinds  of  food,  and  separate  his  teeth 
nearly  an  inch  apart ;  with  the  wedge  they 
could  be  separated  still  farther.  The  wound  on 
the  inside  of  the  cheek  is  nearly  healed ;  there 
is  evidently  a  tendency  to  a  reproduction  of  the 
same  condition.  A  band  is  felt  at  the  edge  of 
the  masseter  when  the  parts  are  put  on  the 
stretch,  resisting  the  farther  separation  of  the 
jaws.  He  is  himself  sensible  of  their  contract¬ 
ing.  Introduced  the  speculum,  and  stretched 
the  parts,  and  then  substituted  a  thicker  wedge 
to  be  kept  in  as  much  as  possible. — October  1st. 
For  a  few  days  past  the  patient  has  used  the 
speculum  several  times  daily,  for  the  purpose 
of  stretching  the  parts  which  have  still  a  great 
tendency  to  contract,  and  it  produced  a  very 
good  effect.  By  way  of  experiment,  the  jaws 
were  left  to  themselves  for  twenty-four  hours, 
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when  it  was  found  that  the  thumb  could  scarcely 
be  introduced  edgewise  between  the  teeth.— 
November  6th.  Since  the  last  report  the  same 
treatment  has  been  continued.  Some  of  the 
newly  formed  bands  have  been  divided.  The 
patient  has  himself  removed  a  portion  of  bone 
which  proved  to  be  the  extremity  of  the  cora¬ 
coid  process,  about  three-fourths  of  an  inch  in 
length  ;  he  is  now  employed  as  nurse,  and  is 
left  to  use  the  speculum  at  discretion. — March 
31st,  1840.  For  several  weeks  past  he  has  en¬ 
tirely  discontinued  the  use  of  the  speculum, 
and  the  parts  have  been  left  to  themselves ; 
his  condition  is  as  follows.  The  right  cheek  is 
much  less. swollen  than  it  was  before  the  opera¬ 
tion,  and  is  soft  and  supple  ;  the  masseter  mus¬ 
cle  feels  hard.  The  fore-finger  can  be  intro¬ 
duced  edgewise  between  the  incisor  teeth,  and 
within  these  limits  he  has  free  use  of  the  jaw. 
and  perceives  no  tendency  to  farther  contrac¬ 
tion,  The  callous  band  on  the  inside  of  the 
cheek  exists  very  much  in  the  same  condition 
as  before  the  operation,  excepting  that  it  does 
not  advance  as  far  forward. — May  30th.  He 
continues  to  enjoy  the  same  use  of  the  jaw  as 
at  the.  last  report.  A  loose  portion  of  bone  is 
felt  opposite  to  the  upper  molar  teeth,  and  will 
require  to  be  removed. 


Enlargement  of  the  Bursa,  in  front  of  the 
Patella — cured  by  rupturing  it. 

Thomas  Cranmer,  of  New  Jersey,  a  seaman, 
aged  26,  was  admitted  April  11th,  with  an 
enlargement  of  the  bursa  in  front  of  the  pa¬ 
tella,  caused  by  an  injury  about  ten  days 
previous..  The  tumour  was  of  a  globular  form, 
and  nearly  half  as  large  as  the  patient’s  fist. — 
It  was  seized  firmly  between  the  fingers,  and 
pressed  with  great  force,  until  it  burst  and  dis¬ 
charged  its  contents  into  the  cellular  tissue 
beneath  the  skin.  A  roller  was  then  applied, 
and  the  limb  kept  at  rest  for  a  few  days.  The 
patient  was  discharged  cured  on  the  16th  of 
April. 

.  Remarks. — T umours  of  this  sort  are  occa¬ 
sionally  difficult  to  manage,  and  patients  will 
not  generally  submit  to  have  them  broken  by 
a  direct  blow.  I  treated  a  case  precisely 
similar  to  the  present,  about  a  year  previous, 
by  tapping  and  injecting  it  with  a  solution  of 
sulphate  of  zinc,  as  in  the  operation  for  hydro¬ 
cele.  In  a  few  days  after  this  operation,  the 
tumour  was  again  distended  with  serum  as 
large  as  before,  and  continued  so,  until  I  finally 
treated  it,  as  above  described,  by  pressure  until 
it  burst,  and  with  instant  and  permanent 
success.  The  enlarged  bursse  occurring  about 
the  wrist,  and  occasionally  under  the  chin,  are 
more  readily  managed  in  this  way  than  by  any 
other  means. — The  other  cases  that  called  for 
operations,  all  terminated  successfully ;  they 
present  no  points  of  special  interest. 


Opium  mixed  with  Superacetate  of  Lead,  in 
large  dose ,  sioallowed  with  impunity. 

A  seaman  under  treatment  for  a  carious 
ulcer,  near  the  lower  part  of  the  thigh,  was 
seized  with  slight  erysipelatous  inflammation 
around  the  surface  of  the  sore,  for  which  the 
house-surgeon  prescribed  an  opiate  lotion,  to 
be  made  from  thirty  grains  of  opium,  and 
sixteen  grains  of  sugar  of  lead.  The  patient, 
mistaking  the  directions,  swallowed  these  sub¬ 
stances  in  their  dry  state,  about  8  o’clock  in 
the  evening  of  Jan.  26th.  About  midnight  he 
began  to  feel  unwell,  and  thinks  he  threw  up  a 
part  of  the  powder  :  but  he  did  not  rest  well 
during  the  night ;  no  symptoms  of  narcotism 
followed  the  accident;  on  the  following  morn¬ 
ing  he  was  as  comfortable  as  usual,  and  unaware 
that  anything  had  gone  amiss. 


OBSERVATIONS  ON  THE  ABSORPTION  OF 
METALS  3HTO  THE  BLOOD  IN  CASES 
OF  POISONING. 

Illustrated  by  an  Account  of  a  Case  of  Poisoumtr  by  Lead,  occur- 
nupt  m  a  Cow  under  the  care  of  Mr.  Cherry,  Veterinury-Sur-eou 
to  the  Coldstream  Guards.  By  Alfred  S.  Taylor.  * 

[From  Guy’s  Hospital  Reports.] 

The  theory  of  the  action  of  poisons  by  absorp¬ 
tion  has  been  lately  much  strengthened  by  the 
discovery  of  several  metals  in  the  blood,  secre¬ 
tions,  or  viscera  of  those  who  have  been  the 
subjects  of  poisoning  by  the  metallic  irritants. 


It  is  not  long  since,  that  in  works  on  toxicolo-* 


reasons  were  assigned 


whv 


7) 


arsenic,  mercury, 


and  other  metals,  should  not  be  detected  in  the 
blood  and  the  secretions ;  these  being  princi¬ 
pally  based  upon  the  assumption  that  the  poison 
underwent  some  peculiar  decomposition,  or 
that  the  processes  resorted  to  by  chemists  were 
not  sufficiently  delicate.  On  The  announce¬ 
ment  of  Mr.  Marsh’s  test  for  detecting  arsenic 
in  small  quantities,  I  submitted  coagula  of 
blood,  taken  from  the  heart  and  large  vessels  of 
animals,  poisoned  by  arsenious  acid,  to  the  de¬ 
composing  agency  of  hydrogen.  The  clots 
were  boiled  for  some  time  in  distilled  water, 
with  a  small  quantity  of  potash  ;  any  albumen 
dissolved  was  afterwards  precipitated ;  and  the 
filtered  liquid,  on  concentration,  was  intro¬ 
duced  into  the  apparatus  ;  but  in  no  instance 
could  the  smallest  trace  of  arsenic  be  detected, 
although  the  animals  had  unquestionably  died 
from  that  poison,  and  a  comparatively  lar°-e 
quantity  of  the  blood  was  employed. 

Within  the  last  two  years  M.  Orfila  has  de¬ 
tected  arsenic  in  the  blood  of  persons  poisoned 
by  arsenious  acid  both  during  life  and  after 
death.  The  fact  that  arsenic  may  be  detected 
in  the  blood  of  a  person  who  survives  its  effects, 
is  a  point  which,  if  confirmed,  will  become  of 
considerable  importance  in  a  medico-legal  view. 
Thus,  simple  venesection  may  furnish  evidence, 
otherwise  only  satisfactorily  obtained  by  a  post¬ 
mortem  examination  of  the  body  ;  and  those 
cases  of  the  criminal  administration  of  arsenic 
to  the  living,  which  now  generally  escape  from 
the  hands  of  justice  for  the  want  of  satisfactory 
chemical  proof,  may  become  as  clearly  esta¬ 
blished  to  the  satisfaction  of  a  jury,  as  if  the 
poison  had  operated  fatally,  and  had  been  found 
after  death  in  the  stomach. 

Arsenic  has  also  been  found  in  the  urine 
and  in  the  viscera  of  those  who  have  been 
poisoned.  The  process  pursued  by  M.  Orfila 
consists  in  fixing  the  arsenic  in  a  large  quan¬ 
tity  of  animal  matter,  by  incineration  with 
nitrate  of  potash  or  nitric  acid.  In  this  way 
the  arsenious  acid  is  converted  to  an  alkaline 
arseniate,  which  is  as  easily  decomposed  by 
hydrogen  as  arsenious  acid,  and  has  the  ad¬ 
vantage  of  being  much  more  soluble  in  water. 

Antimony  is  one  of  those  metals  which  have 
been  long  sought  for  in  the  blood.  Majendie 
inferred,  before  the  present  improved  methods 
of  toxicological  analysis  were  known,  that 
tartarized  antimony,  taken  medicinally,  was 
in  some  way  or  other  conveyed  into  the  blood 
and  secretions.  Chemists  have,  however,  in 
vain  sought  for  it  in  the  body  ;  and  it  is  only 
lately  that  we  are  indebted  to  M.  Orfila  for  its 
detection  in  the  urine,  and  in  the  substance  of 
the  viscera,  more  especially  in  the  non-secre- 
tory  organs.  He  failed  to  discover  it  in  the 
blood,  or  in  any  of  the  animal  fluids,  except 
the  urine. 

Again,  Copper  is  another  metal  which 
many  have  supposed  to  become  absorbed ;  but 
great  care  was  demanded  in  conducting  experi¬ 
ments  for  the  detection  of  this  metal  in  the 


incinerated,  and  the  ash 


whereas  a  salt 
ison,  might  be 
simply  boiling 
acidulated  with 


until  these  had  been 
treated  with  diluted  nitric  acid 
of  copper,  introduced  as  a  pc 
obtained  from  the  viscera  by 
them  for  some  hours  in  water 
a  few  drops  of  nitric  acid. 

Copper  was  administered  in  the  form  of 
sulphate  or  acetate  to  animals ;  and  Orfila 
found  traces  of  metal  in  the  lungs,  heart,  liver, 
spleen,  and  kidneys,  but  no  traces  of  it  could 
be  discovered  either  in  the  blood  or  urine  of 
the  animals.  Copper  has  never  been  detected, 
so  far  as  I  am  aware,  in  the  blood,  organs,  or 
secretions  of  the  human  body. 

Hence,  then,  we  learn  that  arsenic  only  has 
been  detected  in  the  blood  and  urine  of  the 
human  subject  ;  antimony  in  the  urine  and 
viscera ;  while  copper  has  been  found  only  in 
the  viscera  of  animals  poisoned  by  prepara¬ 
tions  of  that  metal. 

(To  be  continued.') 
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body ;  since,  according  to  some,  it  is  a  natural 
constituent  of  the  healthy  animal  organs,  and 
even  of  the  blood  itself.  M.  Orfila  found  that 
this  normal  copper  of  the  body  could  not  be 
extracted  from  or  proved  to  exist  in  the  organs 


The  ancient  statute  (Stat.  Ant.  119.)  pre¬ 
scribing  the  course  of  medical  studies  and  exer¬ 
cises  in  this  University,  presents  a  very  singu¬ 
lar  picture  of  the  state  of  medical  knowledge 
in  those  days.  It  made  it  generally  necessary 
for  a  student  to  have  graduated  and  read  in 
arts,  and  to  have  subsequently,  during  a  period 
of  five  years,  heard  once  in  the  schools  of  his 
faculty,  the  book  of  Johannicius  Philaretus  de 
pulsibus ,  Theophilus  de  urinis,  the  Antidota- 
rium  of  Nicholaus,  with  some  one  of  the  books  of 
Isaac  (Israelita),  whether  de  urinis ,  de  febribus, 
de  dietis  particularibus,  or  de  viatico :  he  was 
required  also  to  have  heard  twice  the  works  of 
Galen,  with  their  glosses  or  comments  (known 
only  by  their  Latin  translations  from  the 
Arabic,  as  the  works  of  Tegnus  Galienus), 
including  his  book  of  prognostics,  of  aphorisms, 
and  de  regimine  acutorum :  it  was  further 
required  that  he  himself  should  read  cursorie, 
within  not  less  than  three  years  of  his  read¬ 
ings  in  arts  (Stat.  Ant.  90),  at  least  one  book 
on  the  theory,  and  another  on  the  practice,  of 
medicine ;  that  be  should  have  both  opposed 
and  responded  in  the  schools  of  his  faculty, 
and  should  have  practised  at  least  during  one 
year  ;  he  was  then  admitted  to  his  degree  after 
the  usual  deposition  and  forms. 

It  is  added,  as  an  additional  provision  to  the 
same  statute,  that  no  one  shall  be  admitted  ad, 
incipiendum  in  medicina ,  unless  be  had  prac¬ 
tised  medicine  at  least  two  years,  a  condition 
apparently  inconsistent  with  that  which  is  con¬ 
tained  in  the  body  of  the  statute,  though  it  is 
very  possible  one  might  refer  that  to  the  degree 
of  bachelor,  and  the  other  to  that  of  doctor  in 
medicine.  If  a  person  had  not  exercised  the 
functions  of  a  regent  in  arts,  he  was  required 
to  have  attended  the  schools  of  arts  and  philo¬ 
sophy,  at  least  during  seven  years,  and  after¬ 
wards  during  five  years  in  the  schools  of  medi¬ 
cine. 

The  books  which  formed  the  subjects  of 
medical  study  were  chiefly  translations  from 
the  Arabic  compilations  from  Galen  and  Hip¬ 
pocrates  (for  their  works  were  confounded 
together)  composed  by  Arabic  physicians,  (such 
as  the  ten  books  of  practical,  and  ten  books  _  of 
theoretical  medicine  of  Isaac  Israelita),  which 
had  been  introduced  into  the  University  of 
Salurnum  towards  the  end  of  the  eleventh  cen¬ 
tury,  chiefly  by  Constantine  the  African.  Theo¬ 
philus  was  a  Greek  physician  in  the  reign  of 
the  Emperor  Heraclius,  by  whom  likewise  the 
treatise  ascribed  to  Philaretus  was  written; 
and  the  work  of  Nicholaus  was  a  production  of 
the  school  of  Salernum  towards  the  close  of  the 
twelfth  century,  which  long  enjoyed  a  distin¬ 
guished  reputation. — Dr.  Peacock's  Observa- 
°  ons  on  the  Stat.  of  the  TJniv.  of  Cambridge. 
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TO  CORRESPONDENTS. 

.4.  F.  S. — The  druggist  icho  attended  the  child 
treated  it  for  hydrocephalus  ;  it  became  worse, 
and  the  parents  were  advised  to  have  f  urther 
advice.  A  regular  practitioner  was  consulted, 
who  pronounced  it  to  be  pneumonia.  The  child 
died,  and  we  understand  the  parents  have  com¬ 
menced.  an  action  against  the  druggist. — £50 
have  been  offered  to  compromise  the  matter. 

“Our  Friend  at  Guy’s.” — We  shall  be  happy 
to  receive  the  communications. 

B.  C.,  F.  II.,  and  several  other  Correspondents. 
Any  person  may  vaccinate ;  it  is  a  surgical  ope¬ 
ration,  consequently  there  is  no  law  to  prevent 
it.  Are  not  our  correspondents  aivare  that  any 
body  is  allowed  to  practise  midwifery,  ampu¬ 
tate  limbs,  and  treat  external  diseases?  Cer¬ 
tainly  no  reform  is  ivanted. 

A  Chemist  and  Druggist. — See  page  80  in 
our  last  number — the  clause  runs  thus :  “  always 
however,  saving  the  rights  of  individuals  who 
have  been,  previous  to  the  passing  of  the  bill  into 
law,  practising  as  such  in  England  and  Wales, 
and  also  all  vendors  of  patent  medicines  what¬ 
soever  therefore  it  is  not  intended  to  act  re¬ 
trospectively. 

A  Well-Wisher. —  The  returns  regarding  the 
Anatomy  Act  were  moved  for  by  Mr.  Maclean, 
about  the  last  day  of  April  just  past.  The 
votes  are  printed  daily  by  the  House  of  Com¬ 
mons  with  the  notices  of  motions.  If  the  mo¬ 
tion  for  a  public  committee  of  inquiry  is  not 
brought  in  on  Thursday  next,  it  probably  will 
on  Thursday  week.  Mr.  Warburton  has  pro¬ 
mised  that  the  report  of  his  private  commission 
shall  be  laid  before  the  Home  Secretary. 

A  Complaining  Pupil. —  We  are  aware  of  the 
injustice  rendered  the  teacher  and  pupils  of  a 
private  school  ;  it  shall  be  duly  noticed. 


TIE  MEDICAL  TIMES. 


SKETCHES  OF  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 


NO.  YI. — PRELIMINARY  OBSERVATIONS. 

“  Carthago  delenda  est  !”• — Set  your  houses  in  order. 

We  are  now  placed  between  two  fires,  the  oli¬ 
garchs  of  the  corporations,  and  the  irregulars 
and  quacks,  both  of  which,  if  left  to  their  own 
irresponsible  acts,  are  equally  dangerous  to  the 
sound  and  free  polity  of  medicine.  If  the 
GOVERNMENT ofthe  CORPORATIONS  be  notsub- 
stituted  for  representative  government,  and 
irregularity  and  quackery  bridled  and  restrained 
within  proper  limits,  while  natural  and  popular 
medicine,  or  kitchen  physic,  as,  in  the  “Anatomy 
of  Melancholy,”  Burton  calls  the  ancient  self¬ 
treatment  and  domestic  medicine  of  the  old 
English,  are  in  some  degree  tolerated,  we  shall 
be  liable  to  fall  between  two  stools,  the  Sodom 
of  corporate  cupidity,  exclusiveness,  and  sloth 
on  the  one  side,  and  the  reckless  imposition 
and  rapacity  of  quackery  on  the  other.  If  we 
become  as  backsliders  and  back-lookers,  in¬ 
stead  of  movers  straight-forwards,  looking  neither 
to  the  right  nor  to  the  left,  we  shall  deserve  to 
he  turned,  like  Lot’s  wife,  into  a  pillar  of  salt. 

Mr.  W  arburton  then,  who  appears  never  to 
have  felt  th efortiter  in  re  against  quackery,  now 
openly  avows  his  sauviter  in  modo  towards  it 
and  its  1  deration,  by  reason  of  some  ocult  per¬ 
suasion  derived  from  Delphic  oracles  and  in¬ 
spirations  unknown.  It  is  imputed  to  him  by 
the  ‘Lancet,’  that  his  Registration  contemplates 
the  “  cheek  by  jowl  ”  alloy  and  amalgamation 
of  the  regular  profession  with  the  impostors ; 


buthe  may  rely  upon  it  that  the  profession  will 
not  march  through  Coventry  or  the  Commons 
with  his  “  ragged  regiment  of  quacks  and  em- 
piricides  et  hoc  omne  genus  ;  ”  and  that’s  flat. 
By-the-hy,  we  must  remark,  that  Mr.  Warbur¬ 
ton  has  not  so  much  as  vouchsafed  to  us  a  re¬ 
port.  Nero  fiddled  while  Rome  was  burning, 
and  the  Fabius-like  Mr.  Warburton  talked  of 
the  conflagTation  of  St.  Stephen  s  Chapel,  of 
the  “  incimmeration  of  his  papers,  and  the  ne¬ 
cessity  of  more  evidence,”  until  he  wore  out  the 
patience  of  a  depressed,  neglected,  and  injured 
profession.  “They  called  for  bread,  and  he  gave 
them  a  stone!”  The  Honourable  Member  for 
Finsbury,  the  great  journalist  of  the  ‘Lancet,’ 
commanding  the  only  liberal  and  independent 
press  at  that  immediate  period — the  Ralpho 
and  Sydrophel  of  the  Fabius  and  ILudibras  re¬ 
former  of  the  profession,  wriggled  and  shuffled 
like  the  Rev.  Mr.  Wringletub,  or  Mr.  Shuffle- 
bottom,  amusing  the  reformers  with  his  aye, 
ayes,  and  his  Siraia  tribe,  his  apes,  baboons, 
and  champanzees  of  a  Sylvian  world,  in  which 
they  seem  to  enact  the  prototypes  of  our  great 
and  little  fashionable  classes,  cliques,  castes, 
and  coteries  in  a  different  sphere.  This  burly, 
stalwart  man,  so  faithfully  sketched  of  late  by 
an  able  draughtsman  in  the  Britannia  news¬ 
paper,  winked  at  delay,  and  performed  every¬ 
thing  but  his  duty,  until  the  sense  of  danger, 
and  our  suggestion  to  the  Southampton  meet¬ 
ing,  coupled  with  other  humble,  direct,  and 
honest  hints  of  the  Medical  Times,  beat  the 
reveille,  blowed  the  bugle  to  the  charge — 

u  Charge,  Chester  charge! 

On  Stanley  on  !” 

and  so  aroused  the  reformers !  At  this  junc¬ 
ture,  the  ‘  Times’  was  foremost  in  the  fight,  and 
the  circulation  of  the  ‘  Lancet’  was  said  to  have 
fallen  full  one-half.  We  shall  never  forget  the 
“  curses,  not  loud  hut  deep,”  that  followed  the 
supineness  and  apathy  of  the  ‘  Lancet’  in  the 
"West  of  England,  -\then,  after  the  melancholy 
depression  of  1838,  total  ruin  hovered  over  the  ill- 
regulated,  the  unprotected  profession  of  medicine, 
beset  at  once  with  poverty  and  impossibility. 
All  who  had  supported  themselves  hitherto  by 
their  industry,  perseverance,  and  capability 
alone, — all,  who  hitherto  had  kept  on  their  legs 
by  fame,  genius,  and  skill, — saw  themselves,  at 
the  sudden  crisis  of  national  depression,  in 
1838,  superadded  to  the  previous  permanent 
over-competition  of  the  profession,  about  to  be 
sacrificed  to  the  superior  power  of  the  cogger 
or  influence  and  interest-man,  to  the  saint- 
doctor  or  tartaffe,  who  flourishes  by  canting 
hypocrisy,  to  the  curemonger  or  seyd,  to  the 
hereditary  and  routinist,  to  the  irregulars  and 
quacks,  to  the  counter-druggist-surgeons  and 
quack-medicine  vendors,  and  they  were  resolved 
to  make  an  effort  to  clear  up  these  tota  “  dis- 
crimina  resum  et  virorura.”  To  the  first  set  of 
astutes,  the  people  are  always  driven  by  power, 
money,  connexion,  prejudice,  and  folly  ;  to  the 
last  set  of  common  tradesman,  by  sudden  cala¬ 
mity,  want  of  money,  and  forced  reduction  of 
expense.  In  these  cases,  as  Umbritias  said  to 
Juvenal,  when  they  were  talking  together 
common-places  on  the  way  to  Cuma,  “An 


honest  man  cannot  get  his  bread  at  Rome !” 

The  honourable  and  skilful  man  falls  beneatbi 
the  times,  the  astute  still  flourishes,  commit 
what  villany  he  may.  Never  did  Heaven 
stretch  open  its  eternal  jaws,  never  did  the 
“loud  applauding  thunder”  lighten  up  the 
“  collied  night  ”  more  deeply  and  vividly,  than 
did  the  call  in  the  Medical  Reformer’s  breast 
raise  him  up  for  the  long-deferred  redress  of  his 
grievances,  the  tardy  grievances  of  12,000  to 
20,000  men,  whose  voice  in  the  wilderness  of 
corruption  And  abuse  may  perhaps  been  heard 
but  not  regarded — endured  but  not  complied 
with,  by  the  British  Legislature. 

But  to  return  to  Colleges  and  Corporations. 
Dr.  Bostock  observed,  in  1833,  that  “  by  a 
very  singular  anomaly,  the  highest  medical 
honours  have  been  conferred  hitherto  by  those 
bodies  which  do  not  profess  to  give  the  requi¬ 
site  means  for  their  attainment ;  but  a  gene¬ 
ral  sentiment  now  prevails  among  the  most 
respectable  members  of  the  English  universi¬ 
ties,  that  this  anomaly  ought  no  longer  to  be 
suffered  to  exist ,  and  that  medical  honours 
ought  to  be  bestowed  on  those,  and  those  only, 
who  may  have  gone  through  what  may  be  con¬ 
sidered  a  sufficient  course  of  preparatory 
studies,  and  who  are  to  give  satisfactory  proof 
that  they  have  taken  the  due  advantage  of  the 
means  of  improvement  prescribed  to  them.” 
This  was  written  in  1833.  [See  History  of 
Medicine  prefixed  to  Cyclopedia  of  Medicine, 
Vol.  I.,  p.  lxxii.]  The  emanations  of  the  Re¬ 
gius  Professor  Kidd  at  Oxford,  and  other  signi¬ 
fications  from  the  English  Universities  and 
Quarterly  Review,  are  not  only  of  a  more  liberal 
nature  than  formerly,  but  betoken,  as  respects 
the  College,  that  it  has  as  much  to  fear  from 
divisions  and  differences  within  as  of  their 
old  enemies  without.  Dr.  Barlow  made  before 
the  same  general  assertion  as  Dr.  Bostock,  hut 
we  do  not  exactly  comprehend  their  precise 
drift.  We  know  the  college  has  bestowed  its 
honours  always  on  a  high  standard  of  educa¬ 
tion ,  but  never  of  proved  talent ,  to  which  they 
have  been  generally  inimical.  We  know  that 
Corporations  have  never  given  that  instruction 
which  they  overhaul.  It  is  certain  that  prepa¬ 
ratory  studies  will  be  one  of  the  very  best  means 
of  elevating  the  profession,  and  excluding  a 
great  number  of  improper  and  illiterate  men, 
without  classical  and  philosophical  education, 
who  have  filled  it  to  suffocation  in  the  character 
of  mere  tradesmen. 

But  the  most  unaffected  and  vigorous  blow 
from  within  the  College  has  been  given  by  Dr. 
Kidd,  the  Regius  Professor  of  Medicine  at  Ox¬ 
ford  of  old,  the  twinned  and  kindred  university 
of  the  College.  This  is  the  unkindest  cut  of  all 
the  Old  Lady  in  Pall  Mall  has  received  from 
her  quondam  relatives  and  friends.  She  also 
opposes  the  obstinate  and  inflexible  prejudices 
of  the  Pures  of  the  Colleges  of  Physicians 
and  Surgeons,  London,  and  of  Rhubarb  Hall, 
re-affirmed  in  their  late  protocols  in  favour  of 
the  ten  and  TWENTY-fold  English  divisions 
of  Medicine  and  Surgery,  by  recommend¬ 
ing,  like  ourselves,  uniformity  in  educa¬ 
tion  and  degree.  On  this  subject,  we  read 


the  Pures  a  chapter  from  Professor  Macart¬ 
ney,  and  several  lessons  of  our  own.  [See  Medi- 
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cal  Times,  Vol.  Hi.,  JYos.  65-7,  pp.  138,  162.] 
In  good  time  we  shall  read  them  a  few  more. 

The  Professor  of  the  Oxford  Faculty  is  of 
opinion,  that,  “the  corporations  should  be 
henceforth  as  independent  societies,  which,  re¬ 
taining  all  their  present  members,  and  internal 
laws,  might  henceforward  admit  their  members 
by  the  same  mode  as  new  members  are  cus¬ 
tomarily  admitted  to  the  Royal  Linneean  and 
other  Scientific  Societies.  Each  of  the  existing 
Institutions  might  have  its  own  Library  and 
Museum,  and  its  own  Lectures,  and  vie  with 
each  other  in  the  spirit  of  a  liberal  circulation, 
and  continue  to  benefit  both  individuals  and 
the  public  quite  as  effectually  as  under  the 
present  system,  and  as  he  before  said,  in  a  man¬ 
ner  of  much  more  consequence  to  their  profes¬ 
sional  utility  and  efficiency.”  [ Pamphlet , 
Feb.  1841.] 


APOTHECARIES’  HALL,  LONDON. 


List  of  Gentlemen  who  passed  their  Exami¬ 
nation  on  Thursday,  May  6,  1841  : — 

John  Thimbleby,  East  Kirby,  Lincoln. 
William  Toogood,  Ashborne,  Derbyshire. 
William  Bell,  Walworth  Road. 

Thomas  Holt,  Bury,  Lancashire. 

George  Parry,  Feckenham,  Norfolk. 

George  Pizev,  Douglas,  Isle  of  Man. 

Samuel  Newham,  Lynn,  Norfolk. 

Zebulon  Mennell,  Whitby,  Yorkshire. 

John  Gladdich  Sanders,  Gravesend. 

William  Johnston  Stuart,  Wisbeach,  Cam¬ 
bridgeshire. 

Heynes  Roger  Hardwicke,  Galway. 
Thursday,  May  13. 

Raymond  Levi  Haynes,  Holloway,  Mid¬ 
dlesex. 

Thomas  Guy,  Howden. 

John  Beau  Armour,  London. 

Henry  Piers,  Weymouth. 

John  Cornish,  Frestrail,  Truro. 

John  Ellison,  Liverpool. 

William  Wilson,  London. 

AVilliam  Okell,  Knutsford. 

John  Froggatt.,  London. 

Edward  Henry  Chase,  Booking,  Essex. 
James  Moline,  Godaiming. 

John  Harry  Evans,  Leaford,  Sussex. 

John  AVilson,  Huntingdon. 

George  Harvey  Williams,  Holywell,  North 
Wales. 

George  Tennyson  Moody,  Grimsby. 

John  Rayner  Hatfield,  Birstall,  Yorkshire. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members  on 
Wednesday,  May  12th,  1841 : — 

George  Dickson  ;  Francis  George  O’Kear- 
ney  ;  Edward  Stock  ;  Frederick  Hodgkinson  ; 
James  Rogers  ;  Hugh  Me  Clelland  Graham  ; 
James  Bell  Metcalfe;  Alexander  Duncan; 
Edward  Lawrence  Ireland  Gaine. 

Friday,  May  14. 

John  Miller;  Nathaniel  Henry  Clifton; 
Samuel  Coates ;  Thomas  Lancaster  Bell ; 
William  Briggs;  Josiah  Heelis;  Taylor  Han¬ 
nah  Murison;  William  Knight  Erskine  Allan  ; 
John  Christie:  Thomas  Jackson  Graham. 


At  the  close  of  the  Session,  Medals  were 
awarded  to  the  following  gentlemen: — 

Chemistry. — Mr.  Thomas  Wilton  Hodgson. 

Anatomy— Junior,  Mr.  AVilliam  Hammond, 
Nottinghamshire.  Senior,  Mr.  Josiah  Heelis 
Isle  of  Man. 

Physiology— 'Sir.  John  Nicholson,  Northum¬ 
berland. 

Materia  Medica — Mr.  George  Bell  Irving. 

Surgery— Mr.  AVilliam  VI.  Fraser,  Georgia. 

Midwifery — Mr,  AVilliam  Finlayson,  Edin¬ 
burgh  ;  Mr.  Thomas  Humphreys.  Ang'lesea  • 
Mr.  John  Nicholson,  Mr.  Richard  Wood,  York¬ 
shire. 

Practice  of  Physic — Air.  Thomas  Lookup, 
Dumfries. 

Forensic  Medicine — Air.  AVilliam  Finlay¬ 
son,  Edinburgh. 

Gold  Medal. — For  the  best  Answers  on 
all  the  Branches  of  Medical  Study — Mr.  John 
Nicholson,  Northumberland. 

The  following  gentlemen  also  distinguished 
themselves  at  the  General  Examination  on  all 
the  Branches,  and  received  Honorary  Certifi¬ 
cates  from  the  College  : — 

Air.  Thomas  Humphreys  ;  Air.  William  Fin¬ 
layson  ;  Mr.  AVilliam  S.  Cortis. 

John  Robertson,  Solicitor, 
Secretary  to  the  College. 

17,  Dublin-street,  April  17,  1841. 


ON  CONVULSIONS  DURING  PREGNANCY  AND 
DELIVERY. 

The  following  general  conclusions  close  a  very 
able  memoir  on  the  above  subject,  from  the  pen 
of  one  of  the  most  experienced  accoucheurs  in 
Paris,  M.  Capuron. 

1.  Convulsions  occur  much  more  frequently 
during  a  delivery  at  the  full  period,  than  during 
a  miscarriage  —  doubtless,  from  the  greater 
severity  of  the  pains,  and  the  consequent  greater 
disturbance  of  the  circulatory  and  nervous  sys¬ 
tems.  Indeed  it  is  truly  astonishing  that  such 
protracted  suffering  as  almost  always  accom¬ 
panies  a  first  labour,  does  not  in  every  instance 
induce  some  convulsive  attack. 

2.  The  majority  of  the  women  who  are  seized 
with  convulsions  during  pregnancy  or  labour, 
are  of  a  sanguineous  and  plethoric  constitution, 
and  usually  of  an  irritable  and  highly  nervous 
temperament. 

3.  The  attack  is  often  preceded  by  some  pre¬ 
cursory  symptoms,  such  as  headache,  confusion, 
noises  in  the  ear,  twitches  of  the  tendons  of  the 
fingers  or  toes,  or  of  the  muscles  of  the  face, 
and  a  tendency  of  bewilderment  and  forgetful¬ 
ness.  The  patient  is  usually  much  depressed 
in  her  spirits,  and  very  apprehensive  of  the  re¬ 
sult  of  her  labour.  Perhaps,  however,  gene¬ 
rally  the  convulsions  come  on  unexpectedly 
and  without  any  premonitions. 

4.  The  convulsions,  after  lasting  for  a  longer 
or  shorter  period  of  time,  usually  terminate  in 
deep  somnalence,  during  which  the  respiration 
is  heavy,  and  more  or  less  stertorous,  and  the 
pulse  is  full  and  large,  such  as  is  commonly 
felt  in  sanguineous  apoplexy  ;  occasionally  a 
partial  tetanic  contraction  of  the  jaws  continues 
for  a  considerable  time  after  the  abatement  of 
the  general  spasms. 

5.  From  what  I  have  observed,  I  am  inclin¬ 
ed  to  be  of  opinion,  that  an  attack  of  convul¬ 
sions  during  a  premature  labour  is,  on  the 
whole,  more  dangerous  than  a  similar  attack 
if  the  labour  should  be  at  the  lull  period  of 
gestation. 

AVe  might  expect  that  this  should  be  the 
case,  when  we  consider  that  the  cervix  uteri  is 
generally  harder,  less  pliant,  and  more  resist - 


mg,  if  labour  happens  to  come  on  in  the  seventh 
or  eighth  month  of  pregnancy. 

6.  According  to  the  results  of  my  experience, 
local  and  general  blood-letting,  and  the  use  of 
warm  and  relaxing  baths,  are  the  most  power¬ 
ful  means  both  to  prevent  and  arrest  the  at¬ 
tack  of  puerperal  convulsions.  The  blood¬ 
letting  relieves  the  congested  vessels  of  the  head, 
and  probably  also  the  sanguineous  accumula¬ 
tion  in  the  uterus,  and  the  warm-bath  takes 
off  the  spasmodic  state  of  this  organ,  and  of 
every  other  part  of  the  body,  by  inducing  a 
derivative  action  towards  the  surface.  As  auxi¬ 
liary  means  of  occasional  utility,  the  extract 
of  belladonna  rubbed  on  the  cervix  uteri,  and 
some  of  the  milder  preparations  of  opium  given 
externally,  may  be  mentioned  with  praise.* 

7.  It  we  should  find  on  examination  that 
the  cervix  uteri  forms  a  rigid  band  around  the 
head  or  neck  of  the  child,  and  that  the  labour- 
pains  make  little  or  no  impression  upon  it, 
even  after  blood-letting,  and  other  relaxing 
means,  have  been  used,  we  should  not  hesitate 
to  divide  the  constricting  portion  at  one  or  two 
places  of  its  circumference  with  a  bistoury. 
In  all  such  cases,  it  becomes  the  accoucheur  to 
ascertain  the  state  of  the  urinary  bladder,  as 
it  has  been  tound,  in  more  than  one  instance, 
that  over  distension  of  this  viscus  has  power¬ 
fully  predisposed  to,  if  it  has  not  actually 
caused,  the  occurrence  of  convulsions  during 
accouchment.  Ifthe  head  of  the  child  be  within 
reach  of  the  forceps,  we  should  never  hesitate  at 
once  to  finish  the  labour  by  extraction.  But  if  this 
be  impracticable,  and  the  convulsions  still  con¬ 
tinue,  recourse  must  he  had  without  delay  to 
the  use  of  the  perforator  and  the  crotchet. 


ON  THE  RELATION  BETWEEN  MUSCULAR  CON¬ 
TRACTILITY  AND  THE  NERVOUS  SYSTEM. 

By  John  Reid,  M.D.,  F.R.C.P.E.,  Lecturer  on  Physiology,  Presi¬ 
dent  of  the  Anatomical  Society  of  Edinburgh,  &c.  &e. 


Numerous  physiologists  have  devoted  much 
labour  to  ascertain  the  exact  relation  of  the 
nervous  system  to  the  contractile  tissues,  and 
more  especially  to  the  muscular.  From  the 
universal  distribution  of  the  nervous  filaments 
in  the  contractile  tissues  of  man  and  of  the 
higher  animals, — from  the  facility  with  which 
contractions  can  be  induced  in  the  muscular 
bundles  of  the  limbs  and  trunk,  by  causes  act¬ 
ing  through  the  nervous  system,— and  from 
the  circumstance  that  sensation  is  in  the  nor¬ 
mal  state  of  the  body  linked  with  many  mus¬ 
cular  movements, — conjoined  perhaps  with 
certain  theoretical  notions  regarding  the  supre¬ 
macy  of  the  nervous  system  in  the  vital  actions 
of  the  body, — many  physiologists  still  maintain 
that  the  property  of  contractility  is  derived 
from  the  nervous  system. 

An  opposite  doctrine  was  advocated  by 
Haller  and  his  followers.  From  numerous  ex¬ 
periments,  in  which  Haller  found  the  contrac¬ 
tility  of  the  muscles  remain  after  their  nerves 
had  been  cut  through,  and  even  after  they  had 
been  removed  from  the  body  ;  strengthened 
by  the  arguments  suggested  by  the  structure 
and  endowments  of  the  lower  organised  bodies, 
and  by  an  examination  of  the  order  in  which, 
the  different  parts  of  the  foetus  are  developed, 
conjoined  with  various  other  facts  and  consi¬ 
derations,  he  arrived  at  the  conclusion  that  the 
property  of  contractility  is  independent  of  the 
nervous  system,  and  is  inherent  in  the  muscu¬ 
lar  fibre  itself. 


*  M.  Capuron  omits  to  mention  two  of  the  most  powerful  reme¬ 
dies  in  the  subjugation  of  puerperal  convulsions  viz.,  the  tar¬ 
trate  of  antimony  and  full  doses  of  camphor  ;  the  former  may  be 
gi^eu  in  doses  of  half  or  a  whole  grain,  combined  with  a  drachm 
of  syrup  of  poppies  every  quarter  of  an  hour  (after  venesection), 
until  the  spasm  relaxes.  From  five  to  ten  grains  of  camphor  with 
fifteen  to  twenty  drops  of  tincture  of  henbane,  administered  every 
half-hour  or  so,  constitute  also  a  most  potent  remedy. 
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This  doctrine,  directly  opposed  to  that  of  the 
“  animists,”  who  had  become  an  influential 
sect  at  that  period,  could  not  possibly  be  al¬ 
lowed  to  pass  without  animadversion;  and 
accordingly  a  controversy  arose  among  the 
learned  physiologists  of  Europe,  which  for 
several  years  was  carried  on  with  great  keen¬ 
ness  and  acrimony,  and  has  since  that  time 
ranged  physiologists  into  two  classes — the 
Hallerians,  or  those  who  believe  in  the  in¬ 
herent  contractility  or  irritability  of  the  mus¬ 
cular  fibre — and  the  Neurologists,  or  those  who 
maintain  that  the  muscles  derive  this  property 
from  the  nervous  system.  Some  of  the  fol¬ 
lowers  of  both  sects,  but.  more  particularly  the 
Neurologists,  have  admitted  considerable  modi¬ 
fications  in  the  tenets  so  dogmatically  espoused 
by  the  original  supporters  of  these  doctrines. 
On  the  other  hand,  many  of  the  Hallerians 
have  extended  the  term  contractility,  and  in 
our  opinion  justly,  to  certain  contractile  move¬ 
ments  which  may  be  induced  in  the  arteries,  in 
various  secretory  ducts,  in  the  cellular  tissue, 
and  in  the  skin.  They  have  also  freely  ad¬ 
mitted  certain  effects  of  the  nervous  system 
upon  the  muscular  contractility,  such  as  the 
influence  of  mental  emotions,  &c.,  upon  the 
contraction  of  the  heart,  a  conclusion  which 
Haller  would  have  willingly7  avoided.  On  the 
other  hand,  very  many  Neurologists  have 
given  up  the  original  opinion,  that  muscles  de¬ 
rive  their  contractility  from  the  central  organs 
of  the  nervous  system,  the  brain,  and  spinal 
marrow,  and  maintain  that  the  nerves  distri¬ 
buted  in  the  different  muscles,  have  themselves 
the  faculty  of  furnishing  the  conditions  upon 
which  contractility  depends,  believing  that  in 
the  muscles  of  involuntary  motion  this  is  ef¬ 
fected  by  the  ganglionic  or  sympathetic  system 
of  nerves,  and  in  the  muscles  of  voluntary  mo¬ 
tion  by  the  cerebro-spinal  nerves.  Some, 
again,  exclude  the  cerebro-spinal  nerves  from 
all  participation  in  this  faculty,  and  confer  it 
entirely  upon  the  ganglionic  system. 

It  is  not  our  intention  to  enter  into  any 
lengthened  examination  of  the  various  argu¬ 
ments  which  have  been  adduced  by  the  sup¬ 
porters  of  these  different  views,  but  shall  con¬ 
fine  ourselves  to  one  point  only,  on  which  the 
opponents  of  the  Hallerian  doctrine  have  more 
lately  assailed  it  by  new  facts,  against  which 
its  author  has  left  no  adequate  defence.  The 
point  to  which  we  refer,  is  the  effect  of  the  in¬ 
jury  of  a  nerve  upon  the  contractility  of  the 
muscular  bundles  in  which  it  is  distributed; 
and  on  this,  the  arguments  of  those  Neurolo¬ 
gists  who  maintain  that  the  property  of  con¬ 
tractility  is  dependent  upon  some  influence 
transmitted  along  the  nerves  to  the  muscles, 
from  the  central  organs  of  the  nervous  system, 
may  be  thus  stated  in  general  terms, — that 
functional  and  structural  derangements  of  the 
brain  and  spinal  chord  usually  produce  para¬ 
lysis  of  some  part  of  the  body,  which,  if  continued 
for  any  length  of  time,  is  followed  by  diminished 
contractility,  size,  and  strength  of  the  muscles 
paralyzed  ;  and  that  the  section  of  a  nerve,  or 
even  the  tight  application  of  a  ligature  around 
it,  most  certainly  induces  those  effects  in  the 
muscles  in  which  it  is  distributed.  To  these 
arguments  it  may  also  be  replied,  in  general 
terms,  that  all  that  can  be  meant  by  the  term 
paralysis,  in  the  cases  referred  to,  is,  that  the 
muscles  have  ceased  to  act  in  obedience  to  the 
mental  act  of  volition  ;  for,  if  mechanical  exci¬ 
tation  be  applied  to  the  nerve,  below  the  point 
where  it  has  been  cut  across  or  included  in  the 
ligature,  within  a  certain  period  of  time  after 
the  muscles  have  been  thus  rendered  quiescent, 
equally  active  and  durable  contractions  can  be 
produced  in  the  muscles  which  are  said  to  be 
paralyzed,  as  in  other  muscles  whose  nervous 
connexion  with  the  central  organs  of  the 


nervous  system  has  been  left  untouched ;  and 
that  the  subsequent  disappearance  of  the  con¬ 
tractility  in  muscles  thus  insulated  from  the 
central  organs  of  the  nervous  system,  is  due  to 
the  imperfect  nutrition  which  follows  a  state  of 
inaction,  in  whatever  organ  of  the  body  this 
may  be  induced.  We  shall  now  examine  the 
specific  facts  upon  which  these  arguments  are 
based,  and  attempt  to  ascertain  their  relative  va¬ 
lue.  Valli  observed  that  the  muscles  of  the  limb 
of  a  frog  frequently  ceased  sooner  to  respond  to 
the  excitation  of  galvanism,  when  the  large  nerve 
passing  to  them  had  been  left  uninjured,  than 
when  it  had  previously  been  divided.  Dr. 
Fowler  found  that  when  one  sciatic  nerve  wras 
cut  in  a  frog  nine  days  before  decapitation,  no 
apparent  difference  could  be  detected  in  the 
vigour  and  persistence  of  the  contractility  of  the 
two  posterior  extremities.  Nysten  satisfied  him¬ 
self  upon  the  bodies  of  two  apoplectic  patients, 
who  died  several  days  after  being  attacked  with 
the  disease, — the  one  from  the  first  and  the  other 
from  the  second  attack, — that  the  application 
of  galvanism  excited  as  violent  contractions  in 
the  muscles  of  the  paralyzed,  as  of  the  sound 
side.  Dr.  Wilson  Philip  performed  and  re¬ 
peated  the  following  experiment  : — The  large 
nerve  of  the  posterior  extremity  of  a  frog  was 
divided,  and  the  limb  wholly  deprived  of  sensa¬ 
tion  and  voluntary  movements.  The  skin  was 
then  removed,  and  a  stimulant  (a  solution  of 
salt)  was  kept  constantly  applied  to  the  muscles 
till  no  further  contraction  could  be  excited  in 
them,  which  happened  in  about  twelve  minutes. 
The  skin  was  then  removed  from  the  opposite 
limb,  and  the  muscles  subjected  to  a  similar 
treatment,  without  injuring  the  trunk  of  the 
nerve,  and  all  signs  of  contractility  ceased  in 
a  somewhat  shorter  period  than  in  the  limb  in 
which  the  communication  between  the  muscles 
and  the  central  organs  of  the  nervous  system 
had  been  cut  off.  This  difference  may  be  ac¬ 
counted  for  by  the  circumstance,  that  in  the 
limb  in  which  the  nerve  had  been  left  entire, 
the  animal  would  continue  to  exercise  volun¬ 
tary  movements,  so  that  its  muscles  were  ex¬ 
posed  both  to  the  effects  of  the  artificial  stimu¬ 
lants  and  of  the  nervous  agency.  Mr.  J.  W. 
Earle,  after  testing  the  facts  advanced  by  Dr. 
M  .  Philip,  admits  their  accuracy,  but  objects 
to  the  conclusions  deduced  from  them,  and 
maintains  that  they  can  only  enable  us  to  judge 
of  the  amount  of  contractility  in  the  muscles  at 
the  time  the  experiment  was  commenced,  and 
cannot  give  us  any  information  as  to  the  source 
from  which  it  was  derived;  and  has  further 
maintained,  that  before  we  can  agree  in  the 
inference  drawn  from  such  experiments,  it 
would  be  necessary  to  ascertain  if  the  contrac¬ 
tility  would  return  with  equal  rapidity  in  the 
limbs,  after  being  treated  in  the  manner  de¬ 
scribed.  These  objections,  it  is  obvious,  apply 
equally  to  the  experiments  of  Nysten,  Valli, 
and  Fowler,  as  to  those  of  Dr.  Wilson  Philip. 
Mr.  Earle  instituted  a  few  experiments  on  this 
point,  and  states  that  he  has  satisfied  himself, 
that  while  the  contractility  returned  in  the  limb 
in  which  the  nerves  had  been  left  entire,  that 
it  remained  extinguished  in  that  in  which  the 
nerves  had  been  divided.  The  mode  of  experi¬ 
menting  followed  by  Mr.  Earle,  is,  however, 
liable  to  an  obvious  source  of  fallacy,  for  it  must 
necessarily  have  produced  great  inflammation 
and  all  its  consequences  in  the  limbs  thus 
treated ;  and  from  Mr.  Earle’s  own  description, 
it  would  appear  that  the  limb  in  which  the 
nerve  had  been  cut,  was  more  disorganized 
than  that  in  which  it  had  been  left  entire.  If 
such  an  experiment  could  be  relied  upon,  it 
would  most  decidedly  prove  that,  after  the 
muscles  of  a  limb  had  been  cut  off  from  all 
nervous  communication  with  the  central  organs 
of  the  nervous  system,  and  then  exhausted  of 


their  contractility ,  that  they  never  regain  this 
property.  With  the  view  of  deciding  this  point, 
we  made,  at  the  suggestion  of  Dr.  Alison,  an 
extensive  series  of  experiments,  the  result  of 
which  were  laid  before  the  British  Scientific 
Association.  These  were  made  also  upon  frogs, 
and  in  such  a  manner  as  to  exhaust  the  mus¬ 
cles  of  their  contractility  without  disorganizing 
the  textures  of  the  limb.  The  large  nerve  of 
one  limb  was  exposed,  cut  across,  and  part  of 
it  removed,  while  in  the  opposite  limb  it  was 
simply  exposed.  The  skin  was  allowed  to  cover 
the  muscles  in  both  limbs.  The  muscles  of 
both  limbs  were  then  strongly  galvanized  until 
they  had  ceased  to  contract — one  wrire  being 
applied  to  the  nerve,  the  other  being  placed  on. 
different  parts  of  the  surface  of  the  limb,  and  a 
solution  of  salt  used  to  moisten  the  part  of, the 
surface  of  the  limb  upon  which  the  wire  was 
applied.  It  wras  ascertained  that  the  contrac¬ 
tility  returned  as  quickly  and  strongly  in  the 
one  limb  as  in  the  other,  though  in  one  of  these 
the  muscles  had  been  insulated  from  all  ner¬ 
vous  connexion  with  the  brain  and  spinal 
chord,  as  evinced  by  the  circumstance  that  they 
remained  quiescent  when  the  chord  was  crushed 
and  a  stilet  pushed  down  the  spinal  canal, 
while  the  muscles  of  the  other  limbs  were 
thrown  into  violent  contractions.  We  have, 
in  the  result  of  these  experiments,  sufficient 
evidence  that  the  contractility  will  re-appear 
in  the  muscles  of  a  limb  in  which  it  had  been 
previously  exhausted,  and  when  the  nervous 
connexion  between  them  and  the  central  or¬ 
gans  of  the  nervous  system  had  been  broken 
through,  and  are,  consequently,  forced  to  con¬ 
clude  that  this  property  of  contractility  cannot 
be  derived  from  the  central  organs  of  the  ner¬ 
vous  system.  We  have  also  several  times 
performed  the  experiment  by  using  pure  water 
to  moisten  the  limb,  instead  of  the  solution  of 
salt,  and  with  the  same  result.  No  one  can 
even  perform  the  experiment  of  exhausting 
the  muscular  contractility  in  the  limb  of  a  frog, 
after  the  sciatic  nerve  has  been  divided,  without 
feeling  fully  satisfied  that  the  property  of  con¬ 
tractility  cannot  be  derived  from  the  central 
organs  of  the  nervous  system  ;  for  he  finds 
that  if  he  again  applies  the  wire  a  very  few 
minutes  after  the  contractility  of  the  muscles 
has  ceased  to  respond  to  the  excitation  of  the 
galvanism,  that  pretty  strong  contractions  may 
again  be  produced,  and  this  rapid  re-appearance 
of  the  contractility  will  occur  many  times  in 
quick  succession.  In  performing  such  experi¬ 
ments,  it  is  found  to  be  a  tedious  process  to  ex¬ 
haust  the  contractility  ;  and  even  when  we 
have  succeeded  most  perfectly  in  our  endea¬ 
vours  to  exhaust  it,  feeble  muscular  contrac¬ 
tions  may  be  excited  after  a  quiescence  of  a 
few  minutes.  Dr.  Marshall  Hall  has  suggest¬ 
ed,  that  in  these  experiments  the  division  of 
the  nerve  may  have  acted  in  the  manner  of  a 
shock  upon  the  muscles  in  which  it  is  distribu¬ 
ted  ;  and  the  re-appearance  of  vigorous  mus¬ 
cular  contractions  after  from  two  to  four  days, 
may  be  due  to  the  passing  off  of  the  effects  of 
the  shock,  and  not  to  the  muscular  bundles 
having  regained  that  contractility  which  was 
lost.  With  the  view  4  of  testing  that  sug¬ 
gestion,  I  exhausted  the  muscles  of  the  poste¬ 
rior  extremity  of  a  frog,  having  removed  a 
portion  of  the  sciatic  nerve,  as  in  the  former 
experiments.  After  waiting  four  days,  the 
muscles  of  the  limb  were  again  exhausted,  but 
the  contractility,  two  days  after  this,  had  re¬ 
turned  as  vigorous  as  before.  The  experiment 
was  continued  further,  and  these  muscles  were 
exhausted  four  different  times,  and  each  time 
the  contractility  returned,  though  the  trunk 
of  the  nerve  had  not  been  disturbed  after  the 
first  part  of  the  experiment,  when  a  portion  of 
it  was  removed.  This  experiment  was  repeated, 
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and  with  the  same  results,  when  the  animal 
was  healthy.  These  facts  are  sufficient  to 
prove,  apart  from  other  considerations,  that  the 
re-appearance  of  the  muscular  contractility  in 
these  experiments  cannot  be  attributed  to  any 
supposed  temporary  diminution  of  it,  in  conse¬ 
quence  of  the  injury  done  in  dividing  the  nerve 
supplying  the  muscles.  Muller  has  detailed 
some  experiments,  which  he  believes  to  be  sub¬ 
versive  of  the  Hallerian  doctrine,  and  to  which 
he  appears  to  attach  much  importance.  He 
divided  the  ischiatic  nerve  in  the  middle  of  the 
thigh  in  a  rabbit ;  and  though,  after  the  expi¬ 
ration  of  a  period  of  one  month  and  twenty 
days,  the  muscles  of  the  limb  still  contracted 
when  irritated,  yet  if  a  longer"  period  was  al¬ 
lowed  to  elapse,  they  were  found  to  have  lost 
their  contractility.  In  an  experiment  upon  a 
rabbit,  five  weeks  after  the  division  of  the  nerve, 
contraction  of  the  muscles  could  not  be  excited 
by  irritating  the  nerve  either  mechanically,  by 
a  chemical  stimulus,  caustic  potash,  by  galva¬ 
nism,  or  by  irritating  the  muscle  itself.  The 
muscles  in  the  limb  of  a  dog  contracted  slightly 
ten  weeks  after  the  division  of  the  nerve  lead¬ 
ing  to  them.  Similar  results  had  been  observed 
by  Fowler  in  experiments  upon  frogs.  But 
before  we  can  admit  that  these  experiments 
afford  any  evidence  in  favour  of  the  opinion 
that  muscular  contractility  is  dependent  upon 
some  influence  transmitted  along  the  nerves  to 
the  muscles  by  the  central  organs  of  the  ner¬ 
vous  system,  it  would  be  necessary  to  prove 
that  a  state  of  complete  inaction  for  so  long  a 
time  would  not  of  itself  be  sufficient  to  pro¬ 
duce  such  effects,  since  we  know  that  muscles 
rapidly  lose  in  bulk  and  in  the  vigour  of  their 
contractions,  when  thrown  into  a  state  of  per¬ 
fect  quiescence.  And  this  inquiry  becomes  the 
more  necessary,  when  we  are  informed  by  Va¬ 
lentin,  that  on  microscopic  examination  of  the 
muscular  fibre  after  such  experiments,  the  dimi¬ 
nution  in  the  vigour  of  the  muscular  contraction 
was  proportionate  to  the  physical  changes  which 
had  taken  place  in  the  structure  of  the  muscular- 
fibre,  as  observed  through  the  microscope ;  and 
we  also  learn  from  Mr.  Skey  that  he  has  ob¬ 
served  similar  changes  in  the  muscles  of  the 
human  species,  thrown  for  a  long  time  together 
into  a  state  of  inaction,  and  where  the  nervous 
communication  between  the  muscles  and  spinal 
chord  had  not  been  interrupted.  With  the 
view  of  obtaining  satisfactory  evidence  on  this 
point,  the  following  experiments  were  per¬ 
formed  :• — 

Exper.  1. — The  sciatic  nerve  was  divided  in 
a  rabbit,  and  a  portion  of  it  removed.  One 
wire  from  two  galvanic  batteries  of  thirty  pairs 
of  plates,  was  applied  over  the  course  of  the 
nefve,  and  the  other  wire  was  applied  over  the 
foot,  which  was  kept  moist  until  the  muscles 
had  ceased  to  contract.  Three  days  after  this, 
a  weaker  battery  was  used,  and  the  muscles  of 
the  limb  had  recovered  their  contractility,  and 
contracted  powerfully.  The  more  powerful 
battery  was  used  as  before,  until  the  muscles 
had  ceased  to  respond  to  the  excitement,  and 
three  days  after  this,  they  had  again  recovered 
their  contractility. 

Exper.  2. — The  sciatic  nerve  was  divided 
in  a  rabbit,  and  a  portion  of  it  removed.  Seven 
weeks  after  the  operation,  the  animal  wras  killed 
by  a  dose  of  prussic  acid,  and  the  muscles  of 
both  posterior  extremities  were  exposed  and 
irritated  by  the  direct  application  of  the  wires 
of  a  galvanic  battery  to  the  muscles.  The 
muscles  of  the  leg  of  the  paralysed  limb  con¬ 
tracted  very  feebly,  while  those  of  the  other 
leg  were  thrown  into  powerful  contraction. 
The  muscles  of  the  leg  of  the  paralysed  limb 
were  evidently  much  smaller,  paler,  and  softer 
than  the  corresponding  muscles  of  the  opposite 
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leg.  The  muscles  of  the  two  legs  were  then 
carefully  removed,  and  weighed  "in  a  delicate 
balance,  and  their  respective  weights  were  as 
follows : — 

Grains. 

Weight  of  the  muscles  of  the  leg  of  the 

sound  lfinb . 327 

- - - 'paralysed,  170 

Weight  of  the  tibia  and  fibula  of 

sound  limb . 89 

- - paralysed,  81 

On  examining  portions  of  the  muscles  of 
both  legs  under  the  microscope,  a  very  obvious 
difference  in  the  physical  appearance  in  the 
muscles  of  the  two  limbs  at  once  presented  itself. 
The  muscular  fibres  of  the  paralysed  leg  were 
considerably  smaller,  had  a  somewhat  shrivelled 
appearance,  and  the  longitudinal  and  transverse 
striee  were  much  less  distinct  than  in  the  mus¬ 
cles  of  the  sound  leg. — From  these  experiments, 
we  believe,  we  ax-e  justified  in  concluding. — 
First,  That  it  the  warm,  equally  as  in  the  cold¬ 
blooded  animals,  the  contractility  will  return  as 
vigorously  as  before  in  muscles  which  have 
been  insulated  from  the  central  organs  of  the 
nervous  system,  and  their  contractility  exhaust¬ 
ed,  or  at  least  much  enfeebled.  Secondly, 
That  the  loss  of  contractility  which  subse¬ 
quently  occurs  in  muscles  insulated  from  the 
central  organs  of  the  nervous  system,  may  be 
satisfactorily  explained  by  their  imperfect  nu¬ 
trition,  consequent  upon  the  state  of  inaction 
into  which  they  are  thrown. 

To  decide  whether  or  not  this  impei-fect  nu¬ 
trition  was  dependant  upon  inaction,  or  upon 
any  supposed  nervous  influence  flowing  along 
the  nerves  to  the  muscles,  another  series  of 
experiments  was  performed. 

Exper.  3. — The  spinal  nerves  were  cut  across, 
as  they  lie  in  the  lower  part  of  the  spinal  canal, 
in  four  frogs,  and  both  posterior  extremities 
were  thus  insulated  from  their  nervous  connec¬ 
tions  with  the  spinal  chord.  The  muscles  of 
one  of  the  paralysed  limbs  were  daily  exercised 
by  a  weak  galvanic  battery,  while  the  muscles 
of  the  other  limb  were  allowed  to  remain  quies¬ 
cent.  This  was  continued  for  two  months,  and 
at  the  end  of  that  time,  the  muscles  of  the 
exercised  limb  retained  their  original  size  and 
firmness,  and  contracted  vigorously,  while  those 
of  the  quiescent  limb  had  shrunk  to  at  least 
one  half  of  their  former  bulk,  and  presented  a 
marked  contrast  with  those  of  the  exercised 
limb.  The  muscles  at  the  quiescent  limb  still 
retained  their  contractility,  even  at  the  end  of 
two  months  ;  but  there  can  be  little  doubt  that, 
from  the  imperfect  nutrition  of  the  muscles,  and 
the  progTessing  changes  in  their  physical  struc¬ 
ture,  this  would  in  no  long  time  have  disap¬ 
peared,  had  circumstances  permitted  me  to 
prolong  the  experiment. 

We  believe,  then,  that  we  have  adduced 
sufficient  evidence  to  show,  that  though  the 
facts  detailed  by  Muller  are  perfectly  correct, 
yet  the  inferences  which  he  has  drawn  from 
them,  regarding  the  dependence  of  the  property 
of  muscular  contractility  upon  the  central  organs 
of  the  nervous  system,  are  untenable.  Dr. 
Marshall  Hall  has  lately  published  some 
experiments  bearing  upon  this  question.  He 
divided  the  spinal  chord  immediately  below  the 
brachial  plexus,  in  six  frogs,  and  then  cut 
across  the  sciatic  nerve  in  one  of  the  posterior 
extremities  of  each  animal.  In  these  animals, 
then  both  the  volitional  and  excito-motory 
movements  were  paralysed  in  one  extremity, 
while,  in  the  other  extremity,  the  excito-motory 
movements  were  retained,  as  the  nei-vous  com¬ 
munication  between  the  muscles  of  that  limb 
and  the  spinal  chord  was  left  uninjured.  He 
found,  after  the  lapse  of  a  few  weeks,  that  when 
galvanism  was  transmitted  through  the  water 


in  which  the  animals  were  kept,  that  while  the 
muscles  of  the  limb  which  still  retained  their 
connexion  with  the  spinal  chord  were  tin-own 
into  contraction,  the  muscles  of  the  opposite 
limb  remained  quiescent,  u  This  difference  in 
the  degree  of  irritability  in  the  muscular  fibre 
of  the  two  limbs,  was  observable  when  these 
were  entirely  separated  from  the  rest  of  the 
animal.'’  We  have  no  intention  of  calling  in 
question  the  facts  contained  in  the  memoir  of 
this  distinguished  physiologist,  nor  the  very 
interesting  px-actical  deductions  which  he  has 
based  upon  them  ;  we  only  object  to  the 
coiTectness  of  his  inference,  that  the  source 
of  muscular  contractility  is  seated  in  the  spinal 
chord.  Before  we  can  lay  down  a  law  in  any 
of  the  sciences,  or,  in  any  other  words,  arrived 
at  a  true  generalization,  it  must  include  all  the 
facts  of  the  case;  and  consequently,  if  the 
facts  which  we  have  detailed  in  the  above 
experiments  be  correct,  the  generalization  at 
which  Dr.  M,  Hall  has  arrived,  cannot  be  the 
true  one,  for  it  doos  not  include  these  facts. 
To  prevent  this  argument  from  being  retorted 
upon  ourselves,  it  is  incumbent  upon  us  to 
endeavour  to  point  out  how  the  facts  observed 
by  Dr.  M.  Hall  can  be  included  in  the  gene¬ 
ralization  for  which  we  are  contending,  viz. 
that  the  property  of  contractility  is  inherent  in 
the  muscular  fibre.  Two  circumstances  likely 
to  aid  us  in  doing  this,  have  suggested  them¬ 
selves:— 1.  As  the  muscles  of  the  limb  in  which, 
the  sciatic  nerve  had  been  cut,  could  only  be 
called  into  contraction  by  direct  excitation  of 
the  muscular  fibre,  while  the  muscles  of  the 
limb  in  which  the  excito-motoi-y  movement  were 
retained,  could  be  called  into  contraction  both 
by  direct  excitation  of  the  muscular  fibx-e,  and 
also  by  excitation  of  the  skin,  it  is  obvious 
that  the  more  vigorous  contractions  observed 
in  the  limb  in  which  the  nerve  had  been  left 
entii-e,  may  have  been  partly  dependent  upon 
the  galvanism  acting  as  an  excitant  upon  the 
skin  in  the.  one  limb,  and  not  in  the  other.- 
That  galvanism  can  act  as  an  excitant  upon 
the  skin,  and  produce  vigorous  excito-motory 
movements,  we  have  satisfied  ourselves  by 
experiment.  2.  Though  the  muscles  of  the 
posterior  extremity  of  a  frog  no  longer  re¬ 
spond  to  the  motive  influence  of  volition,  after 
the  spinal  chord  has  been  cut  across,  yet  if  the 
excito-motory  movements  remain,  these  mus¬ 
cles,  as  we  have  satisfied  ourselves  by  experi¬ 
ment,  may  be  occasionally  thrown  into  contrac¬ 
tion  by  various  causes,  such  as  the  rubbing  of 
the  skin  against  the  surface  of  the  vessel  in 
which  the  animal  is  placed,  when  it  crawls  out¬ 
wards  by  the  action  of  its  anterior  extremities, 
while  those  of  the  limb  in  which  the  nerve  has  been 
cut  remain  perfectly  quiescent.  And  if  this  be 
the  case,  it  is  obvious  that  these  occasional 
muscular  contractions  in  the  one  limb,  may  re¬ 
tard,  or  perhaps  arrest,  in  the  muscular  bundles 
of  that  limb,  those  physical  changes  which  are 
incompatible  with  the  manifestation  of  the 
property  of  muscular  contractility. 

We  believe  that  the  facts  and  experiments 
we  have  here  detailed,  are  sufficient  to  prove, 
that  the  property  of  muscular  contractility  is 
not  derived  from  the  central  organs  of  the 
nervous  system.  We  are  also  satisfied,  that  a 
careful  consideration  of  all  the  facts  and  argu¬ 
ments  adduced  in  support  of  the  opinion,  that 
the  property  of  contractility  is  derived  from  the 
nervous  filaments  distributed  in  the  muscular 
fibres,  would  prove  that  they  have  totally  failed 
in  effecting  this  purpose,  and  that  here  the 
evidence  likewise  preponderates  considerably 
in  favour  of  the  Hallerian  doctrine.  Upon  the 
examination  of  this  part  of  the  question,  how- 
.  ever,  we  do  not  intend,  nor  do  we  think  it 
necessary,  to  make  any  remarks. 
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CASES  OF  ABSCESS  8N  THE  8  LI  AC  FOSSA; 

WITH  REMARKS. 

By  EDWARD  CHARLTON,  M.D.  Edin.,  of  Newcastle-upon-Tyne. 

Ellen  Simpson,  aged  25,  was  admitted 
a  patient  of  the  Gateshead  Dispensary  on 
the  23rd  January,  1840.  She  has  had  seve¬ 
ral  children,  none  of  which  are  now  living. 
Was  delivered  about  a  fortnight  ago,  after  a 
tolerably  easy  labour.  The  child  died  in  two  or 
three  days.  She  complained,  on  admission,  of 
severe  pain  in  the  right  groin,  extending  to 
the  inside  of  the  knee,  where  it  is  most  intense. 
Pulse  100.  She  feels  hot,  and  complains  of 
thirst,  and  some  tenderness  on  pressure  in  the 
lumbar  region.  Bowels  slow.  —  Diagnosis. 
Deep  seated  inflammation  in  the  right  iliac 
region,  giving  rise  to  a  neuralgic  affection  of 
the  anterior  crural  nerves. — Treatment.  Bled 
to  Jxviii. ;  eight  leeches  were  applied  to  the 
iliac  region  ;  calomel  with  opium  administered 
at  night,  and  castor-oil  in  the  morning.  Some 
slight  benefit  was  derived  from  these  applica¬ 
tions,  but  the  disorder  continued  to  increase. 
Leeches  were  repeatedly  applied  to  the  groin, 
and  anodyne  fomentations  and  embrocations 
to  the  thigh  and  knee,  but  without  any  effect. 
Afterwards  a  small  blister,  with  acetate  of 
morphia  sprinkled  upon  the  abraded  surface, 
was  had  recourse  to  ;  but  she  appeared  not  to 
derive  any  benefit,  until  poultices  of  linseed 
were  app’ied  on  the  24th  of  February.  It  was 
with  difficulty  that  we  could  persuade  the  pa¬ 
tient  to  keep  them  applied,  so  great  was  the 
tenderness  of  the  iliac  region  ;  but  on  the  26th 
of  February,  a  small  swelling  appeared  in  the 
groin,  close  to  Poupart’s  ligament.  This  was 
assiduously  poulticed  for  three  or  four  days, 
when,  as  it  seemed  to  jioint,  an  opening  was 
made  with  a  lancet,  and  a  large  quantity  of 
pus  evacuated. 

March  1st. — No  immediate  relief  followed  the 
discharge  of  the  purulent  matter,  which  con¬ 
tinued  to  flow  very  copiously  for  some  weeks. 
The  patient  lay  with  the  thigh  bent  at  an  acute 
angle  on  the  abdomen,  and  with  the  knee  bent 
upon  the  thigh,  from  which  position  she  could 
not  bear  to  be  moved.  She  complained  again 
of  pain  in  the  lumbar  region,  and  a  slough  of 
considerable  extent  had  formed  on  the  sacrum. 
The  principal  seat  of  pain  was,  however,  at  the 
knee ;  but  occasionally  the  cutaneous  nerves  of 
the  right  foot  were  so  much  affected,  that  she 
could  hardly  bear  upon  it  the  pressure  of  the 
bed-clothes.  After  the  middle  of  March  the 
pain  occasionally  recurred  in  the  iliac  region, 
coming  on  in  paroxysms,  without  any  rigors. 
She  now  became  very  hectic  in  appearance, 
and  severe  diarrhoea,  with  some  slough,  placed 
her  life  in  danger.  The  diarrhoea  was  checked 
by  aromatics,  with  the  cretaceous  mixture,  and 
she  was  ordered  full  diet,  with  porter.  Strong 
opiates  were  occasionally  administered  to  pro¬ 
cure  sleep  during  the  paroxysms,  and  bella¬ 
donna  plasters  were  applied  to  the  knee.  Poul¬ 
tices  and  the  resinous  ointment  were  applied 
to  the  groin,  and  to  the  slough  upon  the  sa¬ 
crum.  During  the  month  of  April,  1840,  she 
gradually  improved,  and  the  above  treatment 
was  assiduously  continued.  The  paroxysms  of 
pain  became  less  frequent,  the  appetite  im¬ 
proved,  and  sore  on  the  sacrum  healed.  The 
pain  was  only  felt  in  the  knee,  and  occasionally 
in  the  upper  part  of  the  thigh. 

May  1,  1840. — The  abscess  has  ceased  to 
discharge,  the  sore  on  the  sacrum  is  healed, 
and  the  patient  is  gaining  flesh  daily  ;  the  pain 
is  now  very  slight,  but  she  can  neither  extend 
the  leg,  nor  bear  any  weight  upon  it. — She  was 
ordered  to  bathe  the  limb  twice  a  dav  with  hot 
water  and  salt,  and  cautiously  to  extend  and 
use  it  by  degrees. 


May  13. — Still  continues  to  improve.  Can 
now  bear  some  weight  upon  the  limb,  but  can¬ 
not  extend  it  fully.  There  is  some  soreness 
along  the  flexors  of  the  thigh,  and  the  leg  is 
much  emaciated ;  but  the  muscles  have  become 
much  fuller  during  the  last  fortnight. 

November  22.— She  has  completely  regained 
her  former  robust  appearance,  but  cannot  yet 
extend  the  limb  as  before,  and  therefore  still 
continues  to  walk  with  a  crutch.  The  leg  is 
much  increased  in  size,  but  still  smaller  than 
the  left. 

Elizabeth  Routledge,  aged  37,  was  admitted 
a  patient  at  the  Gateshead  Dispensary  on  the 
18th  of  October,  1839.  She  had  been  delivered 
of  her  first  child  about  two  months  before,  after 
a  very  painful  and  tedious  labour.  For  about 
a  fortnight  she  seemed  to  be  doing  well,  when 
a  severe  pain  came  on  in  the  right  iliac  region, 
and  extending  down  the  thigh  to  the  knee  from 
the  anterior  superior  spinous  process  of  the 
ilium.  This  was  combated  by  anodyne  appli¬ 
cations,  and  hot  turpentine  epithems,  which, 
according  to  her  account,  created  great  irrita¬ 
tion  of  the  cutaneous  surface.  By  this  treat¬ 
ment,  the  pains  seem  to  have  been  somewhat 
alleviated,  as  strychnia  had  been  given  to  re¬ 
move  the  paralysis  which  remained.  When 
first  seen  by  the  apothecary  of  the  dispensary, 
she  complained  of  severe  pain  and  tenderness 
in  the  right  iliac  region,  and  down  the  right 
thigh,  principally  in  the  course  of  the  anterior 
crural  nerves,  viz.,  from  the  anterior  spinous 
process  of  the  ilium,  down  to  the  knee  and 
popliteal  space.  No  tumour  could  be  discovered 
about  the  seat  of  the  pain.  There  was  slight 
tenderness  on  pressing  the  right  side  of  the 
lumbar  vertebrae.  Her  appearance  was  de¬ 
cidedly  hectic.  She  had  slight  cough  and  fre¬ 
quent  diarrhoea.  Her  child,  which  she  suckled 
herself,  was  weakly,  and  died  about  three 
months  after  birth.  Thinking  that  the  neu¬ 
ralgia  proceeded  from  deep-seated  inflamma¬ 
tion  in  the  lumbar  or  iliac  regions,  leeches  were 
applied  to  the  loins  and  groin,  and  the  dysen¬ 
teric  diarrhoea,  which  had  now  greatly  increased, 
was  combated  by  small  doses  of  caiomel,  with 
opium  at  night,  and  castor  oil,  with  a  few  drops 
of  tinctura  opii  in  the  morning.  For  some 
time  after  this,  anodyne  fomentations  and  em¬ 
brocations  were  applied,  and  rest  procured  by 
means  ot  acetate  of  morphia.  Small  quantities 
of  brandy  and  water  were  occasionally  allowed, 
as  she  seemed  to  be  sinking  from  the  dysenteric 
purging..  Subsequently  it  was  attempted  to 
check  this  by  cretaceous  mixture,  with  confect, 
opii,  and  the  acetate  of  morphia  was  given,  com¬ 
bined  with  small  doses  of  hydrargyrum  c.  creta. 
Under  this  treatment  she  seemed  to  rally  a 
little,  and  the  pain  in  the  thigh  became  iess 
severe.  In  the  beginning  of  November,  she 
again  applied  to  the  dispensary,  as  the  pain  and 
diarrhoea  had  returned  worse' than  before.  In 
the  meantime,  tartrate  of  antimony  ointment 
had  been  rubbed  over  the  seat  of  pain  in  the 
iliac  region  by  another  practitioner,  and  an 
attempt  had  been  made  to  check  the  diarrhoea 
with  kino.  As  the  kino  did  not  agree  with  the 
stomach,  the  former  plan  of  treatment  was  again 
resorted  to,  the  diarrhoea  being  partially  checked 
by  the  cretaceous  mixture,  and  acetate  of  mor¬ 
phia  given  to  procure  rest  at  night.  She  had 
now  a  troublesome  sore  from  the  effects  of  the 
tartrate  of  antimony,  which  prevented  us  from 
making  an  accurate  examination  of  the  iliac 
region.  She  was  totally  unable  to  extend  the 
right  leg,  which  was  bent  at  an  angle  of  45  to 
the  body,  and  cough,  with  occasional  purulent 
expectoration,  became  one  of  her  most  harrass- 
ing  symptoms.  In  January,  1840,  after  severe 
rigors,  an  abscess  formed  in  the  right  axilla, 
which  burst  and  discharged  a  considerable 
quantity  of  matter.  The  sore  in  the  groin  was 


now  healed,  but  she  still  complained  of  excrucia¬ 
ting  pain  in  the  knee,  and  had  become  much  more 
emaciated.  The  iliac  regions  of  both  sides  were 
constantly  examined,  but  no  swelling  could  be 
detected  there.  The  diarrhoea  still  continued 
with  cough,  for  which  latter  some  leeches  were 
applied,  and  the  tinct.  camph.  comp,  given 
occasionally,  and  small  doses  of  hydrarg.  c. 
creta,  with  extr.  hyoscyami  twice  a  day.  In 
February,  she  still  continued  much  in  the 
same  state.  The  sound  on  percussion  of 
both  sides  of  thorax  clear ;  the  bronchial  rale 
was  heard  at  times  very  loud,  but  on  other 
days  was  much  less  apparent.  She  was  now 
occasionally  attacked  with  bilious  vomitings. 
Belladonna  plasters  and  leeches  to  the  lumbar 
regions  were  applied  with  good  effect,  and  the 
same  general  treatment  was  continued.  Early 
in  February,  I  was  induced  to  suspect  iliac 
abscess  in  this  case,  from  the  perusal  of  Grisolle's 
excellent  paper  on  this  subject  in  the  u  Archives 
Gen.  de  Medecine.”  In  consequence  of  this, 
poultices  were  applied  to  the  groin,  and  were 
continued  with  but  slight  interruption  up  to  the 
period  of  her  death.  About  the  20th  of  April, 
she  complained  much  of  pain  in  the  groin,  and 
around  the  head  of  the  femur,  but  no  swelling 
could  here  be  detected.  However  Mr.  Tinnis- 
wood,  the  apothecary  of  the  dispensary,  thought 
he  could  detect  a  slight  degree  of  “  empatement  ” 
in  the  groin  above  Poupart’s  ligaments.  She 
continued  to  sink,  and  died  on  the  24th  of 
April. 

To  be  continued. 


WSEETSNCS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  3,  1841. 

MERCURY  AS  A  REMEDY  FOR  INFLAMMATION. 

President — Dr.  Clutterbuck. 

The  discussion  this  evening  had  reference  to  the 
case  related  by  Mr.  Pilcher  at  the  last  meeting: 
several  points  in  pathology  were  started. 

In  the  course  of  the  discussion,  Dr.  Clutterbuck 
took  the  opportunity  of  making  some  observations 
on  the  present  general  use  of  mercury  as  an  anti¬ 
inflammatory  remedy.  He  believed  that  the  me¬ 
dicine  in  question  did  not  possess  the  power  over 
inflammation  which  many  supposed  it  did.  Even 
in  iritis,  and  in  cases  of  inflammation  of  serous 
membranes,  he  was  inclined  to  attribute  the  good 
results  which  followed  the  administration  of  mer¬ 
cury,  to  the  depletory  means  which  had  been  re¬ 
sorted  to  previous  to  the  exhibition  of  this  medi¬ 
cine.  He  well  recollected  the  introduction  of  mer¬ 
cury  into  practice  in  this  country,  as  an  antiphlo¬ 
gistic  agent;  it  was  imported  by  Dr.  Saunders, 
from  India,  and  exhibited  by  Dr.  Currie,  as  a 
specific  in  inflammatory  affections  of  the  liver. 

Dr.  Currie,  it  was  now  generally  acknowledged, 
rode  his  hobby  too  hard ;  and  he  (Dr.  Clutterbuck) 
was  supported  by  many  others  in  the  opinion  that 
mercury  did  not  possess  the  specific  properties  in 
liver  affections  which  had  been  attributed  to  it ; 
and  that  many  other  remedies,  particularly  those 
of  an  anti-inflammatory  kind,  were  of  more  service 
in  this  class  of  diseases.  He  did  not  mean  to 
contend  that  in  these  cases  loss  of  blood  was  al¬ 
ways  advisable,  though  in  some  cases  it  might  be 
resorted  to  with  advantage.  Mercury  was  by  no  . 
means  to  be  employed  with  impunity  in  all  cases;  I 
for  in  many  instances  very  bad  effects  followed  its  1 
employment. 

Mr.  Procter  thought  thepreparations  of  mercury 
were  among  our  most  useful  remedies  in  cases  in 
which  we  were  at  a  loss  how  to  proceed.  He  f 
thought  mercury  of  great  service  in  inflammatory 
diseases,  particularly  in  children,  after  depletion 
had  been  resorted  to.  In  fevers,  of  late  years, 
mercury  in  small  doses  had  been,  in  his  hands,  of 
much  service.  Regarding  the  bad  effects  said  to 
follow  its  administration,  he  had  never  witnessed 
them,  except  where  the  medicine  had  been  abased. 

Dr.  T.  Thomson  thought  mercury  possessed  a 
specific  power  over  inflammatory  diseases  ;  he  con- 
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sidered  its  chief  influence,  however,  was  on  the 

capillaries. 

Mr.  Elliot  had  found  mercury  the  most  service¬ 
able  medicine  in  those  cases  of  inflammation  of 
serous  membrane  in  which  bleeding  had  been  pre¬ 
mised.  In  cases  of  mania  connected  with  a  syphi¬ 
litic  taint,  he  had  found  the  long-continued  use  of 
blue  pill,  with  iodide  of  potassium,  of  essential 
and  permanent  advantage.  He  had  seen  no  bad 
results  from  this  practice,  even  after  it  had  been 
pursued  for  several  months.  He  had,  however, 
some  years  since,  at  Haslar  Hospital,  seen  very 
dreadful  effects  from  mercury  consequent  upon  the  ; 
patient’s  catching  cold  while  under  the  influence 
of  the  medicine. 

Monday,  May  10. 

DISEASE  OF  THE  TESTICLE. 

President — Hr.  Cltjtterbuck. 

Mr.  Pilcher  exhibited  a  testicle  which  he  had 
that  day  removed  from  a  young  gentleman,  about 
twenty  years  of  age.  The  patient  had  been  some¬ 
what  precocious  in  the  development  of  his  testicles; 
had  dark  hair  and  eyes ;  was  small  and  thin,  and 
of  rather  weakly  constitution.  Six  or  eightmonths 
since  he  received  a  blow  on  his  testicle  with  a  stick, 
having  at  the  time  never  had  syphilis  or  gonor¬ 
rhoea.  The  testicle  became  enlarged,  but  without 
pain ;  and  as  his  sexual  appetites  and  perform¬ 
ances  were  not  interfered  with,  he,  at  first,  cook  no 
notice  of  the  injury  he  had  received.  After  some 
time,  however,  the  testicle  became  inconvenient, 
from  its  weight  and  size,  having  very  much  in¬ 
creased  in  both,  and  he  applied  to  a  medical  man 
«n  the  subject.  Various  remedies  were  applied 
without  making  any  impression  on  the  gland,  and 
Mr.  Pilcher  was  consulted  respecting  it.  He 
found  it  to  be  very  hard,  but  still  somewhat  com¬ 
pressible  :  it  was  four  times  as  large  as  the  oppo¬ 
site  gland,  and  was  free  from  pain  ;  the  cord 
could  be  felt  distinct  from  the  testicle.  Consider¬ 
ing  that  the  enlargement  was  the  result  of  chronic  ! 
inflammation,  occurring  in  an  unhealthy  constitu¬ 
tion,  mercury  was  administered,  but  took  no  i 
effect,  either  on  the  mouth  or  the  disease,  while 
his  general  health  became  much  depreciated.  The  j 
mercury  was  accordingly  discontinued ;  the  pa¬ 
tient  placed  on  generous  diet,  and  sent  into  the  ! 
country.  He  soon  recovered  his  usual  health. 
The  skin  covering  the  testicle  now  ulcerated,  and  a 
quantity  of  strumous  matter  escaped  from  the 
opening.  Numerous  granulations  appeared  about 
the  ulcerated  part,  which  frequently  took  to  bleed¬ 
ing,  and  very  much  reduced  the  strength  of  the 
patient.  Mr.  Pilcher  now  thought  that  the 
sooner  the  gland  was  removed  the  better;  but  Mr. 
Travers,  who  was  at  this  time  in  consultation,  was 
of  opinion  that  the  general  health  of'  the  patient 
would  not  admit  of  operative  procedure.  The 
testicle  was  now  strapped  up,  but  the  bleeding- 
still  continued,  and  an  abscess  formed.  The  cord 
increased  in  size,  and  became  tender  from  the 
pressure  of  the  testicle  upon  it,  the  gland  itself 
still  remaining  free  from  pain.  As  the  health  was 
now  improved,  and  as  there  was  no  enlargement 
of  the  glands  in  the  neighbourhood,  Mr.  Pilcher 
removed  the  testicle.  This  was  readily  done.  On 
examining  the  cord  the  posterior  portion  of  it  was 
found  somewhat  diseased,  and  he  at  one  time 
thought  of  slitting  up  the  external  abdominal  ring, 
to  remove  those  parts  which  were  otherwise  out  of 
reach  of  the  knife.  As,  however,  the  anterior  part 
of  the  cord  and  the  vessels  were  all  healthy,  and 
as  he  considered  the  affection  to  be  strumous,  and 
not  fungoid,  he  did  not  resort  to  this  step.  On 
examining  the  testicle,  he  had  come  to  the  conclu¬ 
sion  that  the  disease  was  of  a  scrofulous  character, 
had  been  excited  by  ordinary  and  common  causes, 
and  was  not  malignant.  The  body  of  the  testicle 
had  a lobulated  and  mottled  appearance;  the  mat¬ 
ter  contained  in  the  lobules  was  of  a  tubercular 
description,  in  various  stages  of  development,  in 
most  parts  being  hard,  but  in  one  or  two  places 
quite  softened  down  into  a  pulpy,  cheesy  kind  of 
matter.  The  vas  deferens  was  partially  diseased, 
j'fr.  Pilcher  considered  that  the  deposit  had  result¬ 
s'*  from  long-continued  chronic  inflammation, 
occurring  in  a  constitution  incapable  of  develop¬ 
ing  the  ordinary  organised  deposit  of  inflamma¬ 


tion,  and  therefore  depositing  strumous  matter. 
Respecting  the  age  of  the  patient,  had  not  himself 
seen  a  malignant  disease  in  so  young  a  subject. 
Dr.  Walshe,  in  his  valuable  article  on  cancer,  had 
mentioned  several  cases  of  this  disease  which  had 
occurred  in  early  life;  and  Sir  A.  Cooper  had 
recorded  a  case  of  malignant  disease  of  the 
breast  in  a  young  woman  of  twenty-five.  Pie 
(Mi.  Pilcher)  had  seen  a  case  of  cancer  proving 
rapidly  fatal  in  a  lady,  aged  thirty.  Several  dis¬ 
tinguished  surgeons  had  seen  this  case  in  its  early 
stage,  and  had  concluded,  chiefly  from  the  age  of 
the  patient,  that  it  was  not  malignant.  Regarding 
the  case  of  the  diseased  testicle  first  related,  the 
complexion  oi  the  patient  might  be  considered  to 
militate  against  the  opinion  that  the  disease  was 
strumous ;  but  it  must  be  recollected  that  struma 
was  not  confined  to  persons  of  light  complexion. 

Mr.  Crisp  had  seen  many  cases  of  fungoid  dis¬ 
eases  in  children,  particularly  when  the  eye  was 
the  seat  of  the  disease.  He  had  always  understood 
that  the  distinguishing  mark  of  fungoid  and  can¬ 
cerous  disease,  was,  that  the  former  was  likely  to 
occur  in  the  young,  and  the  latter  not  so.  Look¬ 
ing  at  the  main  facts  of  Mr.  Pilcher’s  case — the 
constitution  of  the  individual,  the  rapid  growth  of 
the  diseased  organ,  and  the  painless  nature  of  the 
affection,  lie  could  not  help  having  great  fear  for 
the  result.  Pain  was  often  quite  absent  in  fun¬ 
goid  diseases  of  the  eye.  He  recollected  Mr. 
Green  removing  the  eye  of  a  child  of  nine  years  of 
age,  which  was  affected  with  fungoid  disease,  and 
ol  which  the  patient  died.  Mr.  Wardrop  had  re¬ 
corded  twenty-one  or  twenty-two  cases  of  fungoid 
disease  of  the  eye,  all  of  which  occurred  in  young 
persons. 

Mr.  Headland  had  doubts  as  to  the  ultimate  success 
of  the  case,  as  he  was  inclined  to  attribute  the  dis¬ 
ease  to  a  peculiar  condition  of  the  system,  and  not 
as  the  result  of  inflammation,  which,  per  se,  he  be¬ 
lieved  would  never  have  produced  the  deposit. 

Mr.  Hird  thought  that  the  constitution  of  the 
patient,  the  symptoms  of  the  disease,  and  the  ap¬ 
pearances  presented  by  the  morbid  growth,  all 
warranted  the  anticipation  of  a  favourable  termina¬ 
tion  of  the  case.  Cases  of  strumous  affections  of 
the  eye  were  worse  in  dark-complexioned  persons 
than  in  others.  Cancer  or  fungoid  disease  was  sel¬ 
dom  unaccompanied  by  great  constitutional  dis¬ 
turbance  or  glandular  enlargement,  both  of  which 
were  absent  in  this  case.  In  malignant  disease, 
also,  the  arteries  would  have  been  more  diseased. 
The  absence  of  pain,  also,  was  favourable  to  suc¬ 
cess.  The  appearances  presented  by  the  tumour 
were  those  of  scrofula,  in  different  stages  of  deve¬ 
lopment.  He  noticed  also  the  absence  of  an  ap¬ 
pearance  usually  present  in  malignant  disease,  and 
consisting  in  peculiar  bands,  or  striae,  intersecting 
the  mass  throughout.  If  malignant,  he  should  also 
have  expected  to  have  found  the  cellular  coats  of 
the  neighbouring  arteries  diseased. 

Mr.  Bendy  thought  the  disease  was  decidedly 
strumous,  chiefly  on  account  of  there  being  evi¬ 
dence  of  two  or  three  stages  of  that  disease  in  the 
gland ;  had  it  been  a  fungous  tumour,  the  entire 
of  the  diseased  mass  would  have  changed  in  ap¬ 
pearance  when  the  ulceration  took  place.  Under 
any  circumstances,  however,  he  thought,  in  a  doubt¬ 
ful  case  of  this  kind,  that  the  patient  should  have 
the  advantage  which  an  operation  afforded. 

Mr.  Evan  Jones  considered  the  disease  to  be  stru¬ 
mous,  and  thought  that  the  fact  of  the  small  glands 
about  the  carotid  artery  being  enlarged  (a  point  to 
which  his  attention  had  been  directed  by  the  pa¬ 
tient)  strengthened  this  opinion.  This,  with  the  ap¬ 
pearances  presented  by  the  testicle,  gave  him  no 
doubt  that  the  disease  was  strumous. 

Mr.  Procter  was  afraid  of  the  appearances  pre¬ 
sented  by  the  gland,  and  related  a  case  of  a  small 
filbert-shaped  tumour  on  the  rectum,  occurring  in  a 
middle-aged  man,  and  which  was  removed  by  Mr. 
Copland,  with  the  effect  of  apparently  curing  the 
patient.  After  a  time,  however,  a  small  portion 
of  the  disease,  which  had  been  beyond  the  reach 
of  the  knife  in  the  rectum,  ulcerated,  took  on 
malignant  action,  and  destroyed  the  patient.  He 
thought,  however,  Mr.  Pilcher  had  acted  wisely 
in  the  removal  of  the  disease,  although  he  was 
fearful  of  its  return  in  some  other  part  of  the 
system. 
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Mr.  Hancock  related  the  case  of  a  stableman, 
who,  having  caught  cold,  became  three  days  after¬ 
wards  affected  with  a  swelling  of  the  left  testicle, 
the  symptoms  presented  were  those  of  simple 
chronic  enlargement  of  the  gland.  After  a  time, 
however,  various  soft  spots  were  to  be  detected  in 
various  parts  of  the  testicle,  and  at  the  end  of  two 
or  three  months  the  late  Air.  Howsliip  removed  the 
gland;  the  patient,  who  was  a  dark,  swarthy  man 
went  out  of  the  hospital  well.  He  returned,  how¬ 
ever,  at  the  end  of  twelve  months,  with  a  similar 
condition  of  the  right  testicle,  consequent  upon 
cold;  he  (Mr.  Hancock)  declined  to  remove  the 
diseased  growth,  and  applied  iodide  of  potassium 
ointment  to  it :  he  also  gave  him  iodine  and  iodide 
of  potassium  internally,  and  the  testicle  got  much 
less.  He  was  sent  into  the  country,  and  Mr. 
Hancock  lost  sight  of  him.  On  opening  the  testicle 
which  was  removed,  it  did  not  present  the  appear¬ 
ance  of  malignant  disease,  but,  like  the  specimen 
on  the  table,  was  smooth. 

Mr.  Pilcher  was  glad  that  the  general  opinion 
was  m  favour  0I  the  operation,  and  of  the  eventual 
well-doing  of  the  patient. 
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ST.  GEORGE’S  HOSPITAL. 

PECULIAR  DISLOCATION  OP  THE  HIP. 

James  Millwood,  set.  70,  was  admitted  on 
the  evening-  of  May  3,  apparently  in  a  dyino- 
state.  He  was  found  to  have  fracture  of  seve°- 
ral  of  the  ribs  of  the  left  side,  and  fracture  of 
the  right  thigh,  a  little  below  the  middle.  The 
left  foot  was  much  everted,  and  there  being  no 
fracture  of  this  limb,  the  attention  of  the  house- 
surgeon,  Mr.  Tarrant,  was  immediately  directed 
to  the  hip-joint,  and  the  following  appearances 
presented  themselves : — The  outer  part  of  the 
left  hip-joint  was  much  flattened,  and  the  usual 
prominence  of  the  trochanter  wanting.  About 
an  inch  below,  and  a  little  external  to  a  line, 
drawn  perpendicularly  downwards,  from  the 
anterior  superior  spinous  process  of  ilium,  was 
situated  the  head  of  th e  femur,  the  trochanter 
major  lying  backwards  and  outwards  to  the 
latter.  The  head  of  the  bone  could  be  distinctly 
felt  to  move  on  flexing-  or  rotating-  the  limb. 

It  was  impossible  to  ascertain  (during  life) 
what  was  the  amount  of  shortening-,  in  conse¬ 
quence  of  the  fracture  of  the  opposite  thigh. 
The  eversion  of  the  foot  was  so  considerable, 
that  the  great  toe  might  be  said  to  point  out¬ 
wards,  and  slightly  backwards.  The  limb  ad¬ 
mitted  of  very  slight  rotation  or  flexion. 

The  accident  was  occasioned  by  his  being 
thrown  out  of  a  cart,  and  becoming-  entangled 
in  the  reins  ;  the  horse  ran  away,  and  he  was 
dragged  to  some  distance.  He  died  shortly 
after  his  admission. 

On  examination  after  death,  it  was  found  that 
the  bone  had  been  dislocated  directly  upwards, 
the  head  lying  on  the  anterior  inferior  spinous 
process,  and  a  little  to  its  outside.  The  tro¬ 
chanter  major  situated  posteriorly,  and  resting 
on  the  dorsum  of  ilium,  the  trochanter  minor 
resting  on  the  outer  edge  of  the  acetabulum. 
The  gluteus  medius  and  minimus  were  very 
extensively  ruptured,  and  nearly  torn  through, 
at  about  two  inches  from  their  attachments  to 
the  trochanter  major.  The  gemellus  superior 
was  slightly  lacerated,  as  was  also  the  gemellus 
inferior  and  the  upper  fibres  of  the  quadratus 
femoris,  besides  the  short  head  of  the  rectus. 
The  capsular  ligament  was  extensively  lace¬ 
rated  at  its  superior  part.  The  “  ligamentum 
teres”  entirely  ruptured,  a  little  before  its  at¬ 
tachment  to  the  acetabulum  ;  so  that  a  portion 
of  it  remained  adhering  to  both  its  points  of  in¬ 
sertion.  There  was  a  great  quantity  of  effused 
blood  in  all  the  textures  surrounding-  the  joint. 
The  parts  are  preserved  for  a  preparation. 


\ 
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ACUPUNCTURE 


OF  THE  HEART 
DEATH. 


EH  APPARENT 


Dr.  Antonio  Carraro  informs  us,  in  the 
Annali  Universal i  di  Medicina,  that  he  has 
successfully  used  acupuncture  in  cases  of  appa¬ 
rent  death.  He  performed  the  following  ex¬ 
periment  before  several  individuals.  An  eight 
days*  old  cat  was  kept  under  water  until  all 
motion  ceased,  when  the  animal  was  taken 
out ;  the  tongue  protruded  from  the  mouth, 
and  was  covered  with  froth.  The  extremities 
were  stiff,  there  was  uo  pulsation  of  the  heart, 
and  every  other  sign  of  life  was  absent.  On 
being  cast  into  the  water  for  the  second  time, 
it  sank  to  the  bottom.  It  was  then  taken  out, 
exposed  to  the  sun,  and  dried  with  warm  towels. 
Abdominal  frictions  were  ineffectually  prac¬ 
tised,  and  it  was  not  until  the  lapse  of  three 
quarters  of  an  hour  after  the  disappearance  of 
the  signs  of  life,  that  acupuncture  was  had  re¬ 
course  to.  A  needle  was  pushed  onwards  through 
the  heart,  until  its  point  rested  on  the  vertebral 
column.  Five  minutes  had  hardly  elapsed, 


when  the  needle  was  observed  to  move,  which 


indicated  a  movement  of  the  heart.  This  mo¬ 
tion  increased,  which  was  soon  followed  by 
movements  of  the  upper  extremities,  then  respi¬ 
ration,  crying,  and  lastly,  movements  of  the 
whole  body.  The  animal  continued  to  live  and 
suckled  its  mother.  This  same  experiment  was 
frequently  repeated  with  similar  effects,  from 
which  Dr.  Carraro  concludes,  that  puncture  of 
the  heart  is  not  only  a  useful  but  a  safe  opera¬ 
tion.  He  concludes  his  remarks  by 
that  his  method  may  be  tried  in  cases  of 
phvxia. — Froriep's  Notisen,  &c.,  vol.  xv. 


trusting 


as- 


AN ATOMICAL  MODELS. 


mitted  some  specimens  to  the  Honourable  East 
India  Company,  who  some  time  since  pur¬ 
chased  forty  of  his  figures,  which  were  sent  to 
various  settlements  in  India,  for  the  use  of  the 
European  surgeons,  as  also  for  the  instruction 
of  the  native  surgeons,  who  were  assistants 
in  the  Company’s  Military  Hospitals,  the 
religion  of  the  latter  prohibiting  their  studying 
from  dissections. 


The  Society  of  Arts,  at  their  meeting  on  Wed¬ 
nesday  last,  voted  their  Gold  Isis  Medal  to 
Mr.  Simpson,  surgeon  to  the  Westminster 
General  Dispensary,  for  the  application  of  pa¬ 
pier  mache  to  the  making  of  anatomical  figures, 
and  models  of  morbid  anatomy.  Mr.  Simpson, 
some  years  ago,  turned  his  attention  to  the 
constructing  of  anatomical  models,  in  conse¬ 
quence  of  the  difficulty  and  expense  at  that 
time  attendant  on  procuring  subjects  for  dis¬ 
section.  The  materials  in  general  use  for  ana¬ 
tomical  models  were  wax  or  plaster,  of  which 
the  former  was  found  to  be  too  expensive  to 
come  within  the  means  of  lecturers,  and 
students  in  general,  and  was  too  delicate  to 
be  handled  in  the  lecture-room  without  incur¬ 
ring  the  chance  of  considerable  damage.  The 
plaster  of  Paris  models  were  also  objectionable, 
on  account  of  their  great  weight  and  brittle¬ 
ness.  The  material  which  he  uses  is  paper 
worked  into  moulds  taken  from  dissections : 
this  produces  a  model  of  extreme  lightness, 
and  so  hard  that  it  may  be  freely  handled 
without  danger  of  damage.  The  external  sur¬ 
face  is  painted  in  oil-colour,  representing  the 
appearance  of  the  dissection. 

The  right  side  of  the  figure  which  Mr.  Simp¬ 
son  exhibited  to  the  Society  represents  the 
superficial  arteries,  veins,  nerves,  and  muscles  ; 
the  left  side  shows  the  second  and  third  layers 


of  muscles,  the  deep-seated  vessels,  and  more 


ADVERTISEMENTS. 


Lectures  on  the  morbid  an  atomy  of 

the  SEROUS  and  MUCOUS  MEMBRANES.  In  tn'O  volumes, 
Svo.  By  Thomas  Hodgkin,  M.D. 

Vol.  1.  On  the  Serous  Membranes;  and,  as  appended  Subjects, 
Parasitical  Animals,  Malignant  Adventitious  Structures,  and  the 
Indications  afforded  bv  Colour.  8vo.  10s.  6d  cloth. 

Vol.  II.  Part  1.  On  the  Mucous  Membranes,  8vo.  12s.  cloth. 

“  We  recommend  it  to  all  our  readers;  it  will  repay  them  to 
peruse  it ;  and  if  they  will  do  so  attentively,  they  will  jom  with  us 
in  feeling’  anxious  for  what  still  remains  to  complete  the  work. 
Medical  Gazette,  vol.  xxvii.,  p.  661. 

We  shall  close  our  notice  of  this  most  useful,  laborious,  and 
learned  work,  trusting"  that  we  shall  not  long  have  to  wait  for 
the  third  volume,  promised  by  the  author. 

In  the  Press, 

DR.  THOMAS  HODGKIN’S  LECTURES  ON 

PRESERVING  HEALTH.  New  Edition. 

London :  Simpkin,  Marshall,  and  Co. 


OSTEOLOGICAI.  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

HARNETT  begs  to  call  the  attention  of  the 

„  ,  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  'large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS, 


,TJ 


which,  from  the  experience  of  upwards  of  15  years’  practice,  lie  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 


d. 


ditto 

ditto 

ditto 

ditto 

ditto 


ditto 

ditto 


Superiorwhite  Articulated  S  KELETONS, from  ]  10  0  and  upwards. 
Ditto  Unarticulated  .  .  do.  0  15 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0 
Separated  Skulls,  quite  perfect  .  .  do.  0  5 

Ditto,  mounted,  a  la  Baucliene  .  .  2  0 

A  great  variety  of  ENTIRE  SKULLS  .  0  2 

Skulls  with  horizontal ,  vertical,  and  other 
sections,  showing  also  the  preparation 

of  the  Internal  Ear . do.  0  10 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8 

Upper  and  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,  from  Is.  6d.  to  5s. 

Foetus  Skeletons,  from  one  to  nine  months  from  0  5 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . .  •  do.  0  10 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &«. 

A  fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  lie  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dentxil  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Natural  Teeth  always  on  haud. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment  punctually  attended  to. 


0  and  upwards. 
0  ditto 
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TO  ADVERTISERS. 


Britannia.  Life  Office, 

1,  Princes-street,  Bank ,  London ,  Aug.  1,  1349. 

NOTICE  is  hereby  given,  that  the  BUSINESS 

of  the  Standard  of  England  Life  Assurance  Company  has 
been  TRANSFERRED  to  this  Company;  and  all  Persons  holding 
Policies  issued  by  the  said  Company  arq  informed,  that  as  soou  as 
the  Renewal  Premiums  thereon  shall  become  payable,  New  Policies 
will  be  granted  to  them  by  the  Directors  of  this  Company,  at  the 
same  rates  of  Premium  which  they  now  pay,  and  without  any 
charge  for  Stamp-Duty ;  and  all  Claimants  on  Policies  issued  by 
the  said  Standard  of  England  Life  Assurance  Company  are  in¬ 
formed,  that  such  claims  will  be  discharged  by  the  Directors  of 
this  Company,  as  soon  as  the  same  shall  have  been  substantiated. 

Petek  Morrison,  Resident  Director. 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  as  a  mediumforannouncements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession  ,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany ,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  {ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 

_ .1  .T  ......  1.  I  . .  1  —  ......  A  .1  nr.nnlfTa/I  Cat  1  it  curti  An 


and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o'clock  on  Wednesday.  Office,  10 ,  Wellington-street  North, 
Strand. 


BRITANNIA  LIFE  ASSURANCE  COM- 

PANY,  No.  1,  Priuces-streer.  Bank,  and  8,  King-William - 
street,  City,  London. — Capital,  One  Million. 

DIRECTORS. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

SELL  and  HAWKE,  of  No.  8,  Great 


A  NS 

XX  Q 


William  Bardgett,  Esq. 
Samuel  Beviugton,  Esq. 
William  Fechney  Black,  Esq- 
John  Brightman,  Esq. 

George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Drewett,  Esq. 


Robert  Eglinton,  Esq. 
Erasmus  Robert  Foster,  Esq.. 
Alex.  Robert  Irvine,  Esq. 
Peter  Morrison,  Esq. 
William  Shund,  Jun.,  Esq. 
Henry  Lewis  Smale,  Ksq. 
Thomas  Teed,  Esq. 


particularly  those  parts  concerned  in  surgical 
operations. 

The  internal  parts  are  remOveable,  so  as  to 
exhibit  the  natural  arrangement  of  the  tho- 
raejh  KM  ItJUdondihaKiscera,  the  brain  and  its 
inembran TtjfesjH n rtioi '.arrow,  tongue,  &e. 

Mr.  Simjpsg^ua^ng Vonceived  that  his  in- 
■veTitioti.  \yQuuL  W  pap^dularly  serviceable  for 
the  studyjqf  anatqniy  in  fwarm  climates,  where 
wax .  'mbaels'^a^n<^r.*be/used,  nor  the  natural 
.subject  dissected,  he  sub- 


-  _  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they,  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c  —Gentlemen  commencing;  in  either  of  the  uboye  Professions 
can  he  supplied  rvith  every  necessary  Fixtures  and  Fitting's,  New 
and  Second-hand,  tit  C.  JO'HNS'  Medical  Fixture  Warehouse,  No, 
isr,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B.— A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters 
Shelving.  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars 
Conserve  Pots,  &c.,  Sc.,  always  iu  Stock,  and  may  he  had  at  a  ferv 
hours’  notice. 

Fixtures  or  Stocks  valued,  Planp  and  Estimates  given,  and  Shop 
and  Surgeries  fitted  up  in  Town  and  Country. 


MEDICAL  OFFICERS. 

Physician . — John  Clendinning,  M.D. 

Consulting  Physician. — William  Stroud,  M.D. 

Surgeons. — Ebenezer  Smith,  Esq.,  and  William  Gwillim  Merrctt,  Esq 
STANDING  COUNSEL. 

The  Hou.  John  Ashley,  New-Square,  Lineoln’s-Iun. 

SOLICITOR. 

William  Sevan,  Esq.,  Old  Jewry. 

BANKERS. 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  has  been  constituted  so  as  to  afford  the  benefit* 
of  Life  Assurance,  in  their  fullest  extent,  to  Policy-Holders,  and  t* 
present  greater  facilities  and  accommodation  than  can  be  obtained 
in  other  Offices.  The  decided  superiority  of  its  plan,  and  its  claim 
to  public  preference  and  support,  have  been  proved,  incontestably 
by  its  extraordinary  and  unprecedented  success. 

Among  others,  the  following  improvements  on  the  system  usually 
adopted  may  be  enumerated': — 

A  most  economical  set  of  Tables— computed  expressly  for  the  use 


of  this  Company  from  authentic  and  complete  data,  and  presenting 
the  loivest  rates  of  Assurance  that  can  be  offered  without  compromising  the 
safety  of  the  Institution. 

Increasing  Rates  of  Premium  on  a  new  and  remarkable  plan,  for 
securing  Loans  or  Debts;  a  less  immediate  payment  being  required  on 
a  Policy  for  the  whole  term  of  Life  than  in  any  other  Office. 

Premiums  may  be  paid  either  Annually,  Half-Yearly, or  Quarterly , 
iu  one  sum,  or  in  a  limited  uumber  of  payments. 

A  Board  of  Directors  in  attendance  daily  at  Two  o’Cloclc. 

Age  of  the  Assured  iu  every  case  admitted  in  the  Policy. 

All  claims  payable  within  One  Month  after  proof  of  death. 

Medical  Attendants  remunerated,  in  all  cases,  for  their  reports. 


Premium  per  Cent,  per  Annum,  payable 

during 

Age. 

1st  Five 
Years. 

2d  Five 
Years. 

3d  Five 
Years. 

4th  Five 
Years. 

Itemainde 
of  life. 

20 

£  s.  d. 

1  1  4 

£  s.  d. 

1  5  10 

£  s.  d. 

1  10  11 

£  s.  d. 

1  16  9 

£  s.  d. 

2  3  8 

30 

1  6  4 

1  12  2 

1  19  i 

2  7  4 

2  17  6 

40 

1  16  1 

2  4  4 

2  14  6 

3  7  3 

4  3  4 

50 

2  IS  7 

3  9  4 

4  5  5 

5  6  3 

6  13  7 

Peter  Morrison  Resident  Director. 
A  liberal  commission  allowed  to  Solicitors  and  Agents. 


GOLD  LABELS. 


A  NEW  SET, 

Engraved  iu  Egyptian  Letter  for  Bottles,  Drawers.  &c. 

II.  SILVERLOCK 

Begs  to  inform  his  Friends  that  these  LABELS  are  now  ready,  andf 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
on  application  at 

3,  WARDROBE  TERRACE, 
through  any  of  the  wholesale  chemists,  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  extensive  and  complete  ever 
published,  contains 

SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  iu  use  to  the  largest ;  also  THREE 
SIZES  Straight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary  according  to  the  sizes,  from  3s.  per  dozen.  A-ddres«, 

II.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse , 

WARDROBE  TERRACE,  DOCTORS’  COMMONS. 

Where  may  be  had  every  description  of  LABELS  ready  GUMMEDand 
CUT,  for  the  use  of  Surgeons,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great  variety.  Orna¬ 
mental  Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow 
Paper.  This  set  is  engraved  in  a  superior  manner  in 

THREE  SIZES, 

with  tilt,  new  names  according  to  the  last  Pharmacopoeia.  Sold  in 
Books  or  Single  Labels  as  under: — 

Siugle  Labels. 


Small  and  Middle  Sizes 
Large  - 


Yellow  or  Green. 
Per  Doz. 

Is.  Od. 

-  Is.  6d. 


Gold. 
Per  Doz. 
3s.  04. 
5s.  Od. 


In  Boolc3,  Green  or  Yellow. 


Small  Size,  containing  1,036  Labels 
Middle  Size  ,,  1,139  - 

Large  Size  ,,  833  - 

The  Three  Sizes  in  One  Book,  containing  3,003  Labels  o  -0  0 


£  a.  d. 
0  17  0 
15  0 
1  14  0 


CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION . 


London:  Printed  and  Published  by  the  Proprietor,  Thomas  Bau.»* 
at  his  Office,  10,  Wellington  Street  North,  in  the  Parish  of  St 
Paul,  Covent  Gardes,  WeStmiMter,  U  the  County  of  Middlesex 

May  32,  1841. 
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No.  88.  Vol.  IV. 


LONDON,  SATURDAY,  MAY  29,  1841. 


PRICK 

threepence. 

Stamped  Edition,  4-i> 


For  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  re-issued  in  Monthly  Parts,  stitched  in  a  Wrapper,  and  forwarded  with  the  Magazines. — Subscriptions  for  the  Stamped  Edition 

for  circulation  Post-free  in  advance,  are  received  at  the  Medical  Times  Office,  10,  Wellington-street  North,  London. - Subscription,  Quarter,  43.  4d.  ;  Half-Year,  8s.  8d.  -  Year,  17s.  4d. 

[T.  BAILEY,  WELLINGTON  STREET  NORTH,  STRAND. 


LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


laws  against  quackery  continued. 

NO.  XII. 

“KMFIItIC'S  will  undertake  all  cttttF.s,  yet  know  not  the  causes  of 
**ydisease.  Dosr-leeehes!" — Ford's  Love  Melancholy. 


Conclusion  of  Laws  of  Henry  VIII . — Two  classes 
of  regular  Surgeons  created  by  Bishops  and 
the  Royal  College  of  Surgeons  in  England. — 
Herbal  Doctors  anil  Doctresses  entitled  toprac 
tise  by  the  statutes. 

How  is  it  that,  as  well  as  these,  old  quack  rou- 
tinists,  who  have  filled  the  towns,  as  well  as  the 
pure  apothecaries,  with  their  ghastly  and 
scandalous  spectacles  of  their  mutilations  and 
abominations  in  operative  surgery,  are  not  pu¬ 
nished  both  for  irregularity  and  at  common  law 
for  felony  ?  Why  have  they  got  off  scot-free  like 
innocents  and  immaculates  from  the  penalties 
of  the  Act3H.viii.  ?  What  do  we  mean  by 
all  our  grumbling  at  the  competition  of  all  these 
knavish,  half-taught  quacks,  and  about  having 
no  laws  for  the  prevention  and  suppression  of 
irregularity  and  quackery,  when  here  is  one 
good  law  and  many  more  which  has  stood  in 
force  300  years  for  the  purpose  of  stopping  these 
interlopers,  who  have  formed  two-thirds,  if  not 
three-fourths,  of  the  illicit  physicians,  pretended 
general  practitioners,  and  pure  apothecaries, 
calling  themselves  surgeons,  of  the  last  twenty- 
six  years  1  What  has  been  the  use  of  Colleges 
and  Halls,  if,  there  being  laws  in  full  force  against 
the  infamy  and  nuisance  of  quackery,  no  col¬ 
lege,  hall,  or  professional  body  has  recollected 
or  enforced  them  ?  Proh  pudor !  Well  may 
we  exclaim  again  with  Stow,  “  we  have  laws, 
but  would  to  God  they  had  had  life.”  The  ne¬ 
glect  of  them  has  been  abominable  in  the  eyes 
of  man,  ruinous  to  the  well-educated  and  regu¬ 
lar,  and  most  disgraceful  to  our  old.  incapable, 
contemptible,  impotent,  and  useless  institutions. 

Mr.  Wilcock,  in  other  places,  however,  hesi¬ 
tates  about  the  Act  of  3  H.  viii.  being  in  full 
force  after  all ;  for  he  says,  the  question  is,  whe¬ 
ther  the  statute  which  transferred  the  law  as  to 
physicians  to  the  College  from  the  Bishops, 
that  is,  the  law  of  14th  H.  viii.,  superadded  these 
qualifications  expressed  by  3rd  H.  viii.,  or  “whe¬ 
ther  it  indirectly  abrogated  that  statute  ?  The 
general  opinion  of  the  lawyers  and  medical 
profession  appears  to  be,  that  the  qualifications 
required  by  3rd  H.  viii.  were  superseded  by 
the  subsequent  enactment;  and  it  would  be 
difficult,  and  by  no  means  desirable,  after  so 
long  an  acquiescence  in  that  opinion,  and  the 
dictum  in  Binham’s  case,  to  maintain  a  con¬ 
trary  doctrine,  notwithstanding  the  loosely 
reported  observation  of  the  Court  in  the  case  of 
the  Physicians  (College  of)  against  West.” 
(P-  40.)  This  further  doubt  and  difficulty  cer¬ 
tainly  raises  the  questions,  whether  quackery 
can  or  cannot  be  suppressed  at  common  law  by 


Act  3rd  H.  viii. ;  whether  bishops  have  not 
yet  power  to  qualify  rural  herbalists  and  country 
surgeons,  if  they  choose  to  do  so  ;  and  whether 
such  parties,  as  the  law  stands,  would  not  be 
regular  ?  But  it  is  enacted,  by  the  34th  and 
35th  H.  viii,  1542-43,  that  “  persons  being  no 
common  surgeons  may  minister  medicines, 
notwithstanding  it  had  been  provided,  in  the 
3rd  year  of  H.  viii.,  for  the  avoiding  of  sorcerers, 
witchcraft,  and  other  inconveniences.  The 
herbalists  by  that  Act  were  legally  authorised 
to  practise  with  herbs,  roots,  and  waters,  and 
the  using  of  and  ministering  of  them.”  [New 
edit,  of  Percival’s  Medical  Ethics,  p.  173,  1827.] 
But  in  Burn’s  Ecclesiastical  Law,  it  is  declared 
on  Laughton  v.  Gardner,  Cro.  Jac.  129,  159, 
that  the  Act  of  the  34th  and  35th  of  H. 
viii.  is  considered  as  repealed  quo  ad  (so 
far  as)  the  College  of  Physicians;  1st  Mary, 
sess.  2,  c.  9,  which  confirms  the  14th  and 
15th  H.  viii.,  c.  5,  and  thereby  all  subse¬ 
quent  acts  contrary  to  it ;  and  though  this  was 
afterwards  doubted  in  Butler  and  the  College 
of  Physicians,  it  seems  to  receive  confirmation 
from  the  10th  of  Geo.  i.  c.  20,  since  expired, 
which,  though  it  recites  former  acts,  does  not 
mention  the  34th  and  36th  H.  viii. 

This  statement  gives  only  those  acts  which 
are  repealed  and  invalid,  but  the  Act  3  H.  viii. 
is  not  included  in  its  qualifying  clauses. 

As  it  still  remains  a  question  whether  the 
privilege  of  herbalists  or  herb-doctor,  man  or 
woman,  or  rural  quacks,  is  conceded  or  not  by 
law,  and  whether  the  3rd  of  H.  viii.  does  not 
qualify  and  regularize  as  surgeon  bv  a  bishop’s 
licence,  though  in  part  repealed,  and  as 
the  inquiry  is  both  interesting  and  impor¬ 
tant,  we  beg  to  say,  that  should  this  dis¬ 
cussion  meet  Mr.  Wilcock’s  eye,  urn  should 
be  glad  to  receive  any  further  explanations 
from  him  that  may  throw  light  upon  his  mind, 
since  1830,  upon  the  subject,  as  according  to 
3rd,  24th,  26th,  34th,  and  35th  H.  viii.,  his 
legal  history  of  the  profession  is  the  clearest 
and  the  best,  and  we  take  this  opportunity  of 
recommending  his  useful  and  interesting  work 
to  all  Reformers,  and  all  persons  studious  of 
the  history  and  character  of  their  profession. 

As  we  wish  to  make  those  statements  as 
simple  and  intelligible  to  every  reader  as  possi¬ 
ble,  and  to  avoid  all  confusion,  we  shall  give 
the  heads  of  the  important  Acts  of  Henry  viii. 
in  succession,  before  which,  there  were  “  few 
materials,”  as  Mr.  W  ilcock  observes,  “  except 
gross  quackery  and  detestable  remedies,  to 
permit  a  history  of  the  Medical  Protession 
anterior  to  the  reign  of  Henry  \  III.” 

1.  The  Saleme  College,  in  1237,  was  the 
first  College  of  Regulars,  and  the  first  example 
of  prohibition  of  Irregular  and  Quack  practi¬ 
ses,  as  every  person  was  required  to  spend 
three  vears  in  the  study  or  Philosophy,  and 


five  years  in  the  study  of  Physic,  and  to  obtain 
a  licence  after  examination  by  two  doctors, 
before  he  could  enter  upon  practice  in  that 
faculty.  This  example  was  followed  by  the 
College  of  Physicians,  London,  and  the  French' 
Colleges  and  Universities,  and  would  form  now 
one  of  the  best  examples. 

2.  The  first  abortive  efforts  to  obtain  laws 
against  the  Irregulars  and  Quacks  of  England, 
who  then  swarmed,  occurred  in  the  9th  H.  v. 
The  Universities  of  Oxford  and  Cambridge 
then  proposed  to  pass  an  Act  of  Parliament 
to  exclude  every  one  from  the  practice  of  Phy¬ 
sic  who  had  not  taken  the  degree  of  Bachelor 
of  Medicine,  either  at  Oxford  or  Cambridge, 
under  the  penalty  of  £40  and  imprisonment, 
whether  man  or  woman.  This  “ supposed ” 
law,  if  ever  a  law,  had  not  the  desired  effect, 
and  it  is  doubtful  whether  it  ever  obtained  the 
force  of  an  Act  of  Parliament.  [See  pp.  10 
and  11,  Wilcoch.\  AVe  could  not  find  it  in 
the  statute  book  ;  though  some  such  reference, 
perhaps  by  clerical  error,  for  H.  viii.  has  been 
made. — Ed.  The  draught  of  H.  v.  may  be 
3een  in  Wilcock,  p.  4.,  part  ii. 

In  an  article  on  Canterbury  or  Lambeth: 
degrees,  called  a  ‘Sketch  of  Canterbury 
Doctors,’  and  also  in  a  note  on  Dr.  Oke 
(not  Oke?/,  as  by  misprint),  of  Southampton, 
being  lately  dubbed  a  physician  for  party  ser¬ 
vices,  [see  Medical  Times,  Vol.  III.,  p.  76, 
No.  60,  and  No.  63,  p.  117,]  we  gave  an. 
account  of  that  anomalous  power  of  the  London 
Bishops  according  to  the  Act  3rd  H.  viii.  ;  but 
it  is  clear  that  the  Archbishop  of  Canterbury, 
nor  any  other  Bishop  has  any  right  now  to  dub 
Canterbury  or  Lambeth  Doctors,  for  the  clause 
of  the  Act  14th  and  15th  H.  viii.,  which  con¬ 
firmed  the  College  Charter,  annulled  the  right 
conferred  on  the  Bishops  by  the  3rd  H.  viii. 
to  make  Physicians,  and  gave  that,  right  to 
the  College  solely,  which  was  erected  for  the 
purpose.  In  fact,  we  doubt  the  validity  of  Dr. 
Oke’s,  or  any  degree  so  granted,  since  the 
Charter  Act  was  passed. 

3.  The  Acts  of  H.  viii.  are 

I.  Act  3rd  H.  viii.  c.  11,  anno  1511,  an  Act 
for  appointing  Physicians  and  Surgeons  by 
Bishops,  and  suppressing  Sorcerers  and  W  itches, 
with  £5  penalty  for  every  month  that  they  do 
occupy  as  Physicians  and  Surgeons !  It  was 
the  basis  of  the  Barber-Surgeon’s  Act  of  32nd 
H.  viii.,  1540. 

II.  Act  14  and  15  H.  viii.,  1522-3,  basis  of 
the  Act  cj  Incorporation  of  College  of  Phy¬ 
sicians,  indeed  confirmed  the  College  Charter, 
10th  H.  viii.,  and  preceded  the  Acts  for  uniting 
the  Surgeons  and  Barbers.  It  provided  pe¬ 
nal  laws  against  Irregular  and  Quack  Physi¬ 
cians  practising  without  the  licence,  by  “  fines, 
amercement,  and  corporeal  imprisonment,  and 
other  rational  and  congruous  ways,”  but  no 
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amount  of  penalty  is  annexed.  The  College 
had  full  powers  to  punish  Mala  Praxis. 

HI.  Act  32nd  TI.  viii.,  1522,  reciting 
Charter ;  also  32nd  H.  viii.,  c.  40,  1540 ;  an 
Act  1558,  reciting  privilege  of  Physicians, 
and  touching  the  Corporation  of  Physicians, 
London. 

IV.  Act  32nd  H.  viii.,  c.  42, 1540,  for  uniting 
Barbers  and  Surgeons.  [See  No.  84,  Medical 
Times ,  p.  46 ;  also  Wilcock,  clxxi.] 

¥.  Acts  34th  and  35th  H.  viii.,  1540.  A 
bill,  that  persons,  being  no  common  surgeons, 
may  minister  medicines,  notwithstanding-  the 
statute  3rd  H.  viii.  It  makes  it  lawful  for  any 
one  skilful,  &c.,  to  minister  outward  plaisters, 
poultices,  or  ointments,  &c.,  to  sores,  according 
to  skill  and  knowledge,  and  inward  drinks  or 
potions  in  stone  and  sucli-like  diseases  de¬ 
scribed  in  Act  preceding ;  in  fact,  so  far,  it 
authorized  old  women  to  practise  Surgery. 
But  the  College  Act  of  14th  and  15th  H.  viii., 
and  the  Act  of  1  Mary,  invalidated  its  chief 
clauses.  Its  spirit  is  directed  against  covetous 
Surgeons  and  Empyrics  ;  it  seems  to  allow  the 
privilege  of  Herbal  and  Rural  Quack  practice 
to  zoomen  only,  icitldn  certain  limits ,  autho¬ 
rising  those  who  do  it  for  charity,  and  exclud¬ 
ing-  those  who  do  it  for  gain.  In  the  prosecu¬ 
tion  of  Butler  for  practising  with  herbs,  as  an 
unlicensed  physician,  within  London  and  its 
precincts,  by  the  College  of  Physicians,  Lon¬ 
don,  it  was  not  denied  that  this  Act  was  in 
force,  but  it  was  interpreted  as  above,  and  as 
otherwise  repeated.  It  therefore  does  not  ap¬ 
pear  that  the  Acts  of  the  24th  or  28th,  or  34th 
and  35th,  entitle  any  unqualified  or  unlicensed 
person  to  practise  as  Herbalist  or  Rural  Quack. 
— This  Act  was  passed,  also,  to  rescind  the  Anti- 
Quackery  clause  of  the  3rd  H.  viii.,  [see  Medi¬ 
cal  Times,  No.  85,  Vol.  IV.,  p.  57,]  which  is 
so  far  also  a  dead-letter  or  obsolete  law,  or  re¬ 
scinded,  because  it  confirmed  a  right  of  men 
and  women  practising  irregularly  and  empiri¬ 
cally  as  Herbal  Doctors  in  Medicine  and 
Surgery. 

It  is  very  clear  all  through,  that  the  spirit  of 
Henry  YIII.’s  Acts  were  directed  to  the  total 
suppression  of  Quackery  and  Irregularity,  as 
regards  the  Physicians  and  Surgeons,  and  the 
after-punishment  of  Mala  Praxis  in  Physi¬ 
cians  within  the  limits  of  their  jurisdiction,  by 
the  full  powers  specified  for  this  purpose  by 
Acts  14  and  15  H.  viii.,  1522-3.  It  is  said, 
that  all  Acts  subsequent  to  these,  and  contrary/ 
to  it,  are  rescinded  by  10  Geo.  i.,  c.  20.  We  shall 
see,  by-and-by,  in  the  sketch  of  the  College  of 
Physicians,  how  it  came  to  resign  this  great 
salutary  power  of  suppressing  Quackery.  [ See 
Wilcock’ s  Work  for  Cases  and  Precedents  of 
Punishment  for  Irregularity  and  Quackery .] 

Belladonna  in  Cases  of  Ileus. — M.  Becker 
Mas  employed  an  injection  of  belladonna  with  the 
best  effects  in  a  case  of  ileus.  A  woman,  forty- 
eight  years  of  age,  was  seized,  without  any  appa¬ 
rent  cause,  with  constipation  and  vomiting ;  the 
ejected  matter  became  gradually  more  foul,  and  at 
length  fecal  matter  was  thrown  up ;  this  state  had 
continued  for  five  days,  when  M.  Becker  ordered 
a  lavement,  containing  four  scruples  of  the  bella¬ 
donna  root.  The  pain  of  the  abdomen,  vomiting, 
&c.,  soon  ceased,  and  in  half  an  hour  the  woman 
passed  a  stool,  with  a  good  deal  of  blood  in  it. 
So  narcotic  effects  were  produced  by  the  -eraedy. 
— Gaz.  Med. 


LECTURES  ONI  THE  ORGANS  OF  REPRODUCTION 
EM  THE  ANIMAL  KINGDOM. 

Delivered  in  tlie  Royal  College  of  Surg'eons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


The  subject  for  the  following  course  of  lectures  is 
the  function  of  reproduction  in  the  animal  king¬ 
dom.  Mr.  Owen,  in  his  first  lecture,  gave  an  ac¬ 
count  of  the  different  theories  advanced  by  vari¬ 
ous  authors  who  had  written  upon  the  subject. 
In  his,  second  lecture  a  discourse  upon  spontane¬ 
ous  generation,  to  the  views  in  favour  of  which 
subject  he  expressed  himself  decidedly  opposed. 
In  the  third  lecture  he  explained  briefly  the  gene¬ 
ral  characters  of  each  class  and  division  ofanimals, 
from  the  highest  to  the  lowest,  and  pointed  out 
the  means  of  reproduction  in  infusory  animalcules. 
According  to  Ehrenberg,  the  infusoria  are  pro¬ 
vided  with  an  ovary,  a  testis  of  considerable  size, 
and  reservoirs  which  represent  the  vesicufe  semi- 
uales.  In  rotifera,  the  ovary  is  of  large  size,  and 
opens  by  means  of  its  oviduct  into  a  cloaca,  with 
which  two  simple  coecal  ducts  the  testes  com¬ 
municate.  Connected  with  the  cloaca  is  a  pecu¬ 
liar  contractile  organ,  which  receives  the  seminal 
fluid  and  impels  it  into  the  oviduct. 

The  subject  of  the  fourth  lecture  was  the  repro-  | 
ductive  organs  of  the  polypi,  preceded  by  some  j 
observations  on  the  modes  of  generation  of  the  ! 
family  of  the  sponges.  Besides  an  incomplete  j 
fissiparous  reproduction,  sponges  are  provided  with  j 
gemmules,  which  are  produced  in  its  cellular  pareu-  j 
chyma,  and  are  thence  carried  into  the  surround-  ! 
mg  medium  through  the  larger  canals.  The  ex-  j 
istence  of  cilia,  as  described  by  Grant,  admits  of 
considerable  doubt,  particularly  since  they  have 
not  been  observed  by  Mr.  Hogg  on  the  surface  of  | 
the  gemmules  of  the  spongilla,  of  fresh  water  sponge,  | 
although  the  latter  gentleman  employed  a  lens  of  j 
much  higher  power  than  that  used  by  previous  j 
investigators.  Dr.  Grant,  in  another  instance,  j 
seems  to  have  been  induced,  by  analogy  rather 
than  by  observations,  to  declare  the  presence  of 
cilia  upon  the  borders  of  the  arms  of  polypiferous 
animals,  in  which  no  such  organs  can  be  detected. 
The  gemmules  of  the  sponge  possess  their  locomotive 
power  most  probably  through  the  agency  of  a  con¬ 
tractile  integument;  their  voluntary  selection  of 
a  spot  for  a  future  growth,  and  their  avoidance  of 
light,  as  described  by  Grant,  are  very  doubtful. 
Mr.  Owen  was  disposed  to  agree  with  those  phy- 1 
siologists,  as  Ehrenberg,  Muller,  Brown,  &c.,  who  j 
considered  that  if  a  line  could  be  drawn  between  ' 
the  animal  and  vegetable  kingdoms,  the  sponges 
would  be  placed  upon  the  vegetable  side  of  that 
line.  Locomotion  could  be  no  proof  of  animality, 
for  it  was  well  known  that  the  sporules  of  some 
cryptogamic  plants  possessed  very  perfectly  the 
power  of  motion. 

Polypi  are  divisible  into  three  groups  : — of  the 
first  and  lowest  group  the  hydra  viridis  may  be 
taken  as  the  type.  The  usual  mode  of  propagation 
of  this  polypi  is  by  means  of  buds,  or  gemmor, 
which  shoot  out  from  the  side  of  the  parent,  and 
when  perfected  become  separate  and  distinct  indi¬ 
viduals.  In  some  instances  a  transverse  fissiparous 
division  had  been  seen  to  occur  in  them ;  but  more 
recently  Ehrenberg  had  discovered  them  to  possess 
true  generative  organs  in  two  situations,  viz., 
around  the  base  of  the  arms,  and  near  the  foot  of 
the  animal.  In  the  former  place  were  cells,  which 
contained  locomotive  cercarise,  which  he  con¬ 
sidered  to  be  true  spermatozoa,  and  in  the  latter 
situation  ova  were  developed.  Some  of  the  plant¬ 
like  marine  polypi,  ascribed  to  the  destructive  in¬ 
fluence  of  the  various  medium  which  they  inhabit, 
are  provided  with  a  horny  case,  as  a  means  of  pro¬ 
tection.  The  presence  of  this  case  prevents  their 
complete  fission,  and  the  newly  developed  buds 
occupy  an  uniform  position  upon  the  branches  of 
the  animal,  like  leaves  upon  a  tree.  Besides  this 
mode  of  propagation,  cup-shaped  bodies  are  pro¬ 
duced  in  certain  situations,  as  in  the  axilla  of  the 
branches,  in  which  ova  are  developed,  which,  upon 
arriving  at  perfection,  are  enabled  to  escape  into 
the  surrounding  medium,  by  the  falling  off  of  the 
operculum  of  the  capsule.  These  ova  are  gem¬ 
mules  of  an  oval  or  pyriform  shape,  are  covered 
for  about  three-fourths  of  their  extent  with  vibra- 
tile  cilia,  by  which  they  are  enabled  to  move  from 


place  to  place;  and,  finally,  they  attach  them¬ 
selves  by  the  uneiliated  portion  of  their  surface. 

In  the  second  group  of  polypi,  the  anthozoa 
transverse  fissiparous  generation  occurs  sometimes, 
but  very  rarely.  In  the  actinia,  between  the  sto¬ 
mach  and  the  integument,  are  oblong  cells,  in 
which  ova,  possessing  all  the  essential  constituents 
of  those  of  higher  animals,  the  chorion,  the  vitel- 
lus,  the  germinal  membrane,  and  germinal  vesicle, 
are  developed ;  lower  down  are  situated  spiral 
tubes,  which  contain  spermatozoa,  and  provide  the 
impregnating  fluids.  Besides  these  two  methods 
of  propagation,  they  also  increase  by  the  develop¬ 
ment  of  buds — gemmation. 

The  third  group  of  polypi,  the  bryozoa,  or  cilio- 
brachiata,  possess  a  high  degree  of  organization, 
a  complicated  intestinal  canal,  an  anal  opening, 
and  cilia  disposed  in  rows  upon  the  arms.  Repro¬ 
duction  by  gemmation  occurs  throughout  the  en¬ 
tire  group.  In  the  fiustrie,  as  well  as  in  several 
other  genera,  the  ova  are  quite  distinct,  and  Dr. 
Farre  has  observed  spermazotic  cercarfe  in  almost 
every  part  of  the  interior  of  the  body;  therefore 
gemmation  and  the  existence  of  male  and  female 
organs  of  generation  are  shown  to  exist  throughout 
the  whole  of  the  polypi,  and  in  some  few,  fissi¬ 
parous  reproduction  also  occurs. 

Lecture  V. 

Besides  the  forms  of  generation  already  spoken 
of  in  the  preceding  lectures,  some  authors  admit 
another  kind,  which  they  call  gemmuliparous ; 
they  suppose  the  granules  which  are  produced 
within  the  cavities  of  the  polypi  to  be  portions  of 
the  flesh  of  the  animal,  developed  and  separated 
from  the  internal  membrane,  and  afterwards 
covered  with  cilia.  There  exists,  however,  no 
proof  of  this  separation,  and  the  researches  of 
Wagner  and  Farre  tend  to  disprove  such  supposi¬ 
tion  ;  the  former  physiologist  has  examined  the 
ova  at  a  very  early  period,  and  has  found  them 
enclosed  in  distinct  ovisacs,  and  to  contain  all  the 
essential  parts  of  the  ova  of  higher  animals,  viz., 
the  vitellus,  germinal  sac,  and  germinal  spot. 

We  next  proceed  to  a  higher  class,  the'  Radi  a- 
ta,  beginning  with  the  order  Acalepha  (sea  nettles), 
in  which  are  contained  the  medusae,  the  beroe, 
and  the  hydrostatic  genera,  as  the  physalia,  & c. 
Our  knowledge  of  the  modes  of  generation  in  this 
order  are  very  restricted,  and  in  one  genus  alone 
have  been  fully  investigated,  viz.,  in  the  Medusa; 
in  the  Physalia  the  reproductive  organs  are  situa¬ 
ted  in  the  midst  of  the  numerous  tentacula,  which 
depend  from  the  under  part  of  its  sac;  in  the 
beautiful  little  Veleila,  with  its  pigmy  sail,  raised 
upon  an  oval  disk,  these  organs  are  found  among 
the  tentacula,  which  hang  from  the  inferior  surface 
of  the  disk;  they  resemble  tentacula  in  their  form, 
and  have  been  observed  sometimes  to  contain  a 
whitish,  opake  fluid,  and  sometimes  ova.  The 
nature  of  the  reproductive  organs  in  the  medusa 
is  now  well  known;  in  the  llizostoma,  one  of  the 
commonest  species,  four  distinct  openings  will  be 
seen  upon  tiie  under  surface  of  the  dome  of  the 
animal,  and  near  the  base  of  the  tentacula. 
These  openings  lead  into  four  generative  sacs, 
guarded  by  a  valve,  and  separated  from  the  diges¬ 
tive  cavity  by  a  thin  membrane  only;  they  have 
hitherto  been  described,  by  comparative  anato¬ 
mists,  as  respiratory  cavities;  the  generative  sacs 
may  be  easily  seen  through  the  transparent  and 
jelly-like  structure  of  the  dome-shaped  disk ;  and 
Ehrenberg  has  remarked  upon  the  great  variety  of 
their  disposition  in  different  species ;  in  some  they 
are  placed  at  considerable  distances  from  each 
other,  and  in  others  they  lengthen-out  until  they  j 
become  continuous ;  the  entrance  of  these  sacs  is 
provided  with  numerous  small  tentacles,  upon 
which  vibratile  cilia  are  placed,  which  keep  up  a 
constant  current  of  fresh  sea-water  through  the  ca-  ; 
vity ;  within  the  sac,  when  examined  in  the  spring, 
is  a  riband-like  membrane,  which  increases  in  size 
during  the  summer,  and  becomes  plicated  so  as  to 
present  a  surface  of  very  considerable  extent. 
The  researches  of  Ehrenberg,  Rudolph  Wagner, 
and  Siebold,  into  the  nature  of  these  organs,  has 
led  to  the  discovery,  that  the  Medusae  are  dice- 
cious ;  that  within  this  plicated  membrane,  in 
the  males,  are  produced  spermatozoa,  and  in  the 
females  true  ova  of  a  violet  colour ;  the  sperma 
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ozoa  are  disposed  within  the  membrane  in  a  very 
emarkable  manner;  they  are  collected,  lying 
jarallelwith  each  other,  into  small  conical  masses, 
«ach  enclosed  in  a  pyriform  sac,  the  apex  of  the 
ione  being  formed  by  the  terminations  of  their  tails, 
ind  connected  to  the  surface  of  the  membrane.  The 
node  of  propagation  in  the  Medusae  must  be  the 
lame  as  in  bivalve  mollusca  and  fishes ;  the  gene¬ 
rative  fluid,  with  these  spermatozoa,  must  be  dis¬ 
persed  in  the  neighbourhood  of  the  females,  so  as 
;o  impregnate  the  ova.  Gader  observed,  that 
luring  the  breeding  season,  the  generative  sacs 
ivere  emptied  of  their  ova,  but  that  there  existed 
mmerous  small  marsupial  bags  of  a  pyriform 
ihape  appended  to  the  fringes  of  the  tantacula. 
rhese  marsupia  contain  from  four  to  six  or  eight 
pva  in  different  degrees  of  development,  and  are 
plosed  on  all  sides,  so  that  when  perfected,  they 
;scape  into  the  surrounding  medium  by  means  of 
;he  rupture  of  the  sac.  In  this  curious  disposition 
ve  are  reminded  of  the  peculiar  mode  of  generation 
>f  the  marsupial  mammalia,  and  the  transition  of 
;he  ova  from  the  generative  sacs  to  these  small 
narsupial  bags  is  equally  mysterious  with  the 
passage  of  the  embryo  from  the  uterus  of  the. 
cangaroo  into  the  marsupial  pouch.  During  this 
■emarkable  transit  it  is  known  that  the  ova  lose  all 
;race  of  the  germinal  sac  and  spot ;  they  become 
granular  in  their  contents  and  change  their  colour 
;rom  violet  to  yellow  ;  spermatozoa  are  expelled 
rom  the  plicated  membrane  of  the  generative  sac 
n  the  form  of  a  lengthened  thread,  the  base  of  each 
pyriform  sac  being  attached  to  the  apex  of  the 
next.  | 

Development  of  the  Ova  of  Medusae. — It  is  a 
question  whether  the  ovum  is  at  first  provided 
with  an  external  membrane  or  chorion ;  it  is  pro¬ 
bable,  from  a  consideration  of  the  changes  which 
it  subsequently  undergoes,  that  such  is  not  the  case, 
but  that  this  membrane  becomes  developed  at  a 
iater  period.  In  the  first  instance,  Wagner  has 
observed,  that  the  ovum  becomes  slightly  length¬ 
ened,  and  indented  at  a  point  which  is  constant, 
on  one  side;  this  indentation  gradually  becomes  a 
cleft,  which  divides  the  ovum  into  two  equal  halves ; 
pther  fissures  are  then  formed,  which  subdivide 
the  ovum  at  first  into  four  portions,  then  into  nume¬ 
rous  smaller  parts,  and,  eventually,  into  a  great 
number  of  minute  granules ;  the  vitelline  granules 
next  assume  a  radiated  form,  leaving  an  unoccu¬ 
pied  space  in  the  centre,  and  at  the  same  time  an 
external  epithelium,  furnished  with  cilia,  is  pro¬ 
duced,  and  the  ovum  commences  a  rotatory  move¬ 
ment.  The  next  change|that  occurs ,  is  an  alteration 
in  colour  from  violet  to  yellow,  the  assumption  of 
an  elongated  oval  shape,  and  the  formation  of  a 
slight  oral  depression  at  their  great  extremity.  It 
is  in  this  state  that  they  quit  the  marsupium,  and 
here  we  are  forcibly  reminded  of  the  form  and  con 
dition  of  the  lower  infusoria ;  in  a  short  time  a  cir¬ 
cular  ring  begins  to  be  seen  around  the  oval  extre¬ 
mity,  and  short  processes,  furnished  with  cilia,  are 
produced  from  the  ring,  giving  to  this  stage  of  the 
development  a  close  resemblance  to  the  rotiferous 
infusory.  In  the  next  place,  the  processes  deve¬ 
loped  around  the  mouth  become  elongated  into 
eight  ten  tacula,  provided  with  cilia ;  the  mouth  com¬ 
municates  with  the  internal  intestinal  canal,  and  the 
entire  embryo  has  taken  on  the  characters  of  a 
polypus,  feeding  on  infusory  animalcules  and  mi¬ 
nute  forms  of  its  own  species.  In  this  state  it  is 
probable  that  the  young  medusae  sink  to  the  bot¬ 
tom  ©f  the  sea  in  shallow  situations,  and  bury  them¬ 
selves  in  the  mud  and  sand  during  the  winter  sea¬ 
son,  and  either  continue  their  growth  there,  or  rise 
in  the  spring  to  complete  their  adult  form .  Siebold 
kept  some  of  these  embryos  through  the  winter, 
but  failed  in  procuring  their  complete  development, 
a  circumstance  which  cannot  be  wondered  at, 
when  it  is  recollected  that  the  tadpole  is  unable  to 
assume  its  perfect  condition  in  captivity. 

In  one  genus  of  Acalepha,  fixed  gemmation  takes 
place,  the  newly-formed  gemmae  assuming  the 
perfect  form  of  the  parent,  but  remaining  connected 
with  her  and  with  each  other. 

Echinodehmata.  —  The  echinodermata  are 
completely  dioecious,  possessing  distinct  male  and 
female  organs,  and  losing  altogether  the  power  of 
non-sexual  reproduction  by  fission  and  generation. 
In  the  Asterias,  a  ramified  digestive  sac,  with  two 


ramified  generative  organs,  are  contained  in  each 
ray,  and  open  by  two  distinct  foramina  at  its  base ; 
in  the  generative  sacs  of  some  individuals  a  whit¬ 
ish  granular  substance  is  found  in  the  spring,  and 
spermatozoa  in  the  summer  and  autumn ;  in 
others,  ova  are  discovered  in  great  numbers  in  the 
breeding  season ;  in  the  Encrinus  and  Comatula, 
the  generative  sacs  are  more  subdivided,  and  pre¬ 
sent  a  lower  condition ;  they  are  situated  in  the 
radiating  arms ;  in  the  Echini,  the  generative  or¬ 
gans  are  attached  to  that  portion  of  the  internal 
surface  of  the  shell  which  is  opposite  to  the  mouth  ; 
in  the  echinus  esculentus,  five  lobulated  sacs  are 
placed  around  the  anus,  which  are  either  ovaries 
or  testes,  according  to  the  sex  of  the  individual ; 
they  open  upon  the  exterior  by  means  of  pores  in 
the  shell  in  this  situation ;  these  pores  are  distinctly 
seen  in  the  fossil  species.  If  we  were  to  suppose 
the  shell  of  the  echinus  to  be  softened,  and  the 
animal  drawn  out  into  a  vermiform  figure,  we 
should  then  have  the  organisation  of  the  worm-like 
Holothuria ;  in  this  genus  the  generative  organ 
is  a  single  system  of  ramified  tubes,  opening  near 
the  mouth  of  the  creature ;  the  remarkable  ccecal 
pouch  connected  with  this  apparatus,  and  which 
has  hitherto  been  considered  a  rudimentary  testis, 
has  been  proved,  by  the  recent  careful  observation 
of  Rudolph  Wagner,  to  contain  no  vestige  of  sper¬ 
matozoa  at  any  period.  It  is  probably  intended 
to  add  some  substance  to  the  ovum  previously  to 
its  expulsion ;  in  the  Sipunculus  there  are  two 
organs,  which  are  neither  ramified  nor  divided,  and 
are,  therefore,  simpler  than  the  ramified  organ  of 
the  holothuria ;  it  is  probably  dioecious,  but  new  ob¬ 
servations  are  required  to  ascertain  whether,  in 
some  individuals,  they  may  contain  spermatozoa. 
At  this  very  early  stage  of  our  inquiry  into  the 
condition  of  the  generative  organs  in  the  lower 
animals,  we  cannot  but  feel  some  degree  of  asto¬ 
nishment  in  discovering  distinct  sexes,  organs  of 
generation  as  complete  as  are  to  be  found  in  many 
of  the  higher  classes,  and  that  remarkable  process 
in  the  medusae  which  assimilates  them  in  their 
mode  of  reproduction  with  the  marsupial  mam- 
mifera. 
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Case  of  Liver  Abscess  bursting  spontaneously  into 
the  Colon  and  the  Thorax,  terminating  favour¬ 
ably.  By  D.  Stewart,  M.D.,  Surgeon  to  the 
General  Hospital ,  Calcutta. 

The  subject,  a  near  relative  of  my  own,  was  hap¬ 
pily  the  patient  of  Dr  T.  R.  Colledge,  of  China, 
by  whom  the  case  is  detailed.  Although  it  was 
drawn  up  in  haste,  and  meant  only  for  my  own 
eye,  I  feel  unwilling  to  withhold  from  others  the 
instruction  and  satisfaction  which  I  have  myself 
derived  from  its  perusal,  or  from  the  writer  the 
well-deserved  tribute  of  respect  which  his  profes¬ 
sional  skill  and  character  entitle  him  to  from  his 
brethren  in  India. 

In  reviewing  the  case,  the  reader  will  agree  with 
me,  that  the  patient  has  owed  his  life  to  the  nice 
yet  prompt  discrimination  which  led  Dr.  Colledge 
to  conclude  at  once  that  suppuration  had  taken 
place  before  his  arrival  at  Macao,  and  his  resolu¬ 
tion,  therefore,  to  abstain  from  what  is  called  active 
treatment.  There  can  be  no  doubt  that  one  gene¬ 
ral  bleeding  after  that  time,  or  one  drastic  purga¬ 
tive,  or  indeed  any  purgative  that  would  have  ex¬ 
cited  much  peristaltic  action,  would  have  pre¬ 
vented  the  completion  of  those  adhesions  to  which 
the  patient’s  safety  is  owing.  The  prudence  of 
the  repeated  and  well-measured  application  of 
leeches  to  relieve  the  pain,  and  moderate  the  ar¬ 
terial  action,  is  beautifully  illustrated.  The  surface 
of  the  liver  had  doubtless  formed  extensive  adhe¬ 
sions  to  all  the  surrounding  parts,  and  the  leliet 
obtained  by  their  repeated  application,  as  it  were, 
to  the  inflamed  organ,  is  readily'  accounted  for. 
In  the  absence  of  adhesions,  leeches  seldom  give 
relief,  while  blisters  always  do  ;  and  on  the  other 
hand,  blisters  in  the  former  case  often  aggravate 
the  mischief  they  are  meant  to  subdue,  as  effect¬ 
ually  as  they  do  when  applied  to  the  shaved  scalp 
of  children  affected  with  cerebral  inflammation 
the  able  observation  of  Dr.  Clarke,  of  Dublin. 

I  have  not  discovered  in  the  annals  of  medicine 


any  exactly  similar  case,  and  indeed  never  heard 
of  two  abscesses  bursting,  one  up  and  one  down, 
and  ending  in  so  short  a  recovery,  but  once.  At 
Berhampore,  Dr  W.  O’Sliaugnessey  opened  the 
body  of  a  soldier  of  H.  M.  16th  regiment,  three 
years  ago,  who  died  of  phthisis.  He  found  adhe¬ 
sion,  by'  cicatrix,  evidently  caused  by  old  abscess 
to  the  diaphragm  and  lungs,  and  another  to  the 
colon.  He  was  not  able  to  obtain  the  history  of 
the  case  previously',  and  had  never  suspected  liver 
disease ;  in  fact,  there  was  none  at  the  time  of  this 
last  illness. 

Case  of  Mr.  J.  C.  S. — He  was  seized  on  the  6th 
of  August,  in  Canton,  with  inflammatory  symp 
toms,  for  which  he  was  leeched  on  the  10th  or 
12th,  and  bled  from  the  arm  on  the  14th  or  15th, 
and  had  this  treatment  afterwards  followed  up  by 
a  succession  of  leeching  and  blistering,  and  the 
administration  of  calomel  every  night,  until  the 
severity  of  the  symptoms  gave  way.  The  disease 
was  so  far  got  under  before  his  leaving  Canton , 
that  he  was  considered  out  of  danger  by  his  medi¬ 
cal  attendants,  and  was  recommended  by  them  to 
go  to  Macao  for  the  benefit  of  a  purer  atmosphere, 
where  he  arrived  on  the  1st  of  September,  labour¬ 
ing  under  a  relapse  of  all  his  former  symptoms, 
but  of  an  aggravated  and  more  strongly  marked 
character.  He  complained  of  much  acute  tender¬ 
ness  over  the  whole  region  of  the  liver,  so  much 
so,  as  to  be  scarcely  able  to  bear  any  degree  of 
pressure  of  the  hand  upon  any'  part  of  it.  An 
attempt  even  to  take  a  deep  inspiration  caused 
very  severe  pain  in  the  right  side.  His  respiration 
was  short,  quick,  and  attended  with  cough — tongue 
coated — mouth  parched — sharp  and  quick  pulse — 
anxiety  of  countenance  and  general  prostration — 
symptoms  clearly  indicating  that  the  inflammatory 
process  had  exceeded  the  bounds  which  admit  of  a 
termination  of  active  disease  by  resolution. 

The  application  of  leeches  to  the  seat  of  pain, 
which  was  had  recourse  to  repeatedly,  and  carried 
as  far  each  time  as  his  reduced  state  would  admit 
of,  afforded  oly  temporary  relief.  Hi3  bowels  were 
carefully  attended  to,  and  kept  open  by  means  of 
emollient  injections,  with  occasional  small  doses  of 
calomel  and  rhubarb,  and  castor-oil.  Counter-irri- 
tatiqn,  by  means  of  blisters  and  the  tartar  emetic 
ointment,  was  kept  up — the  nitro-muriatic  bath 
was  tried  and  persevered  in  for  some  time — not¬ 
withstanding  all  which  no  decided  benefit  was  pro¬ 
duced. 

The  above  treatment  was  pursued  until  the 
13tli,  when  a  sudden  change  for  the  better  in  the 
character  of  the  symptoms  took  place.  He  felt 
himself  all  at  once  relieved,  and  was  sensible  of 
something  having  given  way  within  him.  On  exa¬ 
mining  his  motions  next  day,  a  very  considerable 
quantity  of  purulent  matter  was  discerned  in  them, 
and  in  those  he  passed  for  several  days  after, 
which  sufficiently  warranted  the  opinion  that  had 
been  held  of  an  abscess  having  formed  in  the  liver. 
For  ten  or  twelve  days  after  this  he  improved 
considerably,  when  another  return  of  the  symptoms 
took  place.  The  same  remedies  were  employed  as 
before,  together  with  anodyne  fomentations,  with 
the  same  want  of  success ;  he  got  daily  worse, 
and  serious  apprehensions  were  entertained  regard¬ 
ing  his  recovery,  when  on  the  4th  of  October,  he 
experienced  another  sudden  change  for  the  better. 
But  this  abscess  being  situated  higher  in  the  organ 
than  the  former  one,  burst  into  the  thorax  instead 
of  the  colon,  and  the  matter  was  discharged  by- 
expectoration.  Ever  since  he  has  continued  to 
get  better,  and  nothing  further  was  required  than 
a  careful  attention  to  the  state  of  the  boweH, 
keeping  them  open  by  mild  aperients  and  emollient 
injections,  improving  the  strength  generally  by 
demulcent  tonics  and  a  strictly  regulated  diet,  and 
allaying  nervous  irritability,  and  procuring  sleep 
by  means  of  night-draughts  containing  the  acetate 
of  morphia. 

A  few  days  ago  he  felt  some  uneasiness  in  the 
right  side— the  cupping-glasses  were  had  recourse 
to,  but  as  he  could  not  endure  them,  leeches  were 
applied  In  their  stead,  and  with  a  very  good  effect ; 
he  is  now  recovering  rapidly. — Macao,  22 d  Nov. 

1836. 

Shortly  after  this,  Mr.  S.  sailed  for  England, 
convalescent;  and,  in  a  letter, dated  February  7 th. 

1837,  St.  Helena,  written  in  good  spirits,  he  states. 
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«  he  was  gaining  strength  and  flesh,  and  enjoyed 
the  cool  weather  at  sea  amazingly. — Trans,  of 
Med.  and  Phys.  Society  cf  Calcutta. 


€A£ES  OP  HEMORRHAGE  AFTER  OPERATION. 

By  FRASER  THOMSON-,  M.D.,  Surg-eon  to  the  Perth  Infirmary. 


Case  I. — Amputation  at  the  shoulder  joint 
— hemorrhage — recovery.  — -George  Marshall, 
aged  34,  a  discharged  soldier,  admitted  J  uly  8, 
1840,  for  disease  of  the  right  humerus,  near  to 
the  deltoid  muscle,  which  has  divided  the  bone, 
and  communicates  externally  by  a  large  ul¬ 
ceration,  discharging  an  unhealthy  matter. 
The  year  previous,  he  was  admitted  into  the 
house  for  a  malignant  disease  of  the  left  tes¬ 
ticle,  which  was  removed.  After  consultation, 
it  was  determined  to  remove  the  arm  at  the 
shoulder  joint,  as  there  was  not  sufficient  space 
otherwise  to  form  a  good  stump.  The  opera¬ 
tion  was  accordingly  performed  the  next  day  ; 
five '  arteries  required  the  ligature ;  and  the 
stump  was  dressed  in  the  evening,  after  all 
oozing  of  blood  had  ceased.  For  the  next  two 
days  he  did  very  well ;  but  on  the  beginning  of 
the  third,  the  stump  became  suddenly  greatly 
distended,  threatening  to  burst,  and  arterial 
blood  flowing  from  the  inferior  angle.  Pres¬ 
sure  was  immediately  made  on  the  subclavian 
artery  with  the  finger,  and  maintained  for 
some  time,  whilst  broad  straps  of  adhesive 
plaster  were  applied  to  the  stump  to  give  it 
support,  and  the  parts  kept  diligently  wet  with 
a  frigorific  mixture.  These  means  were  hap¬ 
pily  sufficient,  and  the  patient  was  dismissed 
cured  on  the  10th  of  October  following. 

Case  II. — Fistula  in  ano — operation — he¬ 
morrhage — actual  cautery —  recovery. — J ohn 
Grant,  weaver,  aged  30,  admitted  i4th  Feb. 
1840,  for  a  fistula  in  ano  of  seven  years’  stand¬ 
ing.  On  examination,  three  sinuses  were 
found,  having  one  common  opening  at  the 
right  side  of  the  anus — one  passing  backwards, 
another  forwards,  and  the  third  upwards,  pa¬ 
rallel  with  the  gut,  but  not  communicating 
with  it — each  about  two-and-a-half  inches  in 
extent.  The  two  first  were  laid  open  a  few 
days  after  admission,  and  the  third  was  cut  in 
the  usual  manner  after  they  had  healed.  Its 
walls  were  found  exceedingly  hard,  almost  car¬ 
tilaginous,  having  been  twice  operated  on  be¬ 
fore.  The  bistoury  broke  in  consequence,  but 
another  being  at  hand,  the  operation  was 
quickly  finished.  Little  blood  was  lost,  the 
parts  being  dressed  with  oiled  lint ;  the  patient 
was  put  to  bed,  and  three  hours  after  I  was 
called  to  see  him,  as  he  was  bleeding  profusely. 
On  my  arrival  at  the  hospital,  I  found  he  had 
lost  about  21bs.  of  blood  ;  and  the  house-sur¬ 
geon  had  attempted  to  arrest  the  hemorrhage, 
both  by  pressure  and  styptics,  but  in  vain.  A 
speculum  was  immediately  introduced  into  the 
rectum,  when  the  blood  was  seen  flowing  freely 
from  numerous  orifices.  All  attempts  to  apply 
a  ligature  having  failed,  the  actual  cautery  was 
prepared.  A  bent  copper  spatula  was  intro¬ 
duced  to  protect  that  part  of  the  gut  not  cover¬ 
ed  by  the  speculum ;  the  fistula  was  thus  the 
only  part  exposed.  Every  bleeding  point  was 
then  touched  by  a  heated  iron  wire,  about  a 
quarter  of  an  inch  in  diameter,  and  not  until 
this  was  several  times  repeated  did  the  blood 
cease  to  flow.  The  patient,  as  might  be  ex¬ 
pected,  was  a  good  deal  exhausted,  but,  never¬ 
theless,  made  an  excellent  recovery,  and  was 
dismissed  cured  in  the  end  of  April. 

Case  III. — Disease  of  the  knee-joint — am¬ 
putation — hemorrhage— ligature  of  the  femoral 
twice  recurrence  of  the  hemorrhage — liga¬ 
ture  of  external  iliac — recovery. — Thomas 
Dow,  labourer,  aged  46,  admitted  January  17, 
1840,  with  a  disease  of  the  left  knee  of  two 


years’  standing.  Motion  of  the  joint  nearly 
destroyed — has  little  pain — neither  fluctuation 
nor  crepitus — a  good  deal  of  enlargement. 
Constitution  appears  sound,  and  general 
health  pretty  good.  For  several  months  after 
admission,  the  treatment  was  directed  to  pro¬ 
cure  anchylosis,  but  failed.  On  the  15th  of 
May,  the  limb  began  to  swell  above  the  knee — 
fluctuation  became  distinct,  and  an  opening 
was  made,  which  gave  exit  to  about  8  ozs.  of 
thin  curdy  matter.  The  discharge  daily  con¬ 
tinuing  with  little  diminution,  average  about 
6  ozs.,  his  health  began  to  suffer  in  consequence 
— the  appetite  failed — skin  hot — face  flushed — 
pulse  quick ;  in  short,  it  was  evident  that,  un¬ 
less  the  limb  was  removed,  he  would  sink  in  a 
very  short  time.  Amputation  was  accordingly 
performed  on  the  24th  of  May,  by  the  double 
flap  operation — ten  vessels  required  ligature, 
and  a  vein  near  to  the  bone  continuing  to 
bleed  very  profusely,  it  became  absolutely  ne¬ 
cessary  to  tie  it  also.  A  large  quantity  of 
blood  was  lost.  The  patient  was  in  conse¬ 
quence  exceedingly  faint,  but  rallied  after  the 
administration  of  stimulants.  The  stump  was 
dressed  in  the  evening.  The  progress  of  the 
case  for  the  next  ten  days  was  very  satisfac¬ 
tory,  notwithstanding  a  slight  oozing  of  arterial 
blood,  which  was  easily  arrested  by  cold  and 
pressure.  On  the  12th  day  after  operation,  all 
the  ligatures  had  come  off,  the  femoral  be¬ 
ing  the  last.  On  the  following  day  arterial 
hemorrhage  occurred  with  great  violence,  dis¬ 
tending  the  stump  and  soaking  the  dressings. 
The  tourniquet  was  applied  to  the  femoral 
artery  for  a  few  minutes  till  the  vessel  was 
tied.  The  ligature  was  passed  round  it  rather 
less  than  an  inch  below  Poupart’s  ligament,  in 
order  to  be  above  the  origin  of  the  profunda. 
The  bleeding  ceased,  and  cold  cloths  were  ap¬ 
plied.  The  next  day,  however,  early  in  the 
morning,  it  again  returned  as  profusely  as 
ever.  The  lips  of  the  wound  were  opened,  and 
the  artery  secured  immediately  below  Pou¬ 
part’s  ligament,  with  very  little  disturbance  to 
the  surrounding  parts:  the  hemorrhage  again 
ceased,  and  the  cold  cloths  were  continued. 

At  this  time  the  depression  and  mental 
anxiety  were  very  great.  Pulse  160,  small 
and  feeble— face  pale,  covered  with  a  cold 
sweat — intense  thirst — could  only  speak  in 
whispers.  Stimulants  were  given  every  two 
or  three  minutes  in  small  quantities.  At  mid¬ 
day  he  was  considerably  better,  and  in  the 
evening  his  voice  had  returned,  and  he  was 
comparatively  cheerful.  For  the  next  five 
days  he  gained  greatly  in  strength,  and  hopes 
were  entertained  that  all  danger  was  past. 
On  the  morning  of  the  5th  day,  however, 
hemorrhage  occurred  for  the  third  time.  On 
this  occasion  the  blood  flowed  from  the  femoral 
artery,  where  it  was  last  tied.  The  patient 
himself  was  the  first  to  detect  it,  and  stopped 
any  further  loss  of  blood,  by  applying  his 
finger  over  the  vessel,  only  a  few  ounces  escaped. 
On  going  to  the  hospital,  I  was  fortunate 
in  getting  the  valuable  assistance  and  advice 
of  my  friend  Dr.  Malcom.  After  examination, 
it  was  evident  that  the  iliac  artery  must  be  tied, 
writh  what  chance  of  success  was  by  no  means 
certain,  from  the  great  tendency  to  arterial 
ulceration.  The  operation  was  begun  after  the 
method  of  Sir  Astley  Cooper — the  skin  being 
cut  through,  and  the  edges  of  the  abdominal 
muscles  raised.  Neither  the  peritoneum  nor 
the  artery  could  be  found.  After  a  careful  dis¬ 
section  through  fatty  matter  and  enlarged 
glands,  the  vessel  was  felt,  considerably 
nearer  to  the  pubis  than  naturally,  beating  very 
feebly,  and  much  altered  in  appearance.  An 
unarmed  tenaculum,  guided  by  the  forefinger 
of  the  left-hand,  was  attempted  to  be  passed 
under  it,  but,  notwithstanding  the  greatest  care, 


it  gave  way.  The  wound  was  instantly  filled 
with  blood,  the  further  escape  of  which  was 
prevented  by  the  forefinger  of  the  left-hand 
instantly  compressing  the  vessel  against  the 
bone.  The  situation  of  the  patient  appeared 
now  to  be  almost  hopeless.  It  was  agreed,  :j 
after  a  short  consultation,  to  attempt  a  ligature  • 
still  higher  up.  To  enable  me  to  disengage 
my  left-hand,  Mr.  Frew,  one  of  the  dispensary 
surgeons,  slipt  his  hand  over  mine,  and  com-  | 
pressed  the  artery.  I  then  extended  the  cu¬ 
taneous  incision,  upwards  and  outwards,  for 
about  two  and  a  half  inches.  The  fibres  of 
the  external  oblique  being  separated,  the  inter¬ 
nal  oblique,  transversalis,  and  fascia,  being  cut 
through  to  the  extent  of  the  cutaneous  incision, 
the  peritoneum  was  carefully  detached  from  its 
cellular  connexions.  At  this  stage  of  the  ope¬ 
ration,  the  difficulty  that  occurred  in  finding 
the  artery  in  the  first  instance  was  fully  ex¬ 
plained.  (A  tumour  of  about  the  size  of  a  small 
orange,  rather  flat,  occupied  the  situation  of 
the  iliac  artei’y  just  as  it  passes  out  of  the  abdo¬ 
men,  pushing  the  vessel  to  the  pubic  side,  and 
by  its  pressure  injuring  its  coats,  whilst  at  the 
same  time  the  peritoneum  was  thrown  up¬ 
wards.)  The  artery  was  now  easily  separated 
from  the  vein,  and,  as  it  appeared  to  be  quite 
healthy,  a  ligature  was  passed  under  it  about  j 
an  inch  below  the  origin  of  the  internal,  and 
tied  with  a  single  knot.  The  end  of  the  liga¬ 
ture  was  brought  out  at  the  wound,  which  was  ! 
closed  by  one  or  two  points  of  suture.  This 
last  operation  was  fortunately  successful  in  this 
nearly  hopeless  case,  and  from  this  time  the 
patient  never  had  an  unfavourable  symptom. 
The  abdomen,  being  tender  on  pressure,  was 
fomented  with  decoction  of  poppies,  and  a  few 
leeches  were  required  once  or  twice  for  slight 
pain  near  to  the  wound.  The  ligature  of  the 
iliac  came  off  on  the  18th  day  after  operation, 
and  the  patient  was  dismissed  cured  on  the31st 
of  July,  two  months  and  four  days  after  ampu¬ 
tation  of  the  limb. 

These  cases  present  several  points  of  consi¬ 
derable  interest.  In  the  first,  a  formidable 
hemorrhage  was  arrested  by  the  simple  means 
described.  Had  these  not  proved  successful,  a 
ligature  on  the  subclavian  artery  wo.uld  have 
been  necessary.  The  principle  of  cure  is  very  : 
evident.  The  effused  blood  in  the  stump  be¬ 
coming  coagulated,  acted  as  a  plug,  and  pre-  j 
vented  any  further  hemorrhage.  i 

In  the  second  case,  we  have  the  unusual 
occurrence  of  profuse  bleeding  after  the  ope¬ 
ration  for  fistula  in  ano.  In  similar  cases,  ■ 
pressure  and  styptics  generally  suffice  _  to  ar¬ 
rest  the  flow  of  blood ;  and  although  a  ligature 
in  these  circumstances  is  generally  inappli- i 
cable,  an  attempt  was  made  to  tie  two  of  the 
bleeding  vessels,  which  appeared  to  be  large  ; 
enough,  but  without  success.  The  actual  cau¬ 
tery  was  then  applied,  which  proved  sufficient: 
A  small  iron  was  preferred  in  this  case,  as  a 
large  one  might  have  produced  sloughing  to  a 
dangerous  extent.  Had  the  cautery  not  proved 
sufficient,  it  would  have  become  necessary,  in 
consequence  of  the  uncertain  origin  of  .  the 
hemorrhoidal  vessels,  to  tie  the  common  iliac  1 
artery — an  operation  of  doubtful  success. 

The  third  case  is  one  happily  of  very  uncom¬ 
mon  occurrence.  Besidefe  the  unusual  number  J 
of  ten  arteries  which  required  ligature,  it  was  , 
absolutely  necessary  to  tie  a  vein  also,  as 
pressure  could  not  be  efficiently  applied.  The 
propriety  of  such  a  proceeding  is  denied  by 
many ;  but  the  operating  theatre  of  a  public  j 
hospital,  and  when  the  life  of  a  fellow-creature 
is  in  danger,  is  neither  the  place  nor  time  for 
indulging  in  theoretical  speculations.  The 
first  hemorrhage  that  occurred  in  this  case 
evidently  proceeded  from  the  branches  of  the 
femoral  artery,  as  it  ceased  when  that  vessel 
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was  tied.  The  recurrence  of  the  bleeding  next 
day  proceeded  from  the  branches  of  the  pro¬ 
funda,  which  had  its  origin  much  higher  up 
than  usual,  and  was  arrested  after  the  main 
trunk  was  secured  higher  up.  The  occurrence 
of  the  hemorrhage  a  third  time  appeared  to 
indicate  a  diseased  condition  of  the  whole  ar¬ 
terial  system,  and  gave  little  hopes  of  ultimate 
recovery.  This  opinion  was  strengthened  by 
the  rupture  of  the  external  iliac  artery,  in  at¬ 
tempting-  to  tie  it  in  the  first  instance ;  and  it 
was  only  the  determination  to  leave  nothing 
whatever  undone  that  could  afford  the-  least 
chance  of  success,  that  enabled  us  to  find  a 
healthy  portion  of  artery,  and  to  discover  that 
the  diseased  condition  of  the  vessels  was  local, 
and  not  general.  The  most  unusual  circum¬ 
stance  in  this  case,  and  which  occasioned  con¬ 
siderable  embarrassment,  was  the  tumour  in 
the  abdomen,  the  existence  of  which  was  never 
suspected,  as  the  patient  never  complained  of 
either  pain  or  uneasiness  in  that  region,  and 
its  bulk-  not  being  sufficient  to  strike  the  eye. 
The  condition  of  the  patient  after  the  last  loss 
of  blood  was  peculiarly  alarming,  and  strikingly 
characteristic  of  excessive  depletion. 


CASE  OF  CHRONIC  HYPOGASTRIC  ABSCESS, 
CAUSING  FATAL  PERITONITIS. 

Bv  JAMES  MILLER,  Esq.,  F.R.C.S.E.,  one  of  the  Snrg’eons  of  the 
Royal  Infirmary,  Lecturer  on  Surgery,  &c. 


M.  S.,  nearly  fourteen  years  of  age,  active, 
and  seldom  complaining,  but  of  a  sallow  com¬ 
plexion,  and  an  appearance  bordering  on  the 
cachectic,  was  suddenly  seized  with  violent  ab¬ 
dominal  pain,  on  the  morning  of  the  10th  of 
January  last.  For  some  time  previously  she 
had  occasionally  spoken  of  “stitches  in  her 
side;”  and  on  the  evening  before,  she  had 
seemed  to  suffer  acute  pain  in  the  lower  part  of 
the  belly  ;  it  soon  passed  off,  however,  and  on 
the  morning  of  the  tenth,  previous  to  the  attack, 
she  was  actively  engaged  in  the  wonted  ar¬ 
rangement  of  household  affairs.  I  sawr  her, 
along  with  Dr.  Malcolm,  and  found  all  the 
symptoms  of  intense  peritonitis.  •  A  dozen  and 
a  half  of  leeches  were  instantly  applied  to  the 
abdomen,  and  after  the  copious  bleeding  which 
followed  had  begun  to  tell  upon  the  system, 
calomel  and  opium  were  commenced  with,  and 
repeated  every  hour,  in  the  usual  way.  The 
amendment  was  rapid  and  satisfactory.  Next 
day  the  calomel  and  opium  were  continued ; 
and  a  relapse  having  been  threatened,  a  dozen 
of  the  leeches  were  re-applied.  By  the  use  of 
simple  purgatives  an  immense  quantity  of 
feculent  matter  was  evacuated  from  the  bowels 
—hard,  foetid,  and  dark  coloured.  After  this 
unloading  of  the  bowels,  she  expressed  herself 
much  relieved;  and  convalescence  now  advanc¬ 
ed  very  hopefully.  On  the  13th,  appetite  re¬ 
turned,  her  bed  -was  changed,  and  she  begged 
to  be  allowed  some  nourishing  food.  With  this 
request  it  was  not  deemed  prudent  to  comply  ; 
but  next  day  she  had  some  calf-foot  jelly  ;  and 
on  the  16th— so  complete  appeared  the  subju¬ 
gation  of  the  disease — she  ate  some  beef-tea 
for  dinner  with  relish,  and  apparently  with 
impunity. 

About  six  o’clock  in  the  evening  of  the  16th, 
she  was  lying  in  bed,  happy,  comfortable,  and 
cheerful;  talking  of  being  soon  up  again,  and 
expressing  much  thankfulness  on  account  of 
so  complete  relief  from  excrcuiating  agony.  But 
when  in  the  act  of  changing  her  posture,  pain 
suddenly  returned, — if  possible,  more  violent 
than  before, — and  with  renewal  of  all  the 
former  peritonitic  symptoms  increased  in  vio¬ 
lence.  Collapse  was  soon  established ;  and, 
within  eleven  hours,  an  end  was  put  to  fearful 
suffering,  borne  with  wonderful  fortitude. 


This  second  attack  was  of  so  marked  a 
character,  that  I  had  little  doubt  the  case  was 
one  of  “  perforating  ulcer”  of  the  bowel  (un¬ 
fortunately  by  no  means  uncommon  in  girls 
about  that  age) ;  and  that  the  rapidly  fatal 
peritonitis  was  the  result  of  fecal  effusion,  fol¬ 
lowing  the  giving  way  of  the  peritoneal  coat. 
There  had  been  a  giving  way,  but  not  of  the 
coats  of  the  bowel. 

On  opening  the  abdominal  cavity,  it  was 
found  to  contain  about  two  pounds  of  sero- 
purulent  fluid  ;  the  peritoneum  was  universally 
coated  with  thin  lymph,  by  which  the  folds 
of  bowel  slightly  cohered ;  the  omentum,  and 
many  parts  of  the  larger  intestines,  were  besides 
injected,  soft,  and  friable ;  in  fact,  there  was 
every  indication  of  acute  general  peritonitis.  I 
was  looking  carefully  amongst  the  smaller  in¬ 
testines,  for  perforation  to  account  for  this,  but 
discovered  none.  In  the  search,  I  found  the 
marks  of  inflammation  to  increase  as  I  ap¬ 
proached  the  hypogastriuin ;  and  in  pulling 
asunder  two  folds  of  large  bowel  at  the  upper 
part  of  the  pelvic  cavity,  my  hand  suddenly 
plunged  into  an  abscess  full  of  pus,  and  coated 
with  thick  organized  lymph,  bounded  by  the 
rectum,  uterus,  badder,  and  superiorly  by  the 
intimately  coherent  folds  of  great  gut  which  I 
had  been  endeavouring  to  separate.  The  rec¬ 
tum  was  greatly  thickened  in  all  its  coats,  more 
particularly  the  peritoneal.  The  other  pelvic 
viscera  seemed  healthy,  except  in  their  invest¬ 
ing  membrane,  which,  as  already  stated,  was 
thickly  coated  with  lymph,  evidently  of  old 
standing.  This  was  the  origo  rnali.  I  had, 
and  have  no  doubt,  that  by  this  abscess  having- 
partially  given  way,  the  first  attack  of  perito¬ 
nitis  was  induced  on  the  10th.  By  active 
treatment  it  was  subdued;  and  Nature  was 
afforded  time  for  closing,  in  her  own  admirable 
way,  the  breach  in  the  walls  of  the  cavity. 
Ere  this  repair  however  had  been  consolidated, 
a  sudden  turning  again  broke  it  open  ;  and  a 
fresh  effusion  of  the  purulent  matter,  inducing 
renewal  of  the  peritonitis,  proved  fatal  to  the 
system  whose  powers  the  former  attack  had  so 
seriously  impaired.  I  am  not  prepared  to  say 
how  long  the  abscess  had  been  formed  previously 
to  the  peritonitic  attack,  the  symptoms  in  this 
respect  being  so  very  obscure. 

The  patient,  naturally  of  a  costive  habit,  had 
been  accustomed  to  let  several  successive  days 
elapse,  without  having  any  motion  of  the  bowels 
— a  fact  sufficiently  corroborated  by  the  great 
accumulation  which  was  cleared  away  in  the 
course  of  the  treatment. 

On  considering  the  foregoing  details,  one  is 
naturally  led  to  the  following  reflections. 

I.  The  most  serious  abdominal  mischief  may 
be  surely  advancing,  without  betraying  any 
marked  symptom  which  may  lead  either  friend 
or  physician  to  suspect  its  existence.  “  Stitches,” 
occasional  and  passing,  were  complained  of, 
but  nothing  more ;  and  these  were  naturally 
thought  lightly  of  by  the  friends,  on  the  sup¬ 
position  that  they  were  merely  the  precursors  of 
a  change  of  life,  expected  about  that  period. 

II.  "Here  is  one  case,  among  thousands,  of 
the  baneful  results  of  neglected  bowels.  From 
witnessing  the  thickened  and  diseased  state  of 
the  rectal  coats,  in  this  instance,  I  have  no 
doubt  the  hypogastric  abscess  took  its  origin 
from  long-  continued  irritation  in  that  bowel ; 
that  habitual  lodgment  of  hardened  feces  in¬ 
duced  a  slow  inflammatory  action  in  its  coats, 
ultimately  extending-  to  the  peritoneal ;  and 
that  thence  the  other  mischief  became 
insidiously  established  in  the  pelvic  peritoneal 
cavity.  At  that  particular  age,  too,  there  was 
probebly  a  predisposition  to  hypogastric 
plathora.  Parents  cannot  be  too  often  warned 
of  the  danger  incurred  by  allowing  their  chil¬ 
dren  (more  particularly  girls)  to  break  off  their 


intimacy  with  the  water-closet;  for  notwith¬ 
standing  the  many  serious  lessons  which  ex¬ 
perience  is  constantly  teaching  them,  there  is 
still  much  culpable  apathy  and  neglect  on  this 
subject.  Let  diet  and  exercise  be  looked  to,  as 
well  as  railroad  schemes  of  education,  but  it  is 
a  short-sighted  policy  to  sacrifice  everything  to 
knowledge  and  accomplishment ;  let  the  body 
be  cultivated  as  well  as  the  mind,  throughout 
the  whole  period  of  adolescence,  and  if  consti¬ 
pation  will  not  yield  to  diet  and  regimen,  rather 
let  people  patronise  quack  pills  in  moderation, 
provided  they  are  simply  and  safely  purga¬ 
tive,  than  incur  the  risk  of  much  more  serious 
evils. 

III.  The  truth  of  the  saying,  that,  in  inflam¬ 
matory  affections  of  the  abdomen,  the  best 
means  of  opening  the  bowels  is  by  the  lancet  or 
leech,  -was  well  illustrated.  Previously  to  the 
bleeding,  purgatives  and  injections  had  been 
given  and  repeated  in  vain ;  but  after  it,  com¬ 
paratively  gentle  means  obtained  ready  and 
free  action  of  the  bowels. 

IV.  Dr.  Christison’s  statement  regarding 
the  efficacy  of  opium  in  controlling  inflam¬ 
mation  even  of  the  most  violent  character,  was 
corroborated.  Considering  the  state  of  mat¬ 
ters  which  dissection  disclosed,  it  is  surprising 
that  the  first  attack  of  peritonitis  should  have 
been  checked  at  all.  So  far  as  we  can  judge 
from  appearances  and  symptoms,  it  was  com¬ 
pletely  recovered  from  ;  and  next  to  tlie  bleed¬ 
ing-,  opium  with  calomel  was  the  agent  of 
cure. 


CORRESPONDENE. 


MEDICAL  APPRENTICESHIP  SYSTEM. 


To  the  Editor  of  the  1  Medical  Times.' 

Sir, — Medical  Education,  as  well  as  Medical  Re¬ 
form,  seems  to  occupy  the  attention  of  the  profes¬ 
sion  just  now,  and  the  apprenticeship  system,  like 
everything  else,  has  its  supporters  and  opponents: 
Medical  education  is  generally  supposed  to  com¬ 
mence  when  a  student  enters  himself  at  a  hospi¬ 
tal,  or  to  a  course  of  lectures  on  medicine  or 
surgery ;  hut  in  my  opinion,  the  medical,  oi 
perhaps  what  would  be  a  more  proper  term,  the 
preparatory  medical,  education  begins  when  the 
youth  is  apprenticed ;  he  then  enters  on  the  duties 
and  studies  which  are  to  fit  him  to  become  a 
member  of  the  medical  profession,  as  well  as  being 
initiated  into  the  mysteries  of  the  healing  art.  To 
the  apprenticeship  of  five  years  (required  by  the 
Act  of  1815)  there  are  many  objections  raised,  but, 
for  what  reason  I  am  at  a  loss  to  conjecture,  for 
in  reality  it  is  only  three  or  four,  as  the  last  year 
or  two  is  recognised  at  the  Hall  as  being  occupied 
iu  attendiug  the  lectures  specified.  I  am  not 
bigotted  as  to  the  number  of  years,  but  I  do  hope, 
in  whatever  change  we  are  to  have,  this  w“ole* 
some  regulation  will  be  retained.  The  wards  ot 
a  hospital  nor  the  lecture-room  is  not  the  fittest 
place  for  a  youth  just  taken  from  school  to  acquire 
habits  of  industry  or  morality  ;  at  the  age  lads  are 
usually  apprenticed  they  are  hardly  capable  of 
catering  for  themselves ;  they  have  not  yet  any 
fixed  principles,  nor  have  they  attained  those 
habits  of  study  which  are  absolutely  necessary  to 
be  possessed  by  one  starting  in  pursuit  of  the 
science  of  medicine  and  surgery ;  some  controlling 
or  protecting  power  is  still  required  and  necessary 
to  direct  the  youth  in  his  pursuits.  W  hat  could 
a  parent  do  better  with  his  son  who  wished  to 
enter  the  medical  profession,  and  who,  we  pre¬ 
sume  at  the  age  of  sixteen  had  acquired  a  suffici¬ 
ent  stock  of  classical  and  other  learning,  than  to 
place  him  in  the  dispensary  of  a  respectable  gene¬ 
ral  practitioner,  where  he  would  have  to  perform 
the  duties  of  compounding  and  dispensing  medi¬ 
cines  for  the  sick,  and  he  would  see  and  practise 
all  the  minor  operations  in  surgery ;  besides,  if 
studious,  he  would  apply  himself  to  the  study  of 
anatomy,  materia  medica,  chemistry, botany,  prac¬ 
tice  of  medicine,  &c.  He  might  also  gain  the  ele  ¬ 
ments  of  practical  knowledge,  and  cultivate  the 
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habit  of  practical  observation,  as  most  general 
practitioners  allow  their  pupils  to  visit  and  attend 
to  their  pauper  patients  ;  he  would  in  this  way 
become  well  acquainted  with  the  properties  and 
effects  of  the  various  medical  agents  usually  em¬ 
ployed.  With  the  advantages  attending  on  such 
a  practice,  and  provided  he  has  been  attentive  and 
persevering  during  the  period  of  his  apprentice¬ 
ship,  I  would  much  rather  trust  him  with  the  care 
of  a  medical  case  than  I  would  a  gentleman  just 
returned  from  one  of  our  universities  with  an  M.D. 
attached  to  his  name,  whose  knowledge  at  that 
time,  with  respect  to  practice,  is  little  more  than 
the  names  of  diseases  and  medicines.  I  am,  there¬ 
fore,  decidedly  in  favour  of  the  continuance  of  that 
clause  relative  to  the  term  of  apprenticeship.  If 
the  period  were  less  than  live  years  we  should 
have  a  greater  number  enter  the  profession  than 
we  now  have,  and  that,  I  think,  would  not  be  con¬ 
sidered  advisable. — If,  Sir,  you  have  nothing  more 
interesting  for  your  next  week’s  Medical  Times 
than  this  article,  you  will  oblige  me  by  inserting 
it. — I  am,  Sir,  your’s  See., 

Argus. 

Ball),  May  19,  1841. 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


15th  May,  1841  : — 

Epidemic,  endemic,  and  contagious 

diseases  .  128 

Diseases  of  the  brain,  nerves,  and 

senses .  141 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 236 

Diseases  of  the  heart  and  blood¬ 
vessels . . . . ; . , .  20 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  57 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  the  uterus,  &c.  6 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat  .  87 

Old  age,  or  natural  decay  .  64 

Violent  deaths  . 15 

Causes  not  specified  .  0 
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TO  CORRESPONDENTS. 


Another  Counter-Druggist-Surgeon. — 
A  Cheltenham  Correspondent  inquires  whe¬ 
ther  Mr.  Murley,  a  flourishing  general  prac¬ 
titioner  at  Cheltenham ,  teas  not  several  years 
a  plain  druggist !  in  the  firm  of  Keating  and 
Murley,  in  the  City ;  then  a  druggist  (! )  at 
Cheltenham,  in  the  firm  of  Bevan  and  Co., 
once  the  Cheltenham  branch  of  Paytherus, 
Savory,  and  Moore,  New  Bond-street ;  then 
an  apothecary  (! !) — but  not  of  the  Hall  ;  then 
an  oculist  ( ! ! )  “  par  excellence  intrinseque 
— then,  a  surgeon  (!!!!)  by  private  favor  and 
slight  examination  at  Lincoln’s  Inn  Fields  ? — 
did  he  not  offer  himself  as  Medical  Officer 
some  years  ago  to  the  Committees  of  the  Chel¬ 
tenham  Dispensary  and  Casualty  Ward ?  and 
did  they  not  return  for  answer,  that  “  he  never 
would  be  called  upon  by  them  for  his  services ?” 
— Interrogator. 

T.  W. — Inadmissible.  We  decline  all  advertise¬ 
ments  that  have  the  slightest  taunt  of  quackery, 
mid  should  be  glad  to  see  all  the  public  press 
follow  our  example. 

A.  S.,  Philo,  and  several  others,  are  postponed 
for  a  locek. 


NO.  VII. — PRELIMINARY  OBSERVATIONS. 

44  Carthago  dclenda  est !”  — Set  your  houses  in  order# 

At  one  of  the  late  Reform  Meetings  in  Lon¬ 
don,  some  one  spoke  of  Dr.  Kidd  as  having 
originated  this  proposition.  But  he  did  not 
originate  it.  The  proposal  to  suspend  the  con¬ 
trol  of  the  London  College  of  Physicians,  and 
the  other  British  Medical  and  Surgical  Corpo¬ 
rations,  was  broached  more  than  thirty-four 
years  ago,  by  Dr.  Hardy  of  Dublin,  in  his 
judicious,  comprehensive,  and  discriminating 
view  of  Medical  Reform.  Dr.  Hardy’s  work 
was  published  in  1807,  four  years  after  the 
re-organization  of  the  Medical  Profession  in 
France  in  1803,  and  before  the  further  improve 
ments  of  the  same  in  1810.  This  writer  on 
Reform  nowhere  alluded  to  the  French  system, 
but  he  sketched  forth  a  number  of  general 
principles,  and  proposed  a  number  of  detailed 
organic  changes,  all  imperfect,  some  wise,  some 
objectionable,  but  the  whole  deserving  of  atten¬ 
tion.  Though  France  was  not  alluded  to,  Dr 
Hardy’s  was  the  forerunning  outline  anc. 
shadow  of  the  French  system,  the  success  of 
which  is  the  best  indication  of  Dr.  Hardy’s 
opinions  in  opposition  to  the  Corporators  ant. 
Anti-Reformers  of  this  day.  Beddoes,  who  fob 
lowed  afterwards  in  1810,  first  compared  the  new 
French  system  of  1803  with  our  own,  as  we 
have  done.  Dr.  Hardy’s  work  was  left  to  us  by 
Dr.  Creaser,*  first  a  hospital-surgeon  of  Bath 
then  a  physician  at  Cheltenham,  at  his  death 
about  1826,  after  he  had  been  to  Ireland  with 
his  lady,  the  ci-devant  Hon.  Mrs.  Rochford 
Lord  Belvidere’s  sister.  He  had  contemplatec 
writing  on  Medical  Reform  in  1825,  particularly 


*  All  his  posthumous  Papers  were  left  to  us,  but  the  contents 
are  not  yet  published* 


Profession  of  Medicine  and  Surgery  and  a 
niblic  man,  he  took  a  great  interest.  Dr. 
Hardy’s  letters  were  highly  commended  by  the 
■dinburgh  Medical  and  Surgical  Journal,  and 
other  organs  of  criticism  in  his  day  ;  he  has 
>een  noticed  since  in  the  classical  and  brilliant 
communications  of  Erinensis  to  the  Lancet, 
and  we  have  some  impression  that  he  was 
stated  to  have  been  influenced  to  a  change  of 
sentiments  by  the  Irish  Anti-Reformers.  Uni¬ 
formity  and  equalization  of  government,  dis¬ 
tinct  from  Corporations,  and  conversion  of 
Colleges  into  Scientific  and  Literary  Societies, 
were  his  leading  principles,  which  are  n® 
onger  theoretic  or  speculative,  but  acted  on  in 
reality  throughout  Europe,  as  in  France,  except 
in  the  United  Kingdoms,  and  lound  to  work 
better  than  the  corporate  system.  W e  mention 
these  things,  because  we  wish  to  render  to 
Ccesar  that  which  is  Caesar’s.” 

Fourteen  years  ago,  that  is,  in  1837,  in  a 
New  Edition  of  Percival’s  Medical  Ethics,  we 
adopted  the  same  opinions,  and  made  ourselves 
the  same  proposal  to  the  body  of  Reformers,  as 
Dr.  Hardy  before,  and  Dr.  Kidd  since,  that 
they  should  supersede  the  control  of  the  Lon¬ 
don  and  other  Corporations  over  the  modes  of 
Examinations,  Licences,  and  Degrees,  and 
vest  these  powers  in  the  profession  at  large, 
under  the  Representative  Principle. 
The  same  proposition  comes  now ,  a  third,  time, 
with  superior  weight  and  authority  from  Dr. 
Kidd,  in  consequence  of  his  former  sentiments 
being  supposed  to  be  different,  and  his  position 
as  a  Reformer  in  the  most  aristocratic,  oligarchi¬ 
cal,  and  exclusive  university  in  this  kingdom. 
Nor  is  his  proposition  to  depose  the  London 
College  of  Physicians  all ,  but  he  is  at  present 
himself  in  London,  a  deputy  and  delegate  ol 
the  Associations,  to  give  to  his  principles  the 
weight  of  Iiis  voice  and  personal  influence. 

It  is  a  good  sign  of  the  times  when  we  see 
such  men  as  the  Regius  Professor  at  Oxford 
turn  away  from  their  former  errors  and  preju¬ 
dices,  and  recommend  that  which  is  lawful  and 
right  to  correct  a  vitiated  and  depraved  state  ol 
the  medical  polity.  He  has  taken  a  bold  course  : 
he  deprecates  the  distinction  without  a  differ¬ 
ence  between  Fellows  and  Licentiates  ;  he  de¬ 
clares  with  us  against  the  Pures,  and  calls  foi 
unity  in  education  and  degree,  two  of  the  sine 
qua  nons  of  Reform. 

Not  only  Dr.  Hardy,  ourselves,  and  Dr 
Kidd,  at  different  times,  contended  for  the  in¬ 
dispensable  modification  and  amendment  ol 
the  present  Colleges  of  Physicians  and  Sur 
geons,  but  we  have  the  examples  of  the  French 
who  abolished  their  Colleges  and  Corpora¬ 
tions  in  1793 ;  and  we  have  in  the  constitu¬ 
tion  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  another  and  older  example  of  th( 
manner  in  which  these  Corporations  may  b* 
disposed  of,  if  expedient  to  cut  them  down  an 
ell  or  two ;  and  as  the  Sketch  of  the  Edin¬ 
burgh  College  is  short,  and  to  the  present 
purpose,  we  shall  give  it  now,  and  at  once 
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We  must  say,  previously,  we  see  no  strong 
reason  whatever  to  depart  from  the  language 
we  committed  to  print  in  this  question,  as  we 
have  already  explained,  13  years  ago  ;  on  the 
contrary,  after  all  those  years  and  much  re¬ 
flection,  we  see  greater  reason  than  ever  for 
our  and  our  fellow-Reformers  adhering  more 
stanchly  and  consistently  together,  in  the 
same  principle  of  corporate  remodification  that 
we  propagated  in  1827,  in  our  younger  and 
less  mature  years.  These  are  our  sentiments 
as  they  then  appeared  in  print,  and  by  them  we 
hold  with  iron  grasp  still,  for  burnt  children  dread 
the  fire.  “  The  old  corporations  should  have 
for  their  sole  objects  and  superintendence  to 
encourage  science,  form  museums  and  libraries, 
and  inquire  into  the  legal  qualifications  of  per¬ 
sons  professing  the  practice  of  medicine.”  “The 
graduates  of  respectable  public  or  private 
schools,  so  examined,  should  be  required  to 
enter  the  old  colleges  for  the  purpose  of  their 
support,  prove  their  degrees,  and  pay  the  regu¬ 
lar  fees  of  learned  societies.  In  admitting 
other  graduates  than  those  of  the  English 
Universities,  the  reformed  London  College 
ought  to  be  enabled  to  fix  such  terms  as  would 
protect  the  interests  of  its  proper  members,  on 
the  foundations  of  Oxford,  Cambridge,  and 
Trinity  College,  Dublin,  and  give  strangers  no 
undue  advantage  over  them,  so  long  as  the 
two  former  ecclesiastical  bodies  remain  schools 
of  medicine.  The  conditions  might  fairly  re¬ 
quire  the  expiration  of  a  certain  term  of  years, 
and  a  higher  fee  than  from  the  graduates  of 
English  Universities,  and  certain  proofs  of  high 
moral  feeling,  and  respectable  conduct  in  prac¬ 
tice,  more  regard  for  which  is  much  needed  to 
elevate  the  profession  from  its  present  degrada¬ 
tion.”  We  have  no  doubt  that  the  College  of 
Physicians  must  and  will  be  proceeded  with, 
sooner  or  later,  somewhat  in  this  manner.  It 
must  be  punished  for  its  sins  of  omission  and 
commission,  which  are  manifold.  The  only 
plausible  pretenses  for  the  perpetuation  of  its 
present  functions  are,  the  old  story  of  “the  sacred¬ 
ness  of  vested  rights,”  and  its  right  of  antiquity 
as  an  old  and  “  venerable  ”  institution  to  defy 
time,  change,  and  disparity  of  circumstances  ; 
but  neither  the  argujientum  ad  veracun- 
diam  et  ad  antiquitatem,  nor  the  common 
sentiments  of  reverence  and  antiquity,  will 
weigh  against  the  argumentum  ad  judi¬ 
cium,  and  the  ARGUMENTUM  AD  HOMINEMJ 
that  is,  arguments  addressed  to  men  of  ordinary 
judgment,  or  to  the  men  of  the  same  way  of 
thinking  in  particular.  Reasoners  from  anti¬ 
quity  and  veneration  should  remember  this 
insuperable  dictum ,  that  “  the  rights  of  the 
profession  at  large  are  greater  than 
those  of  a  fraction  of  its  members,  and 
that  the  profession  is  the  only  legitimate  source 
of  power,  of  which  Professor  Macartney  very 
aptly  reminded  Dr.  Coggan,  after  his  tirade ,  as 
a  gilder  of  rotten  posts !  “  The  College  of 

Physicians  in  Edinburgh,  which  is  the  oldest 
example  as  well  as  the  most  judiciously  and 
equitably  constituted  of  the  whole  three  col¬ 
leges,  conscious  of  the  absurdity  of  re-exami- 
nation,  admits 'to  (fellowship  all  graduates  of 


English  and  Irish  universities,  as  well  as  the 
graduates  of  Edinburgh,  after  simple  inquiry 
into  the  previous  qualifications  of  the  candidate, 
and  the  reality  and  validity  of  his  previous 
medical  degree.  This  highly  respectable  body 
assimilates  to  learned  societies,  and  is  the 
model  by  which  the  other  two  colleges  of  London 
and  Dublin  ought  to  be  reformed.” — [Written 
for  the  Press,  but  not  published,  in  1830,  by 
the  Editor .] 


THE  CQNFESSSONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XXIII. — HOW  SWUBS  AND  OKES 
MET  AN  OLD  ACQUAINTANCE. 

It  would  not  be  necessary  for  me  to  do  more 
than  allude  to  the  Hotel  Corneille,  Rue  de 
Corneille,  Place  de  L’Odeon,  were  I  not  con¬ 
scious  that  a  great  portion  of  my  readers  are 
still  unacquainted  with  Paris  and  its  localities, 
for  there  is  not  an  hotel  better  known  all  over 
that  city  to  the  real  inhabitant,  than  the  esta¬ 
blishment  in  question.  It  is  situated  on  the 
eastern  side  of  the  place  that  surrounds  the 
Odeon  theatre,  and  generally  contains  some¬ 
what  more  than  a  hundred  lodgers  in  the 
shape  of  students  of  law  and  medicine,  who 
contrive  to  get  through  the  day  by  lounging  in 
the  estamiuet ,  or  smoking-room,  attached  to 
the  hotel,  playing  at  billiards,  or  stationing 
themselves  at  the  windows  that  look  into  the 
street,  and  delighting  the  passers-by  with  their 
performance  on  the  cornet-a-piston.  The  hotel, 
generally  speaking,  does  not  bear  a  very  good 
name  ;  but  it  is  convenient  for  the  Sorbonne 
and  Ecole  de  Medecine,  and  moderate  in  its 
charges,  the  prices  of  its  apartments  varying 
from  thirty  to  fifty  francs  per  month,  for  which 
sums  you  can  procure  tolerable  accommoda¬ 
tion.  To  all  those  who  are  thinking  of  proceed¬ 
ing  to  Paris,  I  would  recommend  it' — at  all 
events  for  a  night  or  two,  until  they  can  find 
out  some  other  furnished  apartments  which 
may  suit  them  better. 

It  was  to  the  Hotel  Corneille,  then,  that 
Swubs  and  Okes  drove  on  leaving  the  dili¬ 
gence.  On  arriving,  they  contrived  to  procure 
a  double-bedded  room  for  sixty  francs,  which 
had  only  been  vacated  that  morning  by  two 
other  Englishmen,  where  they  immediately 
deposited  their  luggage.  It  is  not  to  be  sup¬ 
posed  that  the  arrangement  was  made  in  an 
instant — on  the  contrary,  there  was  much 
haggling  for  words,  and  peeping  into  dic¬ 
tionaries  before  the  bargain  was  concluded  ; 
but  the  garcon  understood  them  pretty  well, 
for  the  French  have  a  keen  perception,  and 
our  English  attempts  to  speak  their  language 
have  fallen  almost  into  a  dialect,  with  which 
every  Parisian  is  familiar — at  least  every  one 
who  has  an  interest  in  making  anything  out  of 
our  countrymen. 

After  taking  a  warm-bath  at  the  Bains  Ra¬ 
cine,  which  considerably  refreshed  thein  after 
the  all-night  work  in  the  diligence,  our  friends 
went  back  to  their  room  to  make  themselves  a 
little  smart,  previously  to  turning  out  for  a  stroll, 
and  partake  of  their  first  regular  French  de¬ 
jeuner,  which,  after  launching  several  contor¬ 
tions  of  the  facial  muscles  at  the  various  dishes, 
they  found  to  be  not  so  very  despicable.  They 
were  looking  over  the  map  in  Galignani’s 
Guide,  and  endeavouring  to  trace  the  routes 
to  different  points  of  interest,  when  their  atten¬ 
tion  was  arrested  by  hearing  the  following 
lines  sung  in  a  decidedly  English,  and  to 
them,  well-known  accent,  outside  their  door. 

“  Indeed  he’s  a  medical  student. 

And  wears  such  an  ugly  rough  coat, 

Fitted  up  with  those  horrid  black  buttons, 
That  fasten  quite  up  to  the  throat.” 


“  Do  you  hear  that?”  exclaimed  Okes; 
“  I’m  sure  I  know  that  song.” 

“  And  I  know  the  voice,  too,”  replied  Swubs, 
getting  up  and  going  towards  the  door.  He 
opened  it,  and  walked  out  upon  the  landing ; 
and  there,  to  his  extreme  astonishment  and  no 
less  delight,  habited  in  a  striped  blouse,  with 
his  hair  hanging  down  upon  his  shoulders,  and 
a  ring  of  mustachios  surrounding  his  mouth,  a 
blue  velvet  cap  upon  his  head,  and  the  mouth¬ 
piece  of  an  immense  pipe  between  his  lips;  his 
trousers  nearly  covering  his  feet,  and  the  toes 
of  his  boots  decreasing  to  an  almost  impercep¬ 
tible  point — there  stood  a  student,  who,  dis¬ 
guised  and  altered  as  he  was,  was  still  recog¬ 
nisable  to  Swubs,  after  a  momentary  survey,  as 
our  old  acquaintance — John  Huggles. 

“  Why,  who  the  devil  would  ever  have 
thought  of  seeing  you  ?  ”  arose  from  each 
party  at  the  same  time,  as  they  shook  hands 
until  they  nearly  effected  a  mutual  dislocation 
of  the  shoulder  joint. 

“  Here,  Okes,”  shouted  Swubs,  “  ulloa,  my 
boy,  come  out  of  that.  Here’s  Huggy  !  all 
alive  and  kicking,  and  looking  the  damn’dest 
foreigner  you  ever  saw !  ” 

The  surprise  was  no  less  in  its  effect  upon 
Okes,  than  it  had  been  upon  the  other  two  at 
the  totally  unexpected  recognition.  Dragging 
their  newly-found  friend  into  their  room,  they 
inquired  if  he  had  breakfasted,  and  finding 
that  he  had  not— in  fact,  that  he  was  on  his 
way  to  order  it  when  they  heard  him  singing 
— they  rang  for  another  cover,  and  began  to 
overwhelm  him  with  questions,  having  first 
emptied  some  coffee  into  the  bowl  of  his  pipe 
to  put  it  out,  and  keep  him  from  smoking. 

“  Well— this  is  droll,”  said  Okes.  “  Only 
to  think  of  our  coming  to  the  very  place  you 
were  at,  and  meeting  you  before  we  had  been, 
there  ten  minutes.  How  long  have  you  been 
here  ?  ” 

“  In  Paris,  two  months— from  England, 
eight,”  answered  Huggles. 

“  Why,  I  thought  you  passed  the  Hall,  all  in 
a  hurry,  to  go  down  and  look  after  some  parish 
union.  What  the  blazes  have  you  been  doing, 
Huo-o-y  ?” 

“DDr.  John  Huggles,  if  you  please,”  replied 
their  friend  with  mock  gravity. 

Swubs  and  Okes  looked  at  him  with  a  very 
incredulous  expression,  as  he  continued 

“  I  have  taken  my  degree  at  Pisa  about 

six  weeks  back.” 

“Why?”  inquired  Okes. 

“  Because  there  is  no  physician  within  twelve 
miles  of  us  in  the  country,  and  I  think,  by-and- 
by,  it  may  be  a  good  move.” 

“  Lord  bless  vour  acquirements,  Huggy  ! 
said  Swubs.  “  Who  the  devil  do  you  think 
would  ever  call  you  into  a  consultation  upon 
anythin o*  beyond  the  proportion  of  ale  to  porter 
in  a  pot  of  half-and-half.  Besides,  a  Pisa 
degree  is  not  very  regular,  is  it  ?  ” 

“  Nobody  in  the  country  knows  the  diner- 
ence,”  replied  Huggles.  “  A  man  with  ‘  Dr.’ 
before  his  name,  on  his  brass  door-plate,  is  a 
physician,  with  them,  to  all  intents  and  pur- 
poses.  I  don’t  know  whether  he  a’int  thought 
more  of,  from  getting  his  degree  so  far  away 

from  home.”  . 

“  And  how  has  the  union  been  getting  on  all 

this  time?”  asked  Okes. 

“Oh,  I  soon  found  that  out,”  replied  the 
other  ;  “why,  the  house  was  four  miles  from  the 
town,  and  I  was  obliged  to  go  there  every  day, 
whether  anybody  was  ill  or  not,  just  to  specu¬ 
late  upon  the  chance  of  a  stray  accident.  And 
the  midwifery  ! — by  G — ,boys,  the  lower  classes 
breed  like  rabbits.” 

“  What,  half-a-dozen  at  a  time  ?  ”  observed 
Swubs. 

“  No,  not  exactly  that,  but  they  are  uncom- 
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monly  prolific  to  be  sure.  I  made  a  calculation 
to  prove,  that  taking  a  fair  sum  from  my  salary 
for  journies,  medicine,  and  genera!  attendance, 

I  got  eightpence  for  each  labour,  including 
castor-oil.” 

"  That’s  capital  pay,  certainly,”  said  Swubs. 
u  Well — labor  omnia  vincit ;  a  labour  takes  a 
deal  of  beating.” 

"You  see,  Jack,  he  has  passed  his  Latin,” 
observed  Okes,  laughing. 

"  One  thing  I  learned,”  continued  Huggles  ; 

"  there  were  never  any  nurses,  and  I  can  wash 
and  dress  a  new-born  kid  beautifully.  I  used 
to  stick  all  the  pins  into  the  little  wriggling 
things  at  first,  but  now  I  manage  it  in  first- 
rate  style.” 

"  And  do  you  mean  to  go  back  with  all  that 
hair  over  your  face  ?  ” 

"No,  I  must  have  a  general  shave — it  won’t 
do  in  England.  However,  I  shall  not  be  home 
for  a  month  yet,  and  I’ll  put  you  up  to  every¬ 
thing  before  I  go.  Where  do  you  think  of 
entering  to?” 

"  Anywhere  —  everywhere,”  replied  Okes  ; 

"  we  know  nothing  about  it,  and  will  thank 
you  to  tell  us.” 

"  Well,  then — I  would  advise  you,  if  you 
really  wish  to  study,  not  to  remain  here  longer 
than  is  merely  necessary  for  you  to  become 
a  little  conversant  with  Paris  and  the  language. 
A  private  lodging-house  or  Hotel  Meuble,  as 
it  is  called,  will  be  cheaper  and  better.  You 
may  get  there  a  good  room  for  twenty  francs  a 
month,  and  of  course  board  out  of  the  house.” 

"  Study  and  dissections  are  precious  cheap 
here — are  they  not?  ”  inquired  Swubs. 

“I’ll  give  you  an  example,”  answered  Hug¬ 
gles.  "  M.  Maisonneuve  is  a  very  clever  sur¬ 
geon,  and  prosector  of  the  Paris  hospitals.  He 
has  a  capital  dwelling  on  the  Place  de  1’Estra- 
pade,  close  to  La  Pitie,  where  he  takes  medi¬ 
cal  students  as  house-pupils.  He  boards  and 
lodges  them  very  well,  finds  them  as  many 
subjects  as  they  want  for  dissection  and  the 
operations,  personally  superintends  the  whole 
course  of  their  study,  gives  them  the  use  of  his 
laboratory,  library,  and  museum,  and  enters 
them  to  all  the  different  courses  of  their  lectures 
for  six  pounds  per  month” 

"I  don’t  think  anybody  would  grumble 
much  at  that”  said  Okes ;  “  then  why  the 
devil  is  it  that  there  are  comparatively  so  few 
men  who  come  over  here  from  England  ?” 

"  J  ust  because  they  are  noC  aware  of  the  ad¬ 
vantages  which  Paris  holds  out ;  or  are,  per¬ 
haps,  poor-spirited  snobs,  who  are  afraid  to 
venture  on  a  journey  which  they  think  equal  to 
going  to  Australia.  It  cannot  be  the  expense, 
for  it  is  an  undeniable  fact,  that  living  is  as 
cheap  again  in  Paris  as  in  London.” 

And  how  are  the  certificates  recognised  in 
England?”  asked  Okes. 

"  Very  liberally  at  Apothecaries’  Hall,”  replied 
Huggles ;  I  wish  I  could  say  the  same  of  the 
College.  Why !  you  may  be  legally  qualified 
without  attending  a  single  lecture  in  England, 
provided  you  follow  the  order  of  study  laid  down 
by  the  Apothecaries’  Company.  It  need  not  cost 
you  a  shilling  to  attend  the  practice  of  as  many 
hospitals  as  in  London  you  w'ould  pay  £500 
for.” 

"And  are  the  lecturers  clever  men?”  said 
Okes. 

.  “  Oh  no  —  not  at  all,”  replied  Huggles, 
ironically  ;  "that’s  the  worst  of  it.  You  must 
put  up  with  Orfila  for  chemistry,  Cruveilhier 
for  pathological  anatomy,  Cloquet  for  clinical 
surgery,  and  Andral  for  practice  of  physic — of 
course,  all  second  rate  men  of  small  talent. 
But  come,  we  will  turn  out,  and  look  about  us, 
for  I  suppose  you  will  not  begin  to  fag  just 
yet.  I’ll  be  your  guide,  and  you  shall  stand  a 
dinner  for  my  services.” 


"  Can  you  dine  as  cheap  as  you  can  study  ?” 
inquired  Swubs. 

"  Just  the  same,”  replied  Huggles  ;  "  and 
if  you  incline  to  horseflesh  and  starved  cats, 
much  cheaper.  Mind  and  lock  your  door 
whenever  you  leave  your  room,  and  give  the 
key  in  at  the  porter’s  lodge,  -where  you  will 
always  find  it  hung  under  the  number  of  your 
chamber.” 

As  they  passed  the  lodge,  the  concierge 
asked  them  for  their  provisionary  passports  to 
forward  to  the  prefect  of  police.  They  delivered 
them  up  with  the  usual  grumbling  which  the 
English  bestow  upon  any  subject  connected 
with  passport  trouble  (and  a  cursed  trouble  it 
is),  and  then  putting  themselves  under  the  care 
of  Huggles,  sallied  forth. 

(To  be  continued.-) 
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PHYSICIANS’  PRESCRIPTIONS  IN  ENGLISH. 

Arg’us,  qui  voit  tout,  avoitcent  yeux,  el  deux  seulemeut  se  fer- 
moient  la  fois,  pendant  que  les  autre  vielloient.” 

Encycl.  Methodique. 

So  Mr.  Muntz,  who  is  a  second  Daniel  come 
to  judgment,  has  given  notice  to  move  in 
committee  on  the  Medical  Profession  Bill,  that 
"  all  prescriptions  shall  be  written  in  English, 
at  full  length ;  and  also,  that  labels  upon  jars, 
drawers,  &c.,  in  the  shops  of  chemists  'ancl 
druggists,  shall  be  written  or  printed  in  the 
same  manner.”  (See  Medical  Times,  No.  83, 
p.  39,  April  -24.  j  What  a  wiseacre  is  this 
Mr.  Muntz !  There  never  was  an  instance 
where  the  caution  "Ne  sitter  ultra  cre- 
pidam  !’’  was  more  appropriate.  Before  Mr. 
Muntz  sets  the  Thames  on  fire  by  Englishing 
and  vulgarizing  physicians’  prescriptions,  we 
beg  to  inform  him,  that,  whatever  we  may 
think  ofhis  merits  as  a  Brummagem  politician, 
a  unionist  and  radical  reformer,  a  currency 
and  country  doctor,  we  have  no  respect  whatso¬ 
ever  for  his  qualifications  as  a  soi-disant  medi¬ 
cal  legislator,  and  as  such  he  is  not  entitled  to 
become  a  meddler,  and,  as  old  Izaak  'Walton 
says,  to  bring  destruction  on  physicians  and 
others,  by  meddling  in  matters  he  knows  no¬ 
thing  at  all  about.  Of  the  privileges,  pro¬ 
tections,  policies,  and  tactics  of  our  profession, 
of  its  relations  to  the  human  mind,  and  its 
psycological  characteristics,  which  need  those 
protections,  a  hard  common  sense  matter-of- 
fact  sort  of  man,  such  as  Mr.  Muntz  may  be, 
can  be  no  judge.  His  motion  is  nothing  more 
than  a  "clap-trap,”  " ad  captandwn  vulgus” 
freak,  which  will  tend  to  the  injury  of  physi¬ 
cians  without  benefitting  the  public.  Is  Mr. 
Muntz  aware,  from  the  information  of  any  ex¬ 
perienced  and  practical  physicians,  that  this 
step  would  be  a  last  and  fatal  blow  to  the  phy¬ 
sicians  ?  After  17  years’  practice,  not  as  a 
pure,  but  as  physician  and  surgeon  united,  after 
a  liberal  and  classical  preliminary  education, 
five  years  apprenticeship,  and  six  years’  hos¬ 
pital  education  in  four  countries,  and  three 
diplomas  and  licences,  we  are  convinced,  by 
what  we  have  undergone,  of  the  truth  of  the 
following  positions  in  the  world.  Nothing  is 
so  ruinous  to  the  interests  of  a  physician,  de¬ 
pendent  solely  on  genius,  talent,  and  skill, 
possessing  original  resources  above  the  common 
herd  of  the  profession,  as  writing  any  prescrip¬ 
tions  whatsoever  as  he  now  does,  or  having 
them  exposed  to  the  public  on  the  counter  of  a 
druggist  and  chemist.  Every  regular,  routin- 
ist,  sciolist,  systematist,  and  smatterer  in  the 
profession,  every  incipient  Scotch  dub,  indeed 
every  one  of  the  "  asses  of  JEsculapius,” 
who  enters  a  drug-shop  as  confessors  of  the 
unfortunate  and  ear-wigged  druggist,  makes 
it  his  first  business  to  pick  up  and  croon  over  a 
popular  physician’s  prescriptions.  If  he  is  a 


low,  envious,  and  inferior  competitor,  a.;  in 
nine  instances  out  of  ten  he  is,  a  swad  who 
"  ne’er  so  much  as  half  an  education  had,”  and 
a  puppy-like  country  town  egotist,  filled  with 
self-conceit,  medical  competional  invidiousness 
and  jealousy,  so  peculiar  to  the  lower  grades  of 
the  asses  of  iEsculapius,  he  falls  to  drugging,  sa¬ 
tirizing,  and  belying,  as  well  as  he  knows  how , 
and  in  his  way ,  the  prescription.  He  inquires 
•who  and  what  it  is  for,  reads  it  over,  carries  it 
on  his  peracranium,  or  written  on  his  nails 
with  his  pencil,  and  uses  it  in  the  same  cases, 
even  after  the  brain-sucker  has  condemned  the 
remedy,  and  traduced  the  writer  of  it!  Nor  is 
this  all  the  evil.  It  behoves  a  medical  legis¬ 
lator  of  so  popular  a  texture,  and  of  so  supe¬ 
rior  a  cerebral  development  as  Mr.  Muntz,  to 
know  that  nothing  is  more  injurious  to  the 
worldly  interests  of  the  skilled  physician,  thaia 
writing  prescriptions  and  particular  recipes  at 
all,  to  be  copied  and  hawked  about,  with  a  dis¬ 
cussion  of  the  case,  from  potterer  to  routinist, 
and  at  last  from  one  old  woman  to  another 
throughout  a  chattering  country  town.  There 
are  a  set  of  brain-suckers  in  the  profession, 
who,  having  no  brains  of  their  own,  furnish 
their  numskulls  or  paper-skulls  out  of  the 
brains  of  better  men.  Mr.  Tom  Moore  com¬ 
pares  these  men  to  the  pismires  of  the  East, 
that  always  select  the  brains  of  a  dead  lion, 
and  suck  them  all  up,  and  Coleridge  compares 
them  in  like  assimilations  in  Charles  Mat¬ 
thews’s  Diary.  It  is  bad  policy,  moreover,  for 
the  physicians  to  disclose  the  nature  of  the 
case  or  his  treatment  to  the  patient.  But  the 
limits  of  Argus,  with  as  many  eyes  as  a  pea¬ 
cock’s  tail,  does  not  permit  us  to  say  more,  but. 
we  shall  resume  the  subject  with  some  preg¬ 
nant  instances  from  the  private  correspondence 
of  certain  high  practical  physicians,  showing 
the  bad  results  of  written  prescriptions,  in. 
opening  the  evil  eyes  and  tongues  of  astute 
competitors,  and  exciting  the  distrust  and  false 
judgment  of  ignorant,  prejudiced,  and  self- 
conceited  p  atients. 

Editor. 


CASES  OF  ABSSCE5S  IN  THE  ILIAC  ”033 A; 
WITH  REMARKS. 
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Continued  from  p.  90. 

Dissection — 54  hours  after  death.  Body 
extremely  emaciated  ;  the  right  leg  contracted 
at  the  knee,  and  much  more  wasted  than  the 
left.  A  point  of  fluctuation  could  be  felt  a  little 
in  front  of  the  tuberosity  of  right  ischium.  On 
pressing  this  part,  at  the  same  time  as  upon  the 
abdominal  parietes,  a  fluctuating  tumour,  about 
the  size  of  a  hen’s  egg,  might  be  made  to  rise  a 
little  above  Poupart’s  ligaments.  The  lungs 
exhibited  but  very  slight  traces  of  disease.  The 
bronchial  mucous  membrane  was  redder  than 
natural.  At  the  summit  of  the  right  lobe  was 
a  small  cavity  of  the  size  of  a  filbert,  with  irre¬ 
gular  walls,  and  containing  a  dark  grumous 
fluid.  Right  lobe  of  liver  extremely  large, 
though  then  (this  had  been  observed  during 
life)  extending  two  inches  to  the  left  of  the 
umbilicus.  The  great  arch  of  the  stomach  was 
in  contact  with  the  anterior  superior  spinous 
process  of  the  ilium  on  the  left  side,  the  lesser 
arch  making  a  remarkably  sharp  curve  up¬ 
wards  to  reach  the  duodenum,  which  was  in 
its  normal  position.  Substance  of  liver  re¬ 
markably  bloodless,  slightly  greasing  the  blade 
of  the  knife,  and  presenting  in  several  por¬ 
tions  the  true  nutmeg  character.  The  gall¬ 
bladder  remarkably  large,  and  distended  with 
thin  fluid  bile.  Small  intestines  healthy.  The 
tumour  before  alluded  to  did  not  exist,  except 
when  handled  in  the  way  above  described,  but 
the  collection  of  fluid  of  which  it  was  composed 
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was  evidently  beneath  the  peritoneum  and 
fascia  iliaca.  To  the  walls  of  this  cavity  the 
caecum  was  firmly  attached  by  a  portion  about 
an  inch  and  a  half  from  the  ileo-caecal  valve. 
On  pressing;  again,  as  before  described,  I 
thought  I  twice  heard  fluid  passing  into  the  gut. 
In  detaching  the  adhering  portion  of  the  ccecum, 
the  cavity  of  the  abscess  was  laid  open,  and  it 
poured  forth  a  considerable  quantity  of  a  green¬ 
ish-white  pus.  The  gut  was  then  carefully 
divided  above  and  below,  and  the  several  por¬ 
tions  laid  open,  when  a  communication  ap¬ 
peared,  capable  of  admitting  a  small  crow-quill, 
between  the  caecum  and  the  cavity  of  the  ab¬ 
scess.  A  thin  bridle  of  mucous  membrane  lay 
across  this,  partially  closing  up  the  orifice. 
The  caecum  and  ascending  colon  were  much 
redder  than  natural,  but  the  mucous  mem¬ 
brane  did  not  appear  greatly  thickened,  and 
presented  no  marks  of  ulceration.  The  an¬ 
terior  crural  and  lumbar  nerves  lay  in  the  midst 
of  the  vast  cavity  of  the  abscess.  These 
nerves  appeared  to  be  almost  completely  disor¬ 
ganized  ;  at  the  slightest  touch  of  the  scalpel 
they  gave  way,  like  the  substance  of  the  brain, 
several  days  after  death.  The  large  blood¬ 
vessels  appeared  not  to  have  suffered  at  all  in 
their  coats  from  the  contact  of  the  purulent 
matter,  except  that  they  were  surrounded  with 
a  dense  white  leathery  substance,  resembling- 
in  every  respect  the  old  adhesions  formed  by 
coagulated  lympth  in  the  sac  of  the  pleura. 
The  limit  of  the  abscess  superiorly  was  the 
superior  insertion  of  the  psoas  magnus,  the 
matter  having  followed  the  course  of  that 
muscle  quite  up  to  the  vertebrae ;  but  these  latter, 
though  forming  part  of  the  parietes  of  the  ab¬ 
scess,  did  not  appear  to  be  diseased.  The  mat¬ 
ter  had  passed  out  of  the  pelvis  below  Poupart's 
ligament,  and  from  thence  had  crept  round 
between  the  trochanter  major  and  the  head  of 
the  femur,  to  the  tuberosity  of  the  ischium, 
and  had  there  nearly  made  its  way  to  the 
surface,  when  the  poor  patient  expired.  Th 
rest  of  the  contents  of  the  abdomen  were  in  j 
perfect  healthy  state. 

Remarks. — It  is  singular  that  abscesses 
the  iliac  fossa  should  hitherto  have  attracted  S' 
little  of  the  attention  of  English  practitioners! 
That  such  cases  have  occurred  in  this  country 
cannot  admit  of  a  doubt,  but  a  few  slender  no¬ 
tices  only  have  been  published  on  this  subject. 
In  France,  however,  this  has  not  been  the  case; 
and  the  researches  of  Puzos,  Dance,  Dupuy- 
tren,  and  Grisolles  have  contributed  not  a  little 
to  dispel  the  obscurity  that  prevailed  regarding 
this  affection.  Besides  the  two  cases  here  de¬ 
tailed,  I  have  obtained  a  short  account  of  a 
third  which  occurred  some  time  ago  in  the  prac¬ 
tice  of  a  surgeon  in  Newcastle.  In  this  in¬ 
stance,  the  abscess  burst  into  the  vagina,  and 
the  patient  ultimately  recovered.  In  a  few 
points,  the  cases  above  detailed  slightly  vary 
from  those  detailed  by  French  writers.  Iliac 
abscesses,  which  open  into  the  large  intestine, 
generally  occur  in  the  right  iliac  fossa.  This, 
no  doubt,  results  from  the  position  of  the  coscum 
in  that  part;  and,  in  particular,  because  that 
portion  of  the  large  intestine  is  not  covered 
posteriorly  by  peritoneum,  and  the  contents 
ofthe  abscess  are  therefore  placed  in  immediate 
contact  with  the  true  coats  of  the  bowel.  It  is 
stated  by  Grisolles,  that  iliac  abscesses  have  in 
fifty-three  cases  been  observed  to  occupy  the 
right  side,  while  in  only  twenty  instances  they 
have  appeared  on  the  left.  Of  nine  cases  after 
delivery,  seven  occurred  in  primiparce ,  and  two 
only  were  observed  in  females  who  had  pre¬ 
viously  borne  children.  Perhaps  the  usual 
severity  of  a  first  accouchment  may  in  some 
degree  account  for  this,  but  it  does  not  appear 
that  any  severe  subsequent  labours  have  any 
influence  in  producing  this  affection.  In  Case 
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I.,  the  disorder  came  on  after  a  tolerably  easy 
labour,  and  the  individual  had  previously  given 
birth  to  several  children.  Case  II.  was  a 
first  accouchment  in  a  woman  37  years  of  age, 
and  the  labour,  I  was  informed,  was  exceedingly 
painful  and  tedious.  Grisolles  has  never  ob¬ 
served  this  affection  to  supervene  whilst  the 
infant  remained  at  the  breast,  but  such  was  the 
case  in  Case  II.  Nor  did  the  milk  disappear 
with  the  commencement  of  the  disorder,  so  as  to 
countenance  the  old  theory  of  Puzos  and  others, 
that  such  abscesses,  after  delivery,  result  from 
metastasis  of  the  lacteal  secretions,  and  are 
truly,  to  use  the  expression,  “depots  de  lait.” 
In  both  of  the  cases  here  recorded,  the  abscess 
occurred  in  the  right  iliac  region,  though, 
according  to  some  authors,  the  opposite  side  is, 
after  delivery,  the  most  liable  to  become  the 
seat  of  the  disorder.  In  both  cases,  the  flexed 
position  of  the  thigh  upon  the  trunk,  so  as  to 
relax  the. iliac  and  psoas  muscles,  was  the  only 
posture  that  could  be  endured,  without  extreme 
pain.  In  Case  I.  it  was  a  matter  of  great  diffi¬ 
culty  to  discover  the  tumour  formed  by  the 
abscess  in  the  iliac  region;  and  in  Case  II.,  I 
could  never  discover  it  at  all.  However,  I  did 
not  see  the  patient  in  this  latter  instance  till 
two  months  after  the  commencement  ofthe  dis¬ 
ease,  and,  from  the  presence  of  diarrhoea  at  the 
time,  I  conclude  that  the  abscess  had  already 
burst  into  the  caecum ;  and  the  tumour  would 
consequently  never  present  that  full  resistance 
to  the  hand,  which  would  have  been  the  case 
had  there  been  no  outlet  for  the  matter. 


THE  DAYS  WHEN  WE  WENT 
PLASTERING ! 


In  the  days  when  we  went  plastering,  a  long  time 
ago, 

The  men  and  women  in  the  wards  had  faces  full  of 
woe ; 

They  turn’d  and  tumbled  on  the  beds,  with  pale 
and  sickly  mien, 

While  nought  but  pain  and  misery  around  us  could 
be  seen. 

And  thus  we  passed  the  dismal  time,  ’mid 
scenes  of  care  and  woe, 

In  the  days  when  we  went  plastering, 
a  long  time  ago, 

In  the  days  when  we  went  plastering, 
a  long  time  ago ! 

No  eyes  were  bright,  no  hearts  were  light,  no 
patient’s  face  was  gay, 

The  dressers  soothing  plasters  spread,  and  ointment 
fill’d  each  tray ! 

’Twas  there  we  heard  the  nurse’s  note  sound  thro’ 
the  tainted  air. 

While  every  patient  round  us  seemed  oppress’d 
with  grief  and  care. 

And  thus  we  passed,  & c. 

We  oft  applied  the  cupping  glass,  and  as  they  dropt 
a  tear, 

We  bid  them  look  for  happier  days,  and  many  a 
happier  year ; 

We  dress’d  their  wounds  with  all  our  art — oh !  may 
it  ever  be 

Our  greatest  pride,  from  each  bedside,  to  set  our 
patients  free ! 

And  thus  we  passed,  &c. 

And  should  ice  ever  pay  again  a  visit  to  the  scene, 

We’ll  drink  the  health  of  those  we  cured,  ot  pale 
and  sichly  mien ! 

May  they  live  long,  their  limbs  to  ride,  and  may 
their  muscles  prove , 

That  they  enjoy  the  soundest  health,  and  able  still 

to  rove !  . 

And  thus  again  we’ll  pass  the  time,  mid 
scenes  of  care  and  woe, 

As  we  did  when  we  went  plastering,  a 
long  time  ago, 

As  we  did  when  we  went  plastering,  a 
■  long  time  ago  ! 

V.  Quartos. 


SIDE-SLIP  FOR  QUACKS’  CORNER. 


**  I  sav,  Hum,  how  fares  it  with  Quackery  now? 

Is  it  PRIME,  is  it  UP,  is  it  spooney,  or  how  * 

Tom  Moore  Travestie. 

A  Quack  t  to  feed  like  fleas  on  human  blood ! 

Smollett • 

The  Medical  Times,  from  its  first  com¬ 
mencement,  has  been  directed  not  only  to  the 
advocacy  of  a  broad,  comprehensive,  and 
liberal  reform  of  the  profession,  but  to  the  de¬ 
precation  of  its  greatest  opprobrium — gross 
Quacks  and  Quackery.  We  trust  the  time 
will  not  be  long  before  the  exertions  of  the 
Popular  Medical  Press  will  compensate 
partly  for  the  loss  of  the  more  appropriate  and 
effective  interposition  of  the  Stocks. 

44  The  parson  put  Hob  in  the  stocks,  he  did 

or,  as  the  stocks  have  gone'  out  of  fashion,  on  the 
Treadwiieel.  There  was  a  time  when  the 
whipping-post  and  stocks  were  placed  in  every 
village  at  the  approach  of  our  most  venerable 
edifices,  with  the  convenient  accompaniment 
of  a  parish  horse-pond  in  the  distance ;  but  the 
soft ,  southern,  sickly  sentimentality  or  “  phi¬ 
lanthropy  ”  of  modern  legislation,  in  a  highly 
civilized  and  refined  age,  have  stubbed  up  this 
useful  instrument  and  burnt  it.  Its  iron  grasp 
of  old  arrested  a  swarm  of  itinerants  and  va¬ 
grants,  and,  among  others,  itinerant  vagrants 
and  migating  Quacks,  in  the  assumed  capaci¬ 
ties  of  aurists,  oculists,  and  what  not,  and,  in 
some  cases,  of  low  fraud  and  swindling  or  other 
imposition,  conferred  on  them  those  marks  of 
distinction  which  are  most  suitable  to  the  dig¬ 
nity  of  their  characters  and  exploits.  We  re¬ 
member  some  five-and-twenty  years  ago,  when 
schoolboys,  being  much  diverted  by  the  shrewd¬ 
ness  of  an  old  woman,  Margaret  -  tl'J 

did  6*  something'  desperate/'  as  old  Weller  says^ 
for  she  kept  a  turnpike  close  to  the  church 
and  stocks.  She  was  beset  by  two  itinerant 
quacks,  who  promised  to  “  expel  all  the  wind 
in  her  body  in  24  hours,”  for  she  was  a  windy 
subject.  Being  determined  to  protect  her  poor 
windy  bowels,  “  I  dare  say  you  would,”  said 
she,  “  and  force  out  all  the  breath  in  my  body  ; 
and  I  cannot  help  thinking  that  many  gintle- 
men ,  such  as  you,  and  many  more  tramping 
about  the  roads,  ought  to  have  your  legs  fitted 
into  yon  stoeks.”  “  Such  ignoramuses  as 
you,  ”  replied  the  quacks,  “  are  incapable  of 
properly  appreciating  gentlemen  of  our  parts  1” 
and  walked  on. 

Domitian  amused  himself  with  impaling 
flies  with  bow  and  arrow,  and  though  we  have 
no  “  haut  gout  ”  for  any  such  amusements, 
nor  any  peculiar  propensity  to  commit  breaches 
of  Mr.  Martin’s  Act,  by  cruelty  to  animals  in 
general,  yet  if  “  we  had  a  donkey  wot  would’nt 
go,”  we  must  be  bound  to  devise  means  that 
would  feelingly  persuade  him  what  he  was. 
Similia  Similibus,  what  Salmon  sarcastically 
calls  the  “  Asses  of  Esculapius,”  for  asses 
they  are  after  all,  so  long  as  they  commit  impo¬ 
sition  and  fraud  on  the  weak  and  credulous,  de¬ 
serve  to  be  lashed  and  exposed  whether  station¬ 
ary,  perambulatory,  vagrant,  or  migratory.  Ac¬ 
cordingly,  we  shall  give  short  sketches  and 
anecdotes  of  this  fraternity  from  time  to  time, 
in  what  we  call  Quacks’  Corner,  after  the 
idea  of  Poet’s  Corner,  Westminster  Abbey, 
though  the  comparison  may  be  odious,  but  is 
not  meant  to  be  disrespectful  to  the  sons  of 
song.  Some  object,  “Why  expose  rank 
Quacks  ?”  “  The  subject  is  too  low  ;  they  ex¬ 
pose  themselves  sufficiently  on  wall  or  hand¬ 
bill.”  An  editor  of  a  newspaper,  who,  for 
advertisement’s  sake,  was  an  encourager  of 
Quackery  in  one  of  those  hotbeds  of  Quackery, 
a  large  watering-place,  was  once  taken  to  by 
us,  not  only  for  this  conduct,  but  for  refusing 
to  admit  anything  against  them;  when  _we 
asked  him  why  he  refused  a  just  castigation 
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from  the  regular  side !  “  Because,”  said  he, 
u  i  consider  it  low  taste  to  expose  Quackery  !” 
De  gustibus,  non  est  disputandum !  News¬ 
paper  Editors  use  after-thoughts  to  conceal 
pocket-reasons.  To  get  money  any  how,  and 
to  get  money  if  you  can,  is  their  Horatian  wis¬ 
dom,  no  matter  how  the  public  may  suffer. 

To  abate  the  pickpocketing  of  ignorant  and 
credulous  creatures,  who  have  more  money 
than  wit,  and  who  are  better  fed  than  taught, 
the  Reform  Press  in  Medicine  is  bound  to  ex¬ 
pose  Quackery  in  every  shape.  It  is  impossible 
to  treat  many  things  as  dissertational  or  con¬ 
nected  subjects,  but  anecdotes,  apologues, 
aphorisms  slipped  in  in  a  familiar  and  facetious 
style,  are  often  apt  to  catch  the  risible  facul¬ 
ties,  and  fix  a  stronger  impression  and  prin¬ 
ciple  upon  the  mind,  by  ridicule  and  satire, 
than  philosophical  declamation  or  argument. 
The  number  of  rank  Quacks  is  still  consider¬ 
able,  but  though  the  number  of  itinerant  and 
vagrant  nuisances  is  certainly  diminished 
within  the  {last  ten  years,  there  is  still  a  mul¬ 
titude  of  vile  foot-pads  under  various  denomi¬ 
nations  who  infest  the  rural  districts  and 
market-towns  and  villages,  dispersing  puffs 
and  pamphlets,  and  selling  great  quantities  of 
trash  to  middling  and  gaping  country  people, 
especially  in  the  agricultural  counties.  As  this 
traffic  is  one  of  the  most  u  beastlye  abuses  of 
physic  and  chirurgerie,”  to  use  the  words  of  an 
old  reformer,  we  shall  fight  the  low  game  as 
well  as  the  high ,  in  an  amusing  and  anecdotal 
manner.  We  shall  hereby  provide  country 
practisers  with  a  stock  of  ensamples,  which 
will  enable  them  to  scourge  those  predatory 
reptiles,  whose  vocation  it  is  to  prowl  about 
the  couithj  «*«<!  uiffnsf.  imposition  along  the 
highways  and  bye-ways. 

u  Oh  Heaven  '  that  such  companions  thoa  dost  ndi  >ld. 

And  put  in  every  honest,  hand  a  whip, 

To  lash  such  rascals  naked  through  the  world, 

Even  from  East  to  West." 

Years  ago  we  importuned  the  country 
practitioners  of  literary  esprit ,  through  the 
Journals  and  our  various  communications 
and  essays  against  Quackery,  to  publish 
applicable  anecdotes,  Jeux-d’ esprit,  and  a  cau¬ 
tions  ”  in  the  local  newspapers,  to  coun¬ 
teract  the  race  of  strolling  vagabonds  where- 
ever  they  made  their  appearance,  who  distri¬ 
bute  quack  pamphlets  like  the  Morisonians 
and  Hygeists. 

W  e  have  found  the  lash  of  satire  and  ridicule, 
well  timed,  and  delivered  short  and  sweet,  very 
effectual  on  the  whole  in  staying  the  pamphlet 
Quack  and  the  knave  who  inserts  a  string  of 
perjuries  in  newspapers,  deposing  to  cures  in 
incurable  eases. 

“  The  gtrdlling  tribe,  ft  despicable  race, 

Like  wand'ring  Arabs  shift  from  place  to  place." 

Squibs  and  exposes  effect  much  good ;  but  as 
they  cannot  bestow  brains  where  brains  are 
wanting,  nor  cast  out  those  three  monsters,  Ig¬ 
norance,  Prejudice,  and  Credulity,  where 
natural,  therefore  the  strong  arm  of  the  law 
must  shortly  come  in  to  curb  the  promiscuous, 
miscellaneous,  and  unprincipled  adventurers, 
who  have  ever  been  permitted  to  pervert  and 
burlesque  every  department  of  medicine. — Ed. 


FOREIGN  SOCIETIES. 

ACADEMY  OF  SCIENCES,  PARIS. 

Obstruction  at  the  internal  orifice  of  the 
Urethra. — M.  Civiale  read  a  memoir  on  ob¬ 
struction  of  the  internal  orifice  of  the  urethra. 
The  author  described  a  particular  species  of  ob¬ 
struction  at  this  part  of  the  urethra,  which  oc¬ 
curs  chiefly  in  old  persons,  and  depends  some¬ 
times  on  disease  of  the  prostate  gland,  and  some¬ 
times  on  a  semilunar  fold,  which  projects  from 
the  under  surface  of  the  neck  of  the  bladder, 
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and  thus  impedes  the  discharge  of  the  urine, 
and  the  introduction  of  instruments.  This 
valve  presents  various  degrees  of  thickness  and 
elevation  ;  it  is  sometimes  nine  or  twelve  lines 
high,  and  appears  to  be  produced  by  some 
tumefaction  of  the  prostate  gland,  which  ele¬ 
vates  the  mucous  membrane  into  a  peculiarly 
shaped  fold.  The  surgical  treatment  consists 
in  dividing  this  membranous  barrier,  either 
from  the  edge  towards  the  base,  or  by  punc¬ 
ture.  The  author  exhibited  to  the  members  of 
the  Academy  the  instruments  with  which  he 
performs  this  operation ;  it  has  already  suc¬ 
ceeded  in  two  cases. 

Stammering. — M.  Petrequin  addressed  a 
letter  to  the  Academy  on  the  subject  of  stam¬ 
mering,  in  which  he  dwelt  at  some  length  on 
the  necessity  of  investigating  the  principal 
varieties  of  this  affection,  in  order  to  appreciate 
correctly  the  various  operations  which  may  be 
suitable  to  them.  He  then  describes  the 
method  of  operating  which  he  has  adopted. 
He  commences  by  ascertaining  with  the 
thumb  of  the  left-hand  the  precise  situation  of 
the  inferior  process  to  which  the  genio-glossi 
muscles  are  attached,  and  with  the  index  of  the 
same  hand,  introduced  into  the  mouth,  the  su¬ 
perior  process,  and  thus  measures  the  distance 
between  these  two  points.  &c.  Having  done 
this,  he  passes  the  point  of  a  double-edged  j 
bistoury  (at  about  a  line  and  a  half  from  the  j 
frsenum)  into  the  sheath  of  the  genio-glossi 
muscles,  to  the  depth  of  five  lines.  A  blunt 
hook  is  then  passed  downwards  through  this 
opening,  and  turned  under  the  tendons  of 
the  muscles,  which  are  divided  with  a  pair  of 
scissors. 


ACADEMY  OF  MEDICINE. 

Vaccination. — M.  de  Claubry  Read  the  An¬ 
nual  Report  on  Vaccination,  of  which  the  fol¬ 
lowing  are  the  conclusions : — 

1.  In  the  various  epidemic  attacks  of  small¬ 
pox  which  have  occurred  throughout  the  pro¬ 
vinces,  vaccination  has  unquestionably  tended 
to  arrest  the  progress  of  the  disease,  by  convert¬ 
ing  small-pox  into  varioloid. 

2.  In  the  whole  of  France,  the  immense  ma¬ 
jority  of  persons  vaccinated  for  a  considerable 
length  of  time,  remained  free  from  the  disease, 
although  they  had  close  communication  with 
infected  individuals. 

3.  Even  when  small-pox  had  affected  the 
constitution,  it  was  always  favourably  modified 
by  vaccination,  both  when  the  disease  was  at 
its  outset,  and  when  it  had  made  considerable 
progress. 

4.  Some  cases  of  severe  modified  and  of  true 
small-pox  have  occurred  in  the  vaccinated  ;  but 
several  of  the  observations  of  this  kind  are 
incomplete,  and  in  several  the  certificates  did 
not  dearly  show  that  the  vaccination  had  been 
perfect,  for  they  were  delivered  on  the  day  of 
the  performance  of  the  operation.  However 
this  may  be,  it  is  certain  that  in  every  case, 
small-pox  after  vaccination  was  much  less 
severe  than  small-pox  after  small-pox. 

5.  The  diminution  of  efficacy  in  vaccine 
matter  after  successive  transmissions,  is  denied 
by  most  of  the  practitioners  throughout  the 
country  ;  170  medical  men,  and  11  committees 
of  vaccination,  have  declared  against  this  idea. 
Some  practitioners  vaccinated  one  arm  with 
the  old  virus,  and  the  other  arm  with  new 
vaccine  matter,  and  they  affirm  that  the  pustule 
and  the  cicatrix  were  exactly  the  same  on  both 
sides.  Hence  we  cannot  consider  that  any 
deterioration  has  been  proved  to  exist. 

6.  The  same  number  of  vaccinators  disprove 
of  revaccination,  at  least  as  a  general  measure, 
because  it  might  shake  the  confidence  of  the 
public  in  the  efficacy  of  vaccination.  Besides, 


the  advocates  of  revaccination  are  by  no  means 
agreed  on  the  period  at  which  the  second 
operation  should  be  employed.  Some  men¬ 
tion  20  or  25  years  after  the  first  vaccination  ; 
others  fix  a  much  shorter  period  ;  finally,  some 
would  have  us  revaccinate  the  whole  population 
every  five  years. 

7.  Of  6,652  revaccinations,  the  progress  of 
which  was  regularly  noted,  there  were  718  cases 
in  which  a  normal  pustule  was  obtained ;  in 
1,283  cases,  the  pustule  presented  such  doubtful 
appearances,  that  nothing  could  be  concluded 
from  them ;  finally,  revaccination  failed  com¬ 
pletely  in  4,651  cases.  Hence  the  reporter 
concludes,  that  as  revaccination  succeeded  in 
so  small  a  proportion  of  cases,  the  greater  num  ¬ 
ber  of  individuals  are  incapable  of  contracting- 
vaccinia  twice,  and  that  a  second  vaccination 
would,  generally  speaking,  be  useless.  Besides, 
even  a  successful  revaccination  does  not  gua¬ 
rantee  the  patient  against  the  infection  of  small¬ 
pox,  and  the  operation  could  never  become 
general. 

An  interesting  debate  followed  the  reading, 
of  this  report. 

Mr.  Piorry  did  not  agree  in  the  condemna¬ 
tion  of  revaccination  by  the  reporter.  He  had 
frequently  revaccinated,  and  thought  that,  in  a 
fourth  or  fifth  of  the  cases,  the  operation  had 
been  followed  by  a  pustule  which  bore  the  same 
relation  to  the  vaccine  one  as  that  of  varioloid 
does  to  the  pustule  of  small-pox. 

Mr.  Bousquet  said,  that  of  130  cases  of  re- 
vaccination  practised  by  him,  30  gave  rise  to  a 
true  pustule.  At  Versailles  he  had  revaccinated 
90  persons,  and  succeeding  in  37  cases. 

M.  Honore  adopted  the  opinions  expressed 
in  the  report ;  on  the  other  hand,  MM.  Dubois, 
Bouillaud,  and  Deportes,  thought  that  the 
miestion  of  revaccination  had  not  been  exa¬ 
mined  in  a  manner  calculated  to  clear  up  so 
important  a  subject. 

Accidental  Scalping. — M.  Leroy  d’Eti- 
olles  presented  the  whole  of  the  hairy  scalp 
which  had  been  torn  off  from  the  head  of  a 
woman  by  a  carding  machine.  The  woman 
survived  this  dreadful  accident  for  fourteen 
months,  and  was  finally  carried  off  by  hectic- 
fever.  The  denuded  cranium  had  exfoliated. 


FROM  MR.  HOWSIIIP’S  WORK  ON 
SURGICAL  DISEASE. 


Biliary  Calculi — Scirrhous  Bile  Ducts — enor¬ 
mous  Enlargement  of  the  Ducts  in  the  liver 
no  Gall-Bladder. 

Mrs.  B.,  58,  (sister  to  Mr-.  J.,  who  also  died 
from  biliary  calculus,)  was,  for  twenty-seven 
years,  subject  to  severe  biliary  complaints  ; 
sudden  attacks  of  intense  pain,  with  most' 
distressing  vomiting,  from  which,  for  many 
years  she  was  scarcely  a  month  free.  The 
pain  always  arising  in  the  same  spot  extending 
to  the  stomach  and  whole  abdomen,  and 
lasting  several  hours.  One  of  the  most’ 
severe  attacks  came  on  with  furious  retching, 
returned  every  two  or  three  days,  for  as  many 
months,  and  left  her  excessively  reduced ;  but 
assisted  by  medicines,  she  passed  a  number  of 
gall-stones,  the  size  of  small  peas.  Under  care 
of  Mr.  Stuart,  she  on  this  occasion  took  blue 
pill,  till  the  mouth  affected,  she  soon  found  relief, 
and  remained  well  several  years.  But  if  lying- 
on  the  left  side,  cough  came  on,  she  started 
with  the  agony  of  acute  pain.  Once,  for  near 
a  month,  she  had  almost  constant  vomiting, 
extreme  tenderness  of  abdomen,  and  most 
intense  agony.  Pulse  soft,  60.  Stools  tinged 
with  healthy  bile  ;  urine  bilious,  depositing  a 
copious  albuminous  sediment.  By  the  former 
plan  again  relieved,  several  small  calculi 
passed  the  bowels.  For  the  last  two  years  of 
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her  life,  attacks  extreme  in  severity  still  re¬ 
turned  ;  in  one  of  which,  after  nine  hours  of 
intense  pain  and  incessant  vomiting-,  one  small 
gall-stone  passed  the  bowels. 

October  6,  1826. — Constant  irritation  and 
tingling  in  the  deeply  jaundiced  skin.  Fea¬ 
tures  shrunk  and  quite  changed.  Hands 
numbed,  yet  burning.  In  coughing,  much 
pain  over  the  abdomen,  most  dreadful  in  the 
back  and  loins;  and  in  the  chest  checking  the 
full  breath.  After  tvvo  weeks  of  alleviation, 
she  still  thought  a  gall-stone  in  the  duct 
obstructed  the  flow  of  bile.  Pulse  80.  Per¬ 
petual  restlessness.  Stools  white.  Skin  and! 
urine  the  colour  of  pure  bile. 

October  22. — Still  of  the  deepest  yellow  ; ! 
helpless  and  sinking.  The  slightest  pressure 
on  any  put  of  the  abdomen  induced  most 
violent  internal  pain.  Tumultuous  palpitation 
at  the  heart.  The  mouth  made  sore,  now  gave 
no  relief. 

February  25,  1827.— Quite  sensible  ;  pulse 
scarcely  perceptible.  Sick  at  stomach,  and 
straining  to  vomit,  she  felt  something  snap, 
and  soon  threw  up  nearly  two  pints  of  coagu¬ 
lated  blood  and  greenish  matter  ;  and  the  same 
evening  died. 

Post-mortem. — In  the  abdomen,  I  found  a 
quantity  of  recent  grumous  blood  in  the  small 
intestines.  The  liver  apparently  healthy,  but 
to  an  extraordinary  extent  tumid  with  bile,  full, 
and  tense  ;  cut  into,  bile  gushed  out  in  copious 
streams,  and  the  liver  subsided.  The  uterus 
and  ovaria  were  nearly  of  the  consistence  of 
cartilage,  from  the  advance  of  scirrhous  disease. 
I  examined  with  care  the  mucous  surface  of 
the  stomach  and  intestines,  but  was  unable  to 
defect.the  seat  of  the  ruptured  vessel. 

The  common  bile-duct  was  partly  dissected 
on,  to  the  duodenum,  but  traced  back  towards 
the  liver,  was  so  enveloped  in  disease,  that.it 
was  difficult  to  follow  it.  It  appeared  that 
long  continued  irritation  had  excited  specific 
disease  of  a  scirrhous  character,  in  the  cellular 
tissue,  between  and  external  to  the  coats  of  the 
ductus  communis,  rendering  that  tube  at  one 
part  nearly  impervious,  and  inclosing  it  in  a 
yellowish  white  mass,  not  of  material  extent 
but  compact  as  cartilage.  Tracing  the  duct, 
through  this  disease,  it  appeared  to  pass  on  di¬ 
rectly  into  the  liver,  without  furnishing  a 
ductus  cysticus,  neither  could  any  vestige  of  a 
gall-bladder  be  ascertained,  although  the 
viscera  removed  from  the  body  afforded  every 
facility  for  most  careful  examination. 

Connected  with  the  diseased  biliary  ducts, 
and  leading  thence  into  the  liver,  were  nume¬ 
rous  remarkable  divergent  canals  passing- 
through  the  liver,  presenting  a  fine  smooth 
internal  surface,  and  large  enough  to  admit 
the  finger  to  pass  freely  through  them  in  many 
parts,  quite  to  the  surface  of  the  liver.  These 
I  considered  to  be  enlarged  biliary  ducts,  but 
Dr.  Hooper,  who  assisted  in  the  examination, 
rather  doubted  their  having  the  same  disposi¬ 
tion  as  those  ducts ;  and  yet,  as  he  observed, 
the  idea  of  their  being  the  hepatic  veins,  did 
not  do  away  the  difficulty  of  there  being  no 
gall-bladder.  I  carefully  and  repeatedly  exa¬ 
mined  the  inferior  surface  of  the  liver  previous 
to  dissection,  expecting  to  find  calculi  in  the 
gall-bladder,  but  could  nowhere  discover  such 
cyst,  either  then  or  afterward ;  but  on  following 
the  large  divergent  canals  through  the  various 
parts  of  the  liver,  found  they  all  contained  bile, 
and  bile  only.  Dr.  H.  said  he  recollected  only 
one  other  case  of  apparently  deficient,  gall-blad¬ 
der,  which  he  mentioned  to  the  late  Dl\  Baillie, 
who  came  to  the  Marylebone  Infirmary  and  dis¬ 
sected  the  liver,  when,  on  its  convex  surface, 
they  felt  a  point,  cut  upon  it  and  found  a  small 
gall-bladder  imbedded  in  the  substance  of  the 
liver. 


With  the  exception  of  the  gall-bladder  beino- 
wanting,  the  peculiar  condition  of  the  parfs 
appeared  the  result  of  extreme  irritation  in  the 
passage  of  gall-stones,  exciting  effusion  into 
the  cellular  tissue  with  scirrhous  induration, 
which,  in  its  turn,  impeding  and  preventing 
escape  of  bile,  had  caused  enormous  distension 
ot  the  ducts  within  the  gland,  gorging  the  sub¬ 
stance  of  the  liver  and  overflowing°the  whole 
system,  inducing  also  the  excessive  tenderness 
and  distressing  irritation,  under  whit-h  the 
patient  sunk  and  died. 


QUACKERY  UNiASKEC. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — Knowing  your  aversion  and  detestation 
of  anything  which  assumes  the  shape  of 
quackery,  we  are  induced  to  bring  under  your 
consideration  an  indirect  mode  of  advertising, 
which  has  lately  been  much  resorted  to  by  men 
who  aspire  to  the  title  of  pares  and  leading 
operating  surgeons;  and  we  are  the  more 
anxious  to  address  you  upon  it,  as  we 
think  it  may  have  escaped  your  acute  ob¬ 
servation.  The  mode  to  which  we  allude,  is 
that  of  trumpeting-  forth  operations  at  medical 
societies,  and  thus  converting  these  useful  in¬ 
stitutions  far,  very  far  from  their  original  in¬ 
tentions  or  objects.  On  taking  up  the  Lancet  for 
March  27,  in  which  are  reported  the  discussion 
upon  stammering,  we  were  struck  with  the 
style  and  manner  in  which  a  Mr.  Downing*  held 
forth.  He  ridicules  the  proposed  operation  of 
one  surgeon  as  “  unphilosophical,  and  not  based 
upon  scientific  grounds,  and  also  the  paper  and 
cases  as  not  being  sufficiently  explicit;  but  that 
another  of  these  pures  did  not  perform  his 
operations  indiscriminately  on  all  who  applied, 
out  after  minute  investigation,  chose  those  only 
who  were  likely  to  be  benefited  by  the  pro¬ 
ceeding  ;  and  ended  by  giving  his  theory,  viz., 
hat  much  of  the  effect  was  the  shock  to  the 
lervous  system  by  the  operation,  and  the  loss 
if  blood  consequent  upon  it.”  Now,  Mr.  Editor, 
;,t  the  time  this  discussion  took  place,  the 
iperation  had  not  been  performed  many  times 
i  i  England,  and  therefore  little  could  be  known 
<s  to  the  merits  and  demerits  of  the  different 
cperations.  We  can  come  to  no  other  eonclu- 
s  on,  but  that  it  is  an  indirect  way  of  puffing; 
tiat  it  is  a  method  resorted  to  by  the  leading 
lien  in  the  profession  we  would  not  for  a  mo- 
nient  impute,  but  that  it  is  one  adopted  by 
several  of  the  small  fry  we  think  few  can  deny, 
and  might,  if  allowed  to  go  unmasked,  be  a 
means  of  detriment  to  the  respectable  surgeon, 
who  relies  not  on  living  by  gulling  the  people, 
jior  seeks  the  aid  of  history  to  spout  forth  to 
the  world  by  means  of  societies  his  operations, 
but  quietly  pursues  “the  even  tenor  of  his  way,” 
not  fearing  but  that  merit  will  one  day  have  its 
reward,  and  that  sooner  or  later  these  unpro¬ 
fessional  attempts  at  notoriety  will  be  seen 
through  by  a  discerning  public. 

And  now,  in  conclusion,  allow  me  to  ask 
who  Mr.  Downing  is  ?  and  perhaps  a  word  of 
advice  from  us,  the  unknown  to  him,  may  not 
be  out  of  place ;  that  is,  Sir,  to  make  himself 
better  acquainted  with  subjects  which  come 
under  the  notice  of  the  Westminster  Medical 
Society,  before  he  again  presumes  to  ridicule 
one  operator  and  laud  the  other ;  for  it  appears 
to  us,  if  Mr.  D.’s  theory  be  the  true  one,  the 
person  that  cuts  the  most  and  draws  the  great¬ 
est  quantity  of  blood  will  be  the  most  success¬ 
ful  operator.  Hoping  the  insertion  ot  this 
letter  will  not  take  up  too  much  of  ^  your 
valuable  paper,  we  remain,  Sir,  your’s  re¬ 
spectfully, 

Two  Tee-totallers  taking  tea  together. 

London,  May  25,  184.1.  


*  This  gentleman  is  dispensing1  apothecary  to  a  dispensary  in. 
crowdeh  neighbourhood,  near  Lincoln's  Inn  I'ields. 


FORE  ICN  HOSPITALS. 

DOPITAL  DE  BICETRE. — M.  Malgaigne. 

CLINICAL  LECTURE  OX  A  NEW  VARIETY  OF 

DISLOCATION  OP  THE  HUMERUS,  USUALLY 

COMPLICATED  WITH  FRACTURE. 

M.  Malgaigne  stated  that  the  history  of  luxations 
of  the  humerus  is  entirely  modern.  The  ancients 
had  not  dissected  them,  and  classed  them  without 
method.  Boyer  performed  some  dissections,  but 
deiived  little  advantage  Irom  them  ;  he  even  con¬ 
firmed  the  existence  of  an  imaginary  dislocation, 
which  he  considered  the  most  frequent — the  dis¬ 
location,  namely,  downwards  or  below  the  glenoid 
cavity ;  the  possibility  of  the  occurrence  of  which 
M.  Malgaigne  was  the  first  to  deny,  showing  that 
it  could  not  happen  unless  the  capsular  ligament 
was  completely  torn  across,  in  which  event  the 
muscles  would  draw  the  head  of  the  humerus  up¬ 
wards.  M.  Malgaigne’s  experiments  on  the  dead 
subject  convinced  him  that  the  mode  of  produc¬ 
tion  and  symptoms  were  the  same  in  the  living 
and  dead  body ;  and  that  the  most  frequent  dis¬ 
location  in  the  humerus  is  that  in  which  the  head 
of  the  bone  is  placed  below  the  coracoid  process, 
which  he  thence  terms  sub-coracoid. 

This  species  of  dislocation  may  be  complete  or 
incomplete ,  two  varieties  which  are  distinguished 
by  symptoms  hitherto  overlooked,  but  which  are 
nevertheless,  precise  and  easily  recognised.  In 
fact,  the  position  of  the  inferior  tuberosities  of  the 
humerus  accurately  indicate  the  position  of  the 
head  of  the  bone :  that  is  to  say,  the  more  the  arm 
is  rotated  outwards,  the  more  is  the  head  of  the 
bone  carried  inwards;  an!  it  is  the  amount  of  the 
rotation  of  the  arm,  hitherto  overlooked,  which 
determines  the  completeness  or  incompleteness  of 
the  luxation.  The  dissections  of  old  luxations  of  the 
humerus  confirm  this  distinction:  as  sometimes 
we  find  that  the  internal  border  of  the  glenoid 
cavity  has  hollowed  out  a  depression  for  its  a 
modation  between  the  W.i  omi  tuoerosities  of  the 
humerus  (complete  luxation,)  and  sometimes  on 
the  middJfipf  the  head  of  the  humerus  itself,  (in¬ 
complete  luxation.)  M.  Malgaigne’s  doctrine  re¬ 
ceived  for  the  first  time  a  public  confirmation 
from  Dupuytren,  who,  being  unable,  at  Hotel  Dieu, 
to  reduce  a  sub-coracoid  dislocation  by  the  ordi¬ 
nary  method,  regarded  the  case  as  an  old  ununited, 
fracture.  M.  Malgaigue  explained  his  views  to 
Dupuytren,  who  acting  on  them  succeeded  in  re¬ 
ducing  the  dislocation. 

Mr.  Malgaigne  has  latterly  observed  some  facts, 
which  establish  a  new  variety  of  dislocation,  which, 
he  calls  intra-coracoid.  The  first  case  occurred  in 
a  female  aged  60,  who  fell  on  the  edge  of  the  flag¬ 
way,  the  arm  being  extended  from  the  trunk. 
The  symptoms  differed  considerably  from  those  of 
the  sub-coracoid  dislocation,  the  head  of  the  hume¬ 
rus  being  very  imperfectly  felt  in  the  axilla,  and  the 
coracoid  process  was  at  least  as  easily  felt  ante¬ 
riorly  as  the  head  of  the  humerus  itself.  M.  Mal¬ 
gaigne  could  only  reduce  this  dislocation,  by  at¬ 
taching  lacs  to  the  wrist,  passing  the  lacs  over  a 
door,  and  whilst  an  assistant  thus  made  extension, 
so  as  to  raise  the  patient  from  the  ground,  making 
strong  pressure  on  the  dislocated  shoulder. 

The  second  case  was  caused  by  a  fall  from  a 
horse,  the  weight  of  the  body  pitching  on  the 
point  of  the  shoulder.  The  reduction  of  the  dislo¬ 
cation  was  ineffectually  attempted  at  Marseilles,  by 
means  of  M.  Mayor’s  apparatus.  The  phenomena 
were  the  same  as  in  the  preceding  case,  the  head, 
of  the  bone  was  carried  more  inwards,  and  the  arm. 
more  rotated  outwards,  than  in  any  case  M.  Mal¬ 
gaigne  had  yet  seen. 

The  third  case  likewise  occurred  from  a  fall  on 
the  shoulder.  The  dislocation  was  reduced,  but 
reappeared  on  the  slightest  exertion,  when  the  arm 
was  elevated. 

The  fourth  case  wa3  that  of  M.  Sigal,  a  physician, 
who  fell  on  the  point  of  the  shoulder.  Nineteen 
ineffectual  attempts  was  made  to  reduce  the  luxa¬ 
tion.  On  the  50th  day  it  was  reduced  by  the  me¬ 
thod  to  he  presently  mentioned. 

Three  other  cases  that  occurred  in  old  persons 
presented  the  same  symptoms,  and  the  same 
difficulties.  In  all  the  cases,  except  the  first,  the 
luxation  occurred  from  a  fall  on  the  point  of  the 
shoulder;  and  in  all  the  cases  when  reduction  was 
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effected,  a  crepitus,  exactly  like  that  of  a  fracture, 

w£LS  IigritI  softer  it*  .  11 

An  autopsy  at  length  threw  new  light  on  all 

these  cases.  In  January,  1841,  an  old  man,  an 
inmate  of  Bicetre,  fell  on  the  point  of  the  right 
shoulder  and  dislocated  the  humerus.  M.  M-l- 
eaigne  reduced  the  dislocation  by  the  method  to 
be  presently  mentioned,  but  the  patient  died  on  the 
12th  day.  The  symptoms  had  been  those  above 
mentioned,  and  crepitus  was  heard  alter  the  reac¬ 
tion.  On  dissection,  there  was  a  fracture  ol  the 
great  tuberosity  of  the  humerus,  which  remaine 
attached  to  the  infra-spinatus  muscle ;  the  head 
of  the  humerus  was  very  much  inclined  inwards, 
but  the  posterior  portion  of  the  capsulebeing  entire, 
had  prevented  it  from  passing  beyond  the  point 
occupied  by  it  in  sub-coracoid,  dislocations,  the 
other'cases,  in  which  there  were  the  same  symp¬ 
toms  and  the  same  difficulty  of  reduction,  were, 
M.  Malgaigne  thinks,  similar  to  this.  The  clue! 
difficulty  in  the  reduction  arises  from  the  rough 
fractured  surface  hitching  and  locking  on  the  edge 
of  the  glenoid  cavity.  In  fact,  in  dislocations,  the 
muscles  cannot  oppose  more  resistance  than  in 
fractures  ;  and  thenca  when  this  locking  or  hitch¬ 
ing  does  not  occur,  itauffices  to  reduce  the  disloca¬ 
tion  with  facility,  to  place  the  arm  at  a  right  or 
obtuse  angle  with  the  trunk  ;  that  is  to  say ,  in  such 
a  position  that  the  muscles  of  the  shoulder  shall  be 
in  a  right  line  with  the  direction  of  extension  :  but 
when  this  hitching  on  the  'rough  fractured  surface 
occurs,  the  above  method  cannot  succeed,  and  M. 

Malgaigne  has  resorted  to  a  new  plan,  which  con¬ 
sists  in  converting  the  arm  into  a  lever  of  the  first 
order,  in  which  the  arm  Of  resistance  shall  be  as 
short  as  possible,  and  the  \antagonist  arm  as  long 
as  possible,  which  is  effected  by  placing  tae  han 
in  the  axilla,  as  the  fulcrum  of  the  lever. 

In  consequence  of  the  fracture  ot  the  great  tu- 
berosity  of  the  humerus,  (which  explains  the  crepi- 
*• —  lona:  since  noticed  hv  M.  Velpeau  and  other 
surgeons,)  the  moiwi..,  of  the  arm  are  not  com¬ 
pletely  restored.  The  existerf  j  of,  th,"  ,  fracture 
also  explains  another  peculiarit  y  ;  by  M. 

Malgaigne  in  two  cases,  viz.,  that  the  >  (Auction 
seems  not  to  be  effected  when  it  is  really  t  Implete. 
In  these  two  cases  the  arm  seemed  to  fall!  down¬ 
wards  and  forwards,  and  a  considerable  interval 
intervened  between  the  head  of  the  burner  is  and 
the  acromian  process.  M.  Rigal  observed  that 
this  peculiarity  existed  in  his  wn  nersoa  only 
when  he  stood  erect;  in  the  horizontal  posture 
the  reduction  seemed  complete*.  The  phen<  menon 
is  explained  by  the  separation  of  the  great  tubero¬ 
sity  of  thehumerus,  which  destroys  the  action  of  the 
•■in/ra-spinatus  muscles,  which  draws  the  humerus 
backwards,  and  of  the  supra- spinatus,  which 
draw's  it  upwards. 

In  fine,  in  this,  the  intra-coracoid  dislocation  of 
the  humerus,  the  head  of  the  humerus  is  below'  the 
coracoid  process,  but  is  sometimes  separated  from 
it  by  an  interval.  The  coracoid  process  is  more 
prominent  than  the  head  of  the  humerus:  and  the 
finger  in  the  axilla  with  difficulty  feels  the  head  of 
the  humerus,  which  can  only  be  plainly  distin¬ 
guished  when  the  humerus  is  moved,  as  a  lever,  on 
the  hand  in  the  axilla. — Gazette  des  Hopitaux. 


ADVERTISEMENTS. 


Just  published,  Third  Edition,  by  D.  Moseley,  price  5s.,  by  Simplcin 
and  Marshall,  and  all  Booksellers. 

Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS.— A  Clergyman  of  Cambridge 
University  having  cured  himself  of  a  nervous  complain 
duration,  and  in"7  years  out  of  G, 000  patients  knows  ot  20  onlv  un- 

eured,  offers  to  cure  others.  Low  spirit*  sIef  ^e8.8“  ^a^  vertiffo, 
bilitv,  exhaustion,  determination  ot  blood  to  the^  head  veni  , 
groundless  fear,  failure  of  memory,  incapacity  for  studj  and  busi 
ness,  restlessness,  irresolution,  contusion,  luvolunt  5  K? 

wretchedness,  indecision,  delusion,  melancholy,  thoughts  ot  self- 
destruction,  insanity,  &c,  are  curable  by  this  discovery.  Most  re- 
cover  in  six  weeks. — Apply  to,  or  address  (po.  p  )i  home 
Willis  Moseley,  9,  Charlotte-street.  Bloomsbury-square.  At  home 
from  Eleven  till  Three. 


EXAMINATIONS  AT  THE  LONDON  UNIVERSITY. 

BOURSES  OF  PRIVATE  INSTRUCTION 

I  ...  .  .  n . —  s  r  ...xt.  mi  inntmnv  and 


are  delivered  hv  Mr.  Dehmott  (Lecturer  on  Anatomy  "ud 
Surgerv),  in  conjunction  with  an  authorised  Teacher  of  Medicine 
for  the  purpose  of  qualifying  Gentlemen  to  undergo  the  aboTe  exa- 

mMrtiDnolso  prepares  gentlemen  for  the  Royal  College  of  Surgeons, 
-Dissections  constant.  House  pupils  received.  [A  Medico -I,  n 
turer  connected  with  the  school  also  qualified  foi  Apothecaries, 

^  Apply  to  Mr.  Dermott,  Charlotte-street  School  of  Medicine,  15, 
Charlotte-street,  Bloomsbury 


Most  important  to  medical  men 

AND  OTHERS.— THE  NEW  BRITISH  V  ATKRPROOF- 
ING  COMPANY,  343,  Strand,  London,  beg  10  direct  the  attention 
of  the  nobility,  gentry,  the  trade,  and  public  in  general,  to  their 
valuable  WATERPROOF  and  MOTH-PRE\ ENTING  process,  by 
which  woollens,  merinos,  silks,  muslins,  &c.,  &c.,  either  made  up  01 
in  the  piece,  are  rendered  impervious  to  water,  without  impeding 
the  escape  of  perspiration.  Officers  in  the  army  nu«l  navy,  sportsmen, 
equestrians,  travellers,  8cc.,  &c.,  are  earnestly  recommended  to  avail 
themselves  of  this  invaluable  protection  from  the  weather  by  ha  vin 
their  clothes  waterproofed  at  the  above  Establishment,  as  the  riot 
prietors  feel  confident  the  knowledge  of  their  invention  only  require* 
more  extensive  circulation  to  insure  its  u a, versa^ulaptum ^ R 

_ Persons  in  the  country  may  forward  goods  through  the 

medium  of  their  tailors,  or  the  Company  s  Agents. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 

larg™ assortment,  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completin'-  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  con  be  given  as  to  style  and  quality.  Ilaus 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


Preparations  in  gelatine  cap¬ 
sules.  By  Charles  Wildenow,  Pharmaceutical  Chemist 
to  the  Institute  of  Berlin. 

x.  BALSAM  OF  COPAIBA.  This  preparation  having  now  esta¬ 
blished  its  reputation  as  the  most  agreeable  and  certain  method  of 
administering  this  valuable  medicine,  C.  Wr.  trusts  he  has  attained 
his  object  of  enabling  the  Profession  to  administer  the  Balsam  in  a 
form  in  which,  while  its  nauseous  properties  are  completely  disguised, 
its  medical  qualities  are  preserved  unaffected. 

Ten  grains  of  Unadulterated  Balsam  (imported  direct  from  Para, 
by  C.  W.)  are  contained  in  each  Capsule,  which  will  be  found  of  a 
size  that  may  be  easily  taken. 

II  RESINOUS  EXTRACT  of  CTJBEBS.  The  success  which  1ms 
attended  the  introduction  of  tile  Balsam  of  Copaiba  in  Capsules, 
has  induced  C.  Wildenow  to  prepare  a  highly  Concentrated  Fluid 
Extract  of  Cubebs,  for  administration  in  the  same  form,  which  will 
le  found  far  superior  for  certainty  in  its  operation,  nud  freedom 
from  unpleasant  effects,  to  the  usual  form  of  lnrge  doses  of  the  pow 
Jer  the  active  principle  of  eighty  grains  of  the  powder  being  con 
tallied  in  each  Capsule  of  a  similar  size  to  those  used  for  Copaiba. 

The  purest  ingredients  are  used  in  these  Preparations,  and  care  is 
taken  to  ensure  their  uniformity  of  strength,  and  n  freedom  from 
leaka-e  or  smell.  And  C.  W.  hopes  that  the  approbation  and  sup¬ 
port  so  long  given  to  his  Copaiba  Capsules,  will  be  extended  to  Bud 
deserved  by  his  preparation  of  the  Cubebs. 

To  be  had  Wholesale  at  the  Manufactory,  2.  Poultry  ,  aad  of 
/all  Wholesale  Druggists  in  London;  nnd  of  all  respectable  Che¬ 
mists  and  Druggists  throughout  the  kingdom.  Wholesale  Agents  ; 
Messrs.  J.  and  K.  Raimes,  Edinburgh;  Mr.  L.  Simpson,  Medical 
Hall  Manchester ;  Evans,  Sou,  nud  Co.,  41,  Lord-street.  Liverpool ; 
Mr.  P.  Harris,  Bull  Ring,  Birmingham ;  and  Mander,  Weaver, 
nnd  Co  ,  Wolverhampton. 


ryio  CHEMISTS,  DRUGGISTS,  SURGEONS, 

I  &c  —Gentlemen  commencing  in  either  of  the  above  Professions 
cau  lie  supplied  with  *»vtrv y  i»»ct*ssstry  Fixtures  and  Fittings,  ■£V;W 
and  Second-hand,  at  C.  JOHNS’  .Vie,  1. cal  Fixture  Warehouse,  No. 
157,  Drury  Lane.  i»v  .'ru«  run  Gre.it  Queen 

N.B. — A  modern  anti  extensive  Stock- of  Neat  ot  Drawers,  v  »>um  * 
Shelvin'7*  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds.  Specie  J  •* 
Conserve  Pots,  &c.,  &c.,  always  iu  Stock,  nud  may  be  had  at  n  •••-•. 
hours’  notice. 


Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  nud  Shop* 
and  Surgeries  fitted  up  iu  Town  and  Country.  _  j 


■ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


List  of  Gentlemen  admitted  Members,  on 
Monday,  May  17th,  1841: — 

John  Cartwright;  William  V.  W.  Lang¬ 
ley;  John  Woodward;  William  E.  Baddeley 
William  Heygate;  Michael  Doyle;  Philip  T. 
Scott;  James  Henry;  Rowland  Rowland; 
Edwin  Fennell;  Moses  Drake;  C.  L.  Bradley. 
Admitted  Friday,  May  21 : — 

David  Mahony  ;  Daniel  Wilson  ;  Robert 
Horlock ;  Samuel  Newhatn;  William  Stoker; 
Thomas  Hodson ;  Samuel  Phillips ;  Henry 
Brooking' /Square ;  Edward  Heath;  Robert 
Boyle  Tlavers  ;  Henry  Hodgson  Ogle  Hay. 
Admired  /Monday,  May  24  :  — 

James  Cooper  Pigg ;  George  Rodwell :  Thos. 
Wetherall  Sproulle;  John  Fewster  Dawson: 
Henry  Manning;  George.  Guttler ;  John 
Jobson  ;  John  Scott ;  Charles  Meeres. 
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GOLD  LABELS. 


A  NEW  SET, 

Engraved  iu  Egyptian  Letter  for  Bottles,  Drawers,  &c. 

II.  SILVERLOCK 

Bo-S  to  inform  his  Friends  that  these  LABELS  are  now  ready,  and 
that  Catalogues  with  a  sketch  of  the  Sizes  and  Pattern  may  be  had 
ou  application  at 

3,  WARDROBE  TERRACE, 


through  any  of  the  wholesale  chemists,  or  per  Post. 

This  splendid  Set  of  Labels,  the  most  exrensive  and  complete  ever 
published,  contains 

1  SEVEN  SIZES, 

for  Bottles  from  the  smallest  size  in  use  to  the  largest ;  also  THREE 
SIZES  Strnight  Labels  for  Drawers,  and  THREE  SIZES  Straight 
Labels  with  Ornamental  Ends  for  Drawers. 

The  Prices  vary*  according  to  the  sizes, from  3s.  per  dozen.  Address, 


II.  SILVERLOCK, 

Medical  Printing-Office  and  Label  Warehouse, 

WARDROBE  TERRACE,  DOCTORS’  COMMONS, 

Where  may  be  had  every  description  of  LABELS  ready  gummed  and 
CUT  for  the  use  of  Surgeous,  Apothecaries,  wholesale  and  retail  Che¬ 
mists,  Druggists,  &c.,  also  Fancy  Labels  in  great  variety.  Orna¬ 
mental  Labels  for  Bottles  and  Drawers  on  Gold,  Green  or  Yellow 
Paper.  This  set  is  engraved  in  ft  superior  manner  iu 

THREE  SIZES, 

with  the  new  names  according  to  the  last  Pbarraaoap*4*f  Sold 
.>sx-J:^or  Single  Isabels  as  under:-— 

^  Single  Labels. 


Small  and  Middle  Sizes  - 

Ik  rge . 

Iu  Books,  Green  or  Yellow. 


Yellow  or  Green.  Gold. 
Per  Dor.  Per  Dor.. 
-  Is.  Od.  3s.  0<l. 

Is.  6d.  5g.  Od. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stjeet,  Bloomsbury,  London. 

J  HARNETT  beg3  to  call  the  attention  of  the 

•  Lecturers,  Students,  and  all  Gentlemen  connected  with  th'< 
Medical  Profession,  to  his  large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS,  . 

which,  from  the  experience  of  upwards  of  15  years’  practice,  he  l) 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of— 

x  s  d. 

Superior  white  Articulated  SKELETON  S,from  1  10  0  and  upwards. 
Ditto  Unarticulated  .  •  do.  0  15  0  ditto 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0  ditto 

Separated  Skulls,  quite  perfect  .  .  do.  0  5  0 

Ditto,  mounted,  a  la  B.tuchene 
A  great  variety  of  ENTIRE  SKULLS 
Skulls  with  horizontal ,  vertical,  and  other 
sections,  show  also  the  preparation 

of  the  Intevmri  .  .  •  do.  0  10  0  ditto 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  •  .  do.  0  8  0  ditto 

Upper  and  Lower  extremities,  articulated 
nud  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,  from  Is.  6d.  tq;5s. 

Foetus  Skeletons,  from  one  to  nine  months  from  9  5  0  ana  upwards. 

Female  Pelvis,  with  Ligaments  &  Fcetus 
Skulls  .  .  .  .  .  .  .  do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &e. 

A 'fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  ot  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  ot 
FOREIGN  MEDICAL  WORKS. 

DentRl  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Notural  Teeth  always  ou  haud. 

Country  Orders  containing  a  remittance,  or  reference  iu  Town  for 
payment  punctually  attended  to. 


Small  Size,  containing  1,036  Labels 
Middle  Size  ,,  1,139  * 

Lnr're  Size  ,,  83o  -  -  -  -  _  — 

TheThree  Sizes  in  Oue  Book,  containing 3,008  Labels  3  10 


£  s  d. 
d  17  0 
-15  0 
1  14  0 


CATALOGUES  GRATIS. 

ENGRAVING  AND  PRINTING 

OF  EVERY  DESCRIPTION  . 


THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  ‘  Medical  Times’  as  a  medium  for  announcements, 
.  ,  J _ 1  ...  .a.  nnd  wealthier  classes.  The  low  price  and 


3  drawutotue  iueiuc.u  • ......  ....  — - -  ; 

addressed  to  the  reading  and  wealthier  classes.  1  he  low  price  and 
-nirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  hodv  of  the  Medical  Profession,  and  also  secured  a  large 
_  .4-  Public  as  its  supporters.  It  goes  to  all  parts 


medium  tor  »uvtra..™,  - - -  periodical  ot  the  day.  Ike  pekma 

Nfiwiy  DERIVED  FROM  ITS  PROFESSION' Ah  AND  SCIENTIFIC  CHARACTER, 
ANDTUE  cip.TMSTAXCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
TOE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO- 
RAH Y  WRAPPER,  renders  it,  as  a  medium  at  once  select  m  its  character 
and  durable  ,  a  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  ou  Wednesday.  Office  10.  WeUmgtou-street  North, 
Strand. 


EYE-PRESERVING  SPECTACLES. 

CHAMBERLAIN,  OPTICIAN,  Manufacturer 

of  the  EYE- PRESERVING  SPECTACLES,  upon  unerring 
Principles,  No.  37,  Brood-street,  Bloomsbury,  in  n  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  "of  Physician*  and  Surgeous.— Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  own 
rume,  5s. ;  Concave,  7s.  6d. 

Best  Brazilian  Pebbles,  in  gold  frames..  ..£1  15  0  for  Ladies. 

Ditto,  double  joints . 2  5  0  for  Gentlemen. 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints .  9  16  6  for  Gentlemen 

Ditto,  finest  blue  steel  frame . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame . 0  10  0  for  Ladies 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com. 
rioted  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  bc 
the  most  pellucid  and  perfect  substance  that  can  be  used  for  spectacle* 
MARINER’S  POCKET  COMPASSES  from  3s.  6d.  to  21.  10s. 
GLAZIER'S  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  st.ating  at  what  distance 
they  cau  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles.  ,| 

Letters  are  requested  to  be  post-paid.  A  Hit's  trial  allowed 
within  which  time  customers  may  exchange  t  Purchases  witnou 
xtra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . . . ® 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  0  o 

Portable  Pediment  Barometer,  which  may  l>e  sent  to  any 

part  of  the  Kingdom,  without  injury  from,  21.  os.  to  6  V 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  0s.  to  .  5  u  w 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 
Mathematical  Instruments,  nt  the  lowest  remunerating  prices 
i  37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn 
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at.  his  Office,  10,  Wellington  Street  North,  in  the  Parish  of  St. 
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May  20,  1841. 
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LEGISLATIVE  REFORM  OF  THE  3RIT1SH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XIII. 

“Kmpirics  will  undertake  all  cures,  yet  know  not  the  aunts  of 
any  disease-  Dog’-leeches!" — Ford’s  Lore  Melancholy. 

We  have  now  concluded  the  ancient  laws  of 
Henry  viii.,  and  the  common  law  which  follows 
after.  It  cannot  be  denied  that  these  ancient 
statutes  of  H.  viii.  had  provided  most  amply 
and  rigorously  against  irregularity  and 
quackery.  But  it  has  been  the  fate  of  every 
measure  in  England,  whether  then  or  since, 
utterly  to  fail  in  the  check  of  this  enormous 
evil.  Whether  this  failure  of  all  corporate 
institutions,  and  all  law  in  England  in  curbing- 
quackery,  has  arisen  from  the  notorious  national 
ignorance,  prejudice,  and  credulity,  having 
thrown  the  stubborn  shield  of  irrationality  over 
this  “  beastlye  abuse  ofphysicke  and  chirur- 
gerie or,  whether  it  has  arisen  from  the 
want  of  zeal,  disinterested  reeling,  and  earnest 
desire  of  our  close  corporations  for  the  honour, 
elevation,  and  respectability  of  the  whole  profes¬ 
sion  ;  or  whether  it  has  not  been  owing  more  to 
the  enormous  expense,  excessive  difficulty,  and 
glorious  uncertainty  of  law  courts,  than  to  the 
indifference,  torpor,  and  negligence  of  our 
close  corporations,  we  now  know  not,  but  shall 
presently  discover.  We  have  had  ourselves 
much  melancholy  and  adverse  experience  of 
English  law  in  three  tardy,  tedious,  profusely 
expensive  chancery  suits,  and  actions  at  common 
law,  for  the  recovery  of  property  under  wills 
and  settlements,  and  we  must  say,  that  if  the 
theory  of  law  in  England  is  the  perfection 
of  reason,  the  practice  of  it  is  too  often  the 
perfection  of  villany  and  injustice  in 
result,  and  prodigal  expenditure  in  costs. 

By  clause  twenty  of  the  Apothecaries’  Act 
of  August  1,  1815,  and  Declaratory  Act,  July 
fi,  1825,  the  first  of  which  we  call  the  “chapter 
of  blunders,”  it  was  declared  that  any  person 
practising  as  an  apothecary  in  any  part  of 
England  and  Wales,  without  being  examined 
by  the  London  Society  of  Apothecaries,  or  re¬ 
ceiving  such  certificates  as  directed,  shall  for 
every  such  offence  forfeit  and  pay  the  sum  of 
£20.  By  clause  21,  he  cannot  recover  any 
charge  claimed  by  him  in  a  court  of  law.  By- 
clause  25,  one-half  of  the  money  arising  from 
the  conviction  and  recovery  of  penalties,  is 
awarded  to  the  informer  or  informers. 

Clause  4,  in  a  second  Act  of  1325,  also  pro¬ 
vided  that  navy  and  army  surgeons  should  be 
enabled  to  practise  as  apothecaries  without 
having  undergone  any  examinations,  or  re¬ 
ceived  any  certificate  from  the  Worshipful 
Company. 

By  another  clause,  it  provided  that  an  an¬ 
nual  list  of  all  persons  who  shall  in  that  year 
have  obtained  certificates  to  practise  as  apothe¬ 


caries  should  be  published,  with  their  respective 
residences  attached  to  their  respective  names. 
Penalties  were  also  attached  for  w  rong  com¬ 
pounding. 

The  Apothecaries,  in  1826,  passed  an  amend¬ 
ed  Act,  but  this  continued  in  force  but  for  one 
year.  It  is  now  in  contemplation  by  the  Hall 
“to  do  away  with  five  years’  apprenticeship, 
to  discontinue  the  prosecution  of  unli¬ 
censed  practisers,  and  to  recommend 
the  adoption  of  some  other  means  to 
guard  the  public  from  imposition  and  igno¬ 
rance!!!”  This  was  the  substance  of  the 
information  laid  before  the  Delegates  of  the 
Associations,  Mar.  2,  1341,  by  Mr.  Bacot  and 
Mr.  Robinsor,  at  their  conference  with  the 
Masters  and  Assistants  of  Apothecaries’  Hall. 

How  this  last  anchor  of  medical  polity  in  the 
anti-empirical  legislation  of  physic,  and  just 
protection  of  the  regular  profession,  was  torn  up 
from  its  moorings,  and  proved,  like  all  the 
coercive  laws  of  the  bull-necked  H.  viii.,  ineffi¬ 
ciencies  and  failures,  comes  to  be  explained  by 
their  experience  of  the  Hall,  with  which  the 
previous  experience  of  the  College  of  Physi¬ 
cians  of  London  unanimously  coincides,  all 
tending  to  demonstrate  how  difficult  a  thing 
it  is  to  guard  against  the  ignorance,  prejudice, 
and  credulity  of  human  beings,  and  to  bridle  the 
quackery,  imposture,  and  villany,  of  beings 
in  human  form  who  make  a  market  of  human 
folly,  who  exists,  as  one  of  our  greatest  writers 
and  a  physician  says,  “  as  quacks,  to  feed  like 
fleas  on  human  blood!”  For  fifteen  years, 
through  weal  and  -woe,  as  highly  educated 
members  of  the  medical  profession,  we  have 
done  our  duty,  in  respect  to  these  two  points,  the 
exposure  and  suppression  of  irregulars  and 
quacks,  regardless  whom  we  have  offended  or 
whom  we  have  pleased,  or  what  abuse,  slander, 
oppression,  and  detriment  to  our  private  in¬ 
terests  have  fallen  to  our  lot  at  the  hands  of 
knaves  and  fools,  sympathising  with  quacks 
and  hypocrites,  in  all  classes  of  society,  with¬ 
out  the  protection  of  those  chosen  but  apathetic 
and  passive  few,  who  are  more  liberal,  wise,  and 
good  in  principle  and  conduct.  It  has  ever  been 
the  rule  of  our  own  minds,  that  the  greatness  to 
be  exhibited  in  these  dire  times  by  the  really 
great  physician,  is  greatness  of  intellect — and 
the  conquest  to  be  achieved  and  celebrated,  are 
the  conquests  of  the  mind  over  three  of  the 
greatest  monsters  of  this  country — ignorance, 
prejudice,  and  moral  perversion,  in  all 
classes  of  English  society  ;  for,  however  civi¬ 
lized  and  refined  this  country  may  be,  it  is  not 
really  enlightened,  in  comparison  to  France! 

Mr.  Warburton,  as  we  have  observed  before, 
in  our  articles  “on  colleges  and  corporations,' 
ought  to  have  drawn  up  and  published  a  com¬ 
prehensive  and  faithful  Report  of  the  Medical 
Evidence  of  the  Select  Committee  of  1834. 


None  can  overcome  the  tediousness,  drowsi¬ 
ness,  and  languor  of  crooning  over  a  farrago 
libelli  of  questions  and  answers.  Mr.  Wakley 
attempted  to  republish  this  evidence,  but  Mor¬ 
pheus  shook  his  poppies,  and  was  too  much  for 
him.  In  consequence  of  their  having  been  no 
report,  the  evidence  has  been  neglected  and 
locked  up  from  the  profession  like  the  Sibylline 
leaves,  except  a  few  ardent,  inquisitive,  and 
laborious  reformers.  Mr.  ‘Warburton.  takes 
things  easy,  but  we  say  to  all  tardy  senators, 

(i  Be  wise  to  day  ;  'tis  madness  to  defer, 

Next  day,  the  fatal  precedent  will  plead  ; 

Thus  on,  till  wisdom  i9  push’d  out  of  life, 

’Procrastination-  is  the  thrif  of  time. 

Year  after  year  it  steals,  till  all  is  lied.” 

The  Apothecaries’  Act  of  1815,  was  procured, 
by  the  Company  in  consequence  of  the  low 
state  of  the  profession  in  England  and  Wales, 
in  the  early  part  of  the  present  century.  The 
general  condition  of  the  profession  had  never 
been  otherwise  than  abject  and  ignoble  as  a 
body,  from  the  days  of  II.  viii.,  with  the  excep¬ 
tion  of  the  members  of  the  College  of  Physi¬ 
cians.  This  state  of  things  in  the  early  part 
of  the  present  century  had  excited  the  disgust, 
indignation,  and  agitation  of  Biddoes,  and 
whole  bodies  of  medical  reformers  in  England 
and  Ireland;  but  the  Scotch,  as  usual,  were  too 
cold,  the  anti-reformers  and  gilders  of  rotten 
posts  were  in  the  ascendant,  and  the  scheme 
failed.  For  the  humorous  history  of  the  de¬ 
graded,  demoralized,  and  debased  state  of  the 
profession,  from  H.  viii.  and  the  reformation 
of  religion,  medicine,  and  the  restoration  of 
learning,  to  the  beginning  of  the  present  cen¬ 
tury,  we  must  refer  our  readers  to  the  amusing 
articles  in  the  Medical  Times,  (Yol.  II.,  Nos. 
43,  44,  pp.  198,  210,)  in  which  we  have  given 
the  contemporary  history,  according  to  the 
precise  statements  of  those  who  lived  at  the 
time,  whose  testimony  we  consider  superior  to 
presumptive  evidence,  and  equivalent  to  the 
doctrine  of  general  results.  It  was  stated  by 
Dr.  George  Mann  Burrowes,  a  Fellow  of  the 
Royal  College  of  Physicians,  London,  and  an  old 
and  judicious  reformer,  in  evidence  before  the 
Warburtonian  Committee  of  1834,  that  “  the 
practitioners  of  medicine  and  surgery,  commonly 
calling  themselves  general  practitioners,  in  Eng¬ 
land  and  Wales,  up  to  1815,  were  ALL(! ! !)  unli¬ 
censed  !”  Whenever  a  regular  system  is  volun- 
tary.or  a  law  is  conditional  and  not  absolute,  very 
few  men  have  ever  been  found  in  the  medical 
profession  to  conform  to  it ;  very  few  have  shown 
any  such  moral  rectitude  in  themselves,  or 
conscientious  integrity  towards  the  public  or 
regular  profession,  as  to  pass  through  a  regular 
education  of  their  own  accord,  or  at  their  own 
expense,  and  to  give  to  society  the  proper  props 
of  their  competency.  At  all  events,  whatever 
is  voluntary  or  conditional  in  law,  is  never  ful¬ 
filled,  except  by  a  few  individuals  of  superior 
principle  and  conscientiousness. 
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Dr.  Burrowes  stated,  that  there  were  a 
great  number  of  individuals  practising  as 
general  practitioners,  who  certainly  had 
not  received  a  competent  education,  and  were 
therefore  not.  acting  in  a  manner  creditable  to 
themselves  or  beneficial  to  the  public!”  (3 rd 
Report  of  Select  Committee ,  p.  15.)  “  Persons 
were  allowed  to  practise  as  surgeons  or  apo¬ 
thecaries,  and  as  midwives,  to  dispense  medi-  j 
cines,  and  to  compound  prescriptions  in  Eng-  j 
land  and  Wales,  who  had  never  received  any 
education  to  fit  them  to  exercise  those  func¬ 
tions.  Hereby  the  public  were  much  injured , 
and  the  character  of  the  medical  profession  was 
lowered.  The  object  of  the  then  Reform  Asso¬ 
ciation,  to  which  Dr.  Burrowes  at  that  time 
belonged,  was  not  only  to  reduce  the  number 
6f  those  general  practitioners  as  they 
called  themselves,  who  had  been  practising 
without  having  received  any  medical  educa¬ 
tion  at  all,  but  to  prevent  them  from  practising 
altogether.  The  second  complaint  was,  that 
there  was  no  superintending  power  to  examine 
yito  the  qualifications  of  the  persons  entering 
upon  those  several  branches  of  the  profession  ; 
that  in  consequence  of  this  lowering  of  the 
character  of  the  general  practitioners,  it  was 
exceedingly  difficult  to  procure  apprentices ; 
that  as  the  general  practiser  had  no  legal  right' 
to  charge  for  his  attendance  on  the  sick,  he 
was  compelled  to  resort  to  an  expedient  for. 
remunerating  himself  exceedingly  revolting  to 
'the  feelings  of  a  liberal  mind ;  that  a  most  cruel 
system  of  fanning  the  medical  attendance  on 
the  parochial  poor  to  the  lowest  bidder,  with¬ 
out  anv  regard  to  the  proper  qualifications  of 
the  party  tendering,  had  become  general. 
These  were  the  five  particular  points  that  the 
practitioners  pressed  upon  the  attention  of  the 
Association.” — (P.  16.) 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


22nd  May,  1841  : — 

Epidemic,  endemic,  and  contagious 

diseases  .  131 

Diseases  of  the  brain,  nerves,  and 

senses . , . . .  127 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 237 

Diseases  of  the  heart  and  blood¬ 
vessels  .  11 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  61 

Diseases  of  the  kidneys,  &c .  1 

Childbed,  diseases  of  the  uterus,  &c.  12 

Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c.  .  / .  2 

Diseases  of  uncertain  seat  .  77 

Old  age,  or  natural  decay  .  51 

Violent  deaths  .  15 

Causes  not  specified  .  5 


Deaths  from  all  causes .  734 


University  of  London. — OnWednesdayy 
May  26,  the  Senate  of  the  University  of  London 
passed  a  resolution  to  the  effect  that  all  students 
who  commenced  their  medical  studies,  either  as 
apprentices,  or  in  any  other  way,  in  or  before 
January,  1839,  will  be  exempted  from  the  ma¬ 
triculation  examination,  whenever  they  may 
present  themselves  for  the  examination  for 
bachelor  of  medicine. 


lectures  on  the  organs  of  reproduction 

JN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Roynl  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


Lecture  VI. 

In  the  previous  lecture,  classes  of  animals  were  con¬ 
sidered,  possessed  of  distinct  male  and  female  or¬ 
gans  upon  different  individuals,  and  therefore  dioe¬ 
cious.  The  organs  themselves  were  very  simple  but 
multiplied,  and  diminished  in  subdivision  in  as¬ 
cending  .the  scale.  Thus,  in  the  Asterias,  there 
were  ten  ramified  coscal  bags;  in  the  Echinus, 
five;  in  the  Sipuuculus,  two;  and  in  the  Holo- 
thuria,  one. 

Entozoa.— -The  class  Entozoa  contains  animals 
possessed  of  very  different  degrees  of  organization. 
They  have,  consequently,  been  divided  into  two 
groups,  Ccelelmintha,  or  Cavitaria,  which  have  a 
complicated  structure,  with  a  distinct  oral  and 
anal  opening;  and  Sterelmintlia,  in  which  there 
is  no  anal  aperture,  the  alimentary  canal  being  a 
simple  hollow  channel,  or  cavity,  excavated  in  the 
substance  of  the  animal. 

The  simplest  among  the  Sterelmintlia  is  the  com¬ 
mon  Hydatid,  a  mere  membranous  bag,  producing 
gemmae  upon  Its  internal  surface,  which  fall  off, 
and  then  float  freely  in  the  fluid  contained  within 
the  parent  cyst.  In  the  Acephalocyst,  an  hyda¬ 
tid  found  in  the  lower  animals,  the  generation  is 
exogenous,  and  takes  place  by  the  formation  of 
buds  upon  the  external  surface  of  the  parent;  in 
the  Ccenurus,  the  hydatid  developed  in  the  brain 
of  the  sheep,  and  giving  rise  to  the  disease  called 
the  “  staggers ,”  a  single  cyst  is  provided  with  nu¬ 
merous  heads,  which  are  produced  by  gemmation. 
The  young  Ccenurus  is  a  simple  sac,  without  any 
head,  the  head  being  developed  subsequently,  with 
numerous  additional  ones  successively.  In  this 
peculiar  mode  of  increase  we  are  reminded  of  the 
growth  of  corals  by  incomplete  fission. 

The  Entozoa  are  the  only  known  instances  in 
the  animal  kingdom  of  pure  gemination,  indepen¬ 
dently  of  the  production  of  ova.  In  the  Cystocer- 
cus  cellulosus  and  C.  tenuicollis  some  granular 
cbrpuscles  have  been  observed  in  the  substance  o! 
the  neck,  which  were  thought,  by  Dr.  Knox,  to  be 
the  organs  of  generation.  But  observations  upon 
the  progressive  stages  of  these  corpuscles  are 
wanting  to  prove  their  generative  nature. 

In  a  higher  order  of  Sterelmintlia  the  Cestoidea, 
or  tape-worms,  perfect  generative  argans  have  been 
described ;  and  the  situation  of  the  external  orifice 
of  these  organs  has  caused  their  subdivision  into 
three  groups.  In  the  Tenia  solium,  the  tape-worm, 
which  infest  the  inhabitants  of  this  country,  the 
generative  opening  is  placed  upon  one  of  the  bor¬ 
ders  of  each  segment.  In  the  Tenia  Lata,  the 
tape-worm  of  Russia  and  Poland,  called  Bothrioce- 
phalus  from  the  peculiar  formation  of  its  head,  the 
generative  aperture  occupies  the  centre  of  one  of 
the  flat  sides  of  the  segment.  And  in  the  third 
form,  as  in  the  Trinophorus,  the  opening  of  the  fe¬ 
male  apparatus  is  situated  in  the  centre  of  the 
flat  surface  of  the  segment,  and  that  of  the  male 
upon  the  border. 

Each  of  the  segments  of  the  Tenia  solium,  which 
may  be  taken  as  the  type,  is  occupied  by  a  den¬ 
dritic  ovary,  containing  numerous  ova.  No  ger¬ 
minal  vesicle  has  as  yet  been  observed  in  these 
ova.  Connected  with  the  uterine  tube,  near  its 
termination,  is  a  tube  which  collects  the  secretion 
from  a  great  number  of  radiated  pyriform  caeca, 
which  constitute  the  nidamental  apparatus,  pro¬ 
viding  for  the  ova,  previously  to  their  exclusion,  a 
peculiar  secretion  for  surrounding  and  protecting 
them  after  their  escape  from  the  parent.  At  the 
bottom  of  the  ramified  ovary  is  a  sac,  which  repre¬ 
sents  the  vesicula  seminalis,  and  receives  the  male 
fluid  from  numerous  testes.  Esehricht  counted 
400,  and  observed  spermatozoa  in  the  secretion. 
From  the  vesicula  there  proceeds  an  excretory 
duct,  which  terminates  in  a  cirrus,  situated  close 
to  the  genital  aperture,  and  serving  the  office  of  an 
intermitting  organ,  or  penis.  It  is  reasonable  to 
conclude,  that  impregnation  of  the  ova  takes  place 
previously  to  their  nidification,  by  the  insertion  of 
the  cirrus  into  the  genital  opening,  and  the  intro- 
lpission  of  the  male  fluid.  For,  it  not  unfrequentiy 
happens,  that  the  uterine  tube  bursts,  without  ex¬ 


cluding  its  ova  by  the  natural  opening,  and  the  ova 
are  dispersed  in  the  surrounding  medium — a  phe¬ 
nomenon  which  is  not  unlike  the  distribution  of 
the  seeds  of  plants  by  dehiscence.  Thus,  in  the 
Bothrioeephalus  punctatus  of  fishes,  the  greater 
number  of  the  segments  of  the  worm  are  cast  off  at 
the  breeding  season,  like  the  seed-vessels  of  plants, 
leaving  only  the  head,  with  a  few  of  the  upper 
segments,  connected  with  the  mucous  membrane. 

The  order  Trematoda  is  characterized  by  the 
presence  of  sucking  pores,  and  in  these  the  organs 
of  reproduction  are  better  known.  Two  of  the 
genera,  the  Distoma  hepaticum  and  Pinguecola 
have  been  found  in  the  human  body ;  the  former  is 
rare,  and  the  latter  has  been  seen  only  once,  im¬ 
bedded  in  the  structure  of  the  ovary.  In  the 
Ivlonostoma,  infesting  singing  birds,  the  generative 
organs  are  very  complicated.  There  are  two  ova¬ 
ries,  each  cantaining  many  ovisacs,  and  two  long 
oviducts,  which  convey  the  ova  to  an  uterine  sac, 
in  which  nidification  takes  place  previously  to  their 
exclusion.  The  male  organs  consists  of  two  testes 
and  vasa  deferentia,  which  lead  to  ramified  vesicula* 
seminales.  The  male  and  female  genital  pores  are 
distinct.  In  the  Distoma  globiterum  there  are  two 
ovaries,  composed  of  a  number  of  ovisacs,  each 
containing  the  germs  of  from,  five  to  ten  ova. 
The  oviducs  are  extremely  long,  and  gradually  be¬ 
come  larger,  as  do  the  ova,  in  their  progress  on¬ 
wards  towards  the  uterine  sac,  which  opens  upon 
the  surface  by  means  of  two  apertures.  These  ova 
are  expelled  in  great  numbers  from  the  alimentary 
canal  of  Ruminants,  and  after  their  exclusion,  a 
portion  of  the  ovum,  forming  a  kind  of  operculum, 
falls  off,  and  the  young  escape.  The  Monostoma  is 
viviparous  as  well  as  oviparous. 

Professor  Siebold,  of  Dantzic,  has  made  re¬ 
searches  into  the  mode  of  development  of  the  ova 
of  a  Monostoma  found  in  the  air  tubes  of  marine 
birds.  These  ova  were  provided  with  a  chorion  and 
vitellus,  but  there  was  no  appearance  of  a  germinal 
vesicle.  The  yolk  became  granular  during  the 
development  of  the  ovum,  opaque  towards  the  cen¬ 
tre,  and  presented  a  central  cavity.  Within  the 
cavity  was  the  embryo,  which  increased  in  size 
during  the  passage  of  the  ovum  along  the  oviduct, 
two  dark  eye  dots  were  then  perceptible,  it  moved 
freely  within  the  ovum,  and,  upon  reaching  the 
terminal  paft  of  the  oviduct  raised  the  operculum, 
and  escaped  from  the  shell.  It  was  now  covered 
with  vibratile  cilia,  it  possessed  two  square-shaped 
eye  specks,  and  was  found  to  contain  within  its 
interior  a  number  of  parasitic  animalcules. 

Nordmann  has  observed  the  same  peculiarity  in 
the  distoma  of  the  perch.  The  young  of  the  dis¬ 
toma  hepaticum  is  also  provided  with  vibratile 
cilia  upon  the  surface  of  its  body  and  eye  specks, 
both  of  which  are  lost  in  the  adult  when  the  ani¬ 
mal  becomes  permanently  fixed  by  its  suctorial 
organs. 

Ccelelmintha. — This  order  is  chiefly  composed 
of  Nematoidea,  or  round  worms,  which  have  dis¬ 
tinct  sexes  on  different  individuals.  In  the  Lin- 
guatula,  a  worm  which  inhabits  the  frontal  sinuses 
of  the  wolf  and  dog,  the  ovary  is  composed  of  nu¬ 
merous  ovisacs,  and  is  adherent  to  the  internal  sur¬ 
face  of  the  dorsal  integument.  From  these  pro¬ 
ceed  two  oviducts,  which  surround  the  oesophagus, 
and  arc  joined  by  two  other  ducts,  from  two  pyri¬ 
form  sacs,  in  which  Mr.  Owen  has  found  sperma¬ 
tozoa.  The  common  duct  of  each  side  then  unites 
with  its  fellow,  and  they  form  together  a  single 
canal,  which  terminates  near  the  anus.  Deesling, 
however,  has  ascertained  the  existence  of  distinct 
males,  in  which  two  flattened  bodies  represent  the 
testes,  conveying  their  secretion  by  means  of  two 
vasa  deferentia,  which  unite  and  form  a  single  duct. 
The  common  duct  communicates  with  a  horse-shoe 
shaped  body,  the  prostate  gland,  and  then  divides 
into  two  branches,  which  terminates  in  two  intro¬ 
mitting  organs. 

In  the  Nematoidfgenera,  the  usual  character  of 
the  vas  deferens  is  a  long  single  tube,  which  ter¬ 
minates  at  the  base  of  the  penis,  as  in  the  ascaris, 
and  is  more  simple  than  in  the  linguatula,  filaria, 
and  gnathostoma.  In  the  Strongylus  gigas,  a 
worm  found  in  the  structure  of  the  kidney,  the 
female  organ  resembles  that  of  a  male  in  its  ex¬ 
treme  simplicity,  being  merely  a  single  tube.  In 
the  Strongylus  inflexus  which  inhabits  the  air- 
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tubes,  and  lias  been  found  by  Mr.  Owen  in  the 
pulmonary  artery  and  veins,  and  even  in  the  heart 
of  the  porpoise,  the  generative  tubuli  are  straight, 
and  not  longer  than  the  body  of  the  worm.  In 
the  male,  the  tube  is  very  simple  and  bifurcates  near 
its  end,  to  terminate  in  two  intromittent  organs. 
Tire  young  of  the  strcngylus  are  extruded  alive 
from  the  parent. 

In  the  Ascaris  lutnbricoides,  each  uterine  tube 
is,  according  to  Hunter,  sixteen  feet  in  length,  and 
terminates  by  a  short  common  duct,  at  about  one- 
third  from  the  anterior  extremity  of  the  body. 

It  hen  a  transverse  section  of  one  of  these  worms 
is  made,  fifty  ova  are  seen  to  be  arranged,  on  the 
same  plane,  in  the  form  of  a  wreath,  around  the 
alimentary  canal ;  and  if  this  number  be  calculated 
by  the  length  oi  the  animal,  the  entire  number  of 
ova,  and,  therefore,  the  number  of  young,  capable 
of  being  produced  at  a  single  birth,  from  the  same 
parent,  will  amount  to  the  astonishing  number  of 
64,000,000.  Each  ovum  possesses  a  central  vesi¬ 
cle,  which,  in  its  passage  along  the  oviduct,  is 
gradually  lost,  and  near  its  termination  the  entire 
vitellus  is  converted  into  granules.  In  the  Filaria 
medinensis,  the  young  differ  In  form  from  the 
parent,  being  somewhat  blunted  at  one  extremity, 
and  sharply  pointed  at  the  other. 

When  we  reflect  upon  the  complexity  of  struc¬ 
ture,  the  variety  of  form,  as  suited  to  different 
habitats,  the  astonishing  number  of  ova,  the 
great  tenacity  of  life — for  many  of  these  entozoa 
resist  the  action  of  boiling  water  for  several  mi¬ 
nutes,  and  sometimes  come  to  table  with  the  fishes 
they  have  infested,  actually  moving  on  the  dish, 
and  in  the  North  of  Europe  still  continue  to  live 
in  fish  which  have  been  frozen  for  a  considerable 
time — when  we  reflect  upon  the  extraordinary 
powers  of  resisting  decomposition,  and  maintain¬ 
ing  life,  which  they  possess,  and  upon  the  beauti¬ 
ful  provision  of  a  defensive  covering,  secreted  by 
nidamental  glands, — must  we  not  feel,  that  the 
all-wise  and  creative  Providence  has  dispensed 
to  the  lowest,  equally  with  the  highest,  the  vital 
attributes  which  provide  munificiently  for  their 
enjoyments  as  well  as  for  their  existence? 


LECTURES  ON  FRACTURES. 

SPLINTS  V.  NO  SPLINTS. 

Delivered  a-  the  Charlotte  Street  School  of  Medicine,  by 
G.  D.  DEItMOTT,  Esq. 

Gentlemen, — -Having  made  my  observations 
upon  fractures  generally,  and  commenced  a  de- . 
scription  also  of  particular  fractures  in  my  three! 
last  lectures,  I  shall  this  evening  speak  of  a  pro-  j 
position  which  was,  some  time  ago,  very  strenuously  j 
advanced  by  a  Mr.  Radley,  namely,  the  treatment 
of  fractures  without  splints.  This  I  deem  to  be  the 
more  necessary,  as  he  made  some  little  fuss  about 
it,  and  was  allowed  to  stalk  over  the  field  without 
controversy. 

I  shall  confine  my  observations  this  evening  to 
a  few  points,  lstly,  How  far  can  fractures  be 
treated  without  splints?  —  2ndlv,  What  is  the 
best  mode  of  treating  fractures  of  the  shaft  of 
the  os  femoris  ? 

It  has  been  asserted  by  the  advocate  for  the 
total  abandonment  of  splints  just  named,  that 
“  every  species  of  fracture  which  is  curable  with 
splints  may  be  much  better  cured  without  them ;” 
this  I  shall,  at  the  onset,  positively  deny,  and  I 
maintain  it  cannot  be  proved — again,  the  same  in-  j 
dividual  states,  and  I  now  make  these  quotations 
from  his  own  article,  “  that  mechanical  aid  should 
ever  be  passive,  not  active/' 

Now  I  cannot  myself  conceive  in  what  manner 
mechanical  aid  can  be  passive,  and  not  active  ;  it 
may  be  one  of  Mr.  Radley’s  discoveries,  but  it  is 
above  mv  comprehension  ;  and  as  to  the  cases 
brought  forward  by  him,  I  maintain  that  he  has 
not  by  them  established  the  fact  that  splints  can 
be  dispensed  with  advantageously  in  any  cases 
where  they  have  been  hitherto  used. 

Let  us  examine  his  cases.  With  regard  to  his 
first,  that  of  the  peasant,  he  states  “  it  was  twelve 
weeks  after  the  accident  occurred  (fracture  of  the 
thigh)  when  he  first  saw  the  patient,  and  that 
during  that  time  the  limb  bad  been  tightly 
splintered  up,  and  the  muscles,  by  compression, 


had  lost  their  power  of  motion.”  I  would  here 
ask — Is  this  a  plan  of  treatment  which  has  ever 
been  recommended  by  any  of  those  who  have 
advocated  the  use  of  splints  ?  I  reply,  it  is  the 
abuse,  and  not  the  use  of  them — of  course  pressure 
so  long  kept  up  must  tend,  to  a  certain  extent,  to 
paralize  the  parts;  besides,  the  case,  when  Mr. 
Radley  came  to  it,  was  no  longer  a  fracture,  for 
the  bone  had  perfectly  re-united — he  merely  had 
to  take  off  the  splints. 

The  next  case,  fracture  of  the  thigh-bone,  bears 
as  little  upon  the  argument  as  the  former,  and 
must  have  been  one  of  very  rare  occurrence,  con¬ 
nected  with  some  constitutional  disturbance  or 
peculiarity  preventing  re-union,  or  one  of  mal¬ 
treatment — or  why  should  the  splints  and  tight 
bandages  have  been  kept  on  for  so  protracted  a 
period  as  six  months  in  a  case  of  simple  fracture? 

In  case  of  fractured  ribs,  he  states  “  splints  are 
not  applied,  and  yet  the  bones  unite  and  heal” — 
bringing  this  forward  as  a  strong  case  to  support 
his  argument.  But  in  instances  of  this  kind,  I 
maintain  the  advocates  for  splints  have  a  very- 
strong  point  in  their  favour. 

We  know  that  splints  cannot  be  applied,  and 
we  know  that  re-union  takes  place,  but  in  what 
manner? — is  it  not  inconsequence  of  the  impossi¬ 
bility  of  our  applying  splints  that  a  most  irregular 
reunion  occurs — one  end  of  the  fractured  bone  pro¬ 
jecting  and  overlapping  the  other? — but  this  is 
what  he,  I  must  say,  quackishly  calls  “  healing  the 
bone.” 

Again  he  states,  “  In  fractures  of  the  clavicle 
I  have  never  yet  heard  that  the  inventive  power 
of  surgical  genius  has  designed  a  splint.  Yet  look 
at  the  situation  of  this  osseous  appendage  to  the 
breast  and  shoulders,  close  to  air,  and  nearly  un¬ 
covered  :  yet  not  unfrequently  without  surgical  aid 
it  unites,  a  ud  a  cure  is  perfected.”  Unites  without 
surgical  aid,  and  a  cure  effected — but  I  ask  in  what 
manner?  Is  the  union  even  or  uneven?  I  an¬ 
swer,  uneven  enough  if  treated  with  the  common 
figure  of  eight  bandage  ;  but,  ou  the  other  hand, 
the  large  pad  in  the  axilla,  the  circular  bandage 
and  the  sling,  according  to  the  most  modern  mode 
of  treatment,  will  have  the  effect  upon  the  two 
portions  of  the  clavicle,  which  most  splints  have 
!  upon  other  fractures,  viz,,  to  keep  up  a  certain 
degree  of  extension  and  counter-extension,  the 
same  means  which  first  effected  the  reduction  upon 
the  two  portions  of  the  bone,  whereby  co-aptation 
is  duly  preserved,  and  disfiguration  prevented. 

He  next  brings  forward,  in  furtherance  of  his 
argument,  the  treatment  of  fractures  of  the  lower 
jaw,  or,  as  he  has  it,  “  a  fracture  of  the  right  inferior 
maxillary  bone.”  (There  may  have  been  a  lusus 
in  the  case  to  which  he  alludes,  as  it  is  rather  un¬ 
common  for  a  man  to  possess  two  inferior  maxil¬ 
lary  bones ! )  He  says,  that  “  no  surgeon  would 
think  of  using  a  splint  in  these  cases,  and  yet  re¬ 
union  takes  place;”  but  I  reply,  it  is  customary 
to  use  a  splint  so  as  to  apply  mechanical  support, 
or  you  would  often  have  a  positive  deformity — 
wetted  pasteboard  is  generally  made  use  of,  which 
drying,  forms  a  mould,  or  a  closely-adapted  splint 
to  the  jaw ;  we  also  have  recourse  to  a  bandage 
for  the  purpose  of  supporting  the  anterior  portion 
of  the  jaw,  and  for  preventing  the  actions  of  the 
muscles  displacing  the  fractured  extremities. 

He  also  brings  forward,  to  support  his  argument, 
fractures  of  the  cranium  ;  he  says,  “  long  fissures 
and  fractures  of  the  bones  of  the  cranium  become 
filled  up  with  ossific  matter,  and  unite  with  com¬ 
mon  warmth  and  quiet  without  splinting.”  I 
need  only  remark,  that  the  ossification  of  a  frac¬ 
ture  of  the  skull  bears  no  analogy  whatever  to  the 
re-union  of  cylindrical-shaped  bones — the  muscles 
not  acting  upon  the  portions  so  as  to  produce  and 
keep  up  displacement,  and  moreover  the  regene¬ 
ration  of  bone  in  a  cranial  breach  proceeds  very 
tardily  ;  it  is  the  process  of  years  instead  ot  months 
or  weeks. 

He  also  instances  the  case  of  an  elderly  gentle¬ 
man  at  Exeter,  with  a  fractured  tibia  about  four 
inches  above  the  malleolus  interims.  He  says, 
speaking  of  this  ease,  “  I  contented  myself  by 
saying,  that  the  fracture  was  well  reduced,  adding, 
that  in  the  event  of  his  feeling  much  pain  from 
the  splint,  it  might  be  removed;  after  a  short  time 
the  splint  was  removed,  and  not  afterwards  put 
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into  requisition.”  Now  this  is  another  made  up 
case,  not  bearing  the  slightest  degree  upon  the 
point.  The  fracture  “  was  well  reduced  !  ”  He 
does  not  say  whether  there  was  primarily  any  dis  ¬ 
placement  ,  and  it  is  more  than  probable  there  was 
not,  and  that,  therefore,  there  had  been  no  frac¬ 
ture  to  reduce ;  the  fibula  unbroken  acting  as  a 
support  on  tlie  external  side,  would  prevent  much 
displacement — under  such  circumstances  every¬ 
body  knows  that  splints  are  not  required. 

The  same  observation  will  apply  to  fractures  of 
the  fibula  without  the  tibia— fracture  of  the  ulna, 
without  that  of  the  radius — or  fracture  of  the 
radius  without  that  of  the  ulna— the  unbroken 
bone  operates  as  a  natural  splint  to  the  broken 
one.  After  all  the  hubbub,  I  come  to  the  con¬ 
clusion,  that  Mr.  Radley  advanced  nothing  nevr 
whatever  as  to  the  proper  treatment  of  fractures. 

The  next  division  of  my  subject,  is  the  treat¬ 
ment  Of  fractures  of  the  shaft  of  the  femur. 


¥ E ACT t'ilES  OP  THE  OS  PEMOKI8. 

As  the  shaft  ot  the  Os  Femoris,  owing  to  its 
strength,  must,  be  broken  by  a  considerable  force, 
this  same  force  is  very  liable  to  wound  the  soft 
parts  of  the  thigh,  if  applied  direct  to  the  thigh,  or 
may,  in  operating  from  below  upwards,  as  in  falls, 
protrude  the  extremity  of  the  bone  through  the 
soft,  parts,  when  there  will  be,  in  either  case,  a 
compound  fracture  ;  or  if  the  fracture  is  produced 
by  a  heavy  weight  passing  over  the  thigh,  as  a 
cart  or  w  aggon- wheel,  then  the  femur  is  smashed 
or  ground  into  many  pieces,  and  this  is  termed  a 
compound  fracture. 

Any  part  of  the  femur  may  be  fractured,  but  it. 
is  the  middle  third  of  the  shaft  which  is  the  least 
supported  by  joints,  most  exposed  to  injury,  and 
most  usually  fractured  during  the  active  period  of 
a  person’s  life. 

The  fracture  may  be  either  oblique  or  transverse, 
but  generally  it  is  more  or  less  oblique. 

The  symptoms  consist  of  considerable  pain  at 
the  situation  of  the  fracture,  increased,  together 
with  a  crepitus,  upon  moving  the  limb,  or  pressing 
it ;  also  a  deformity  of  the  limb,  because  the  mus¬ 
cles  which  extend  from  the  pelvis  to  the  lower 
portion  of  the  fractured  bone  and  the  leg,  draw 
the  lower  part  of  the  fractured  bone,  the  knee, 
and  leg,  upwards  towards  the  pelvis;  while  the 
upper  part  of  the  fractured  bone  is  also  drawn 
somewhat  forwards  and  inwards,  by  the  iliacus  in¬ 
terims,  psoas  magnus,  and  pectinalis  ;  so  that  the 
inferior  portion  generally  shelves  behind,  aud^ 
rather  by  the  outer  side  of  the  upper  portion. 
There  are  great  and  frequent  variations  from  thio 
position,  however,  influenced  by  casual  force  ap¬ 
plied  cotemporarily  with,  or  consequent  to,  the 
accident. 


TREATMENT. 

There  are  three  plans  of  treating  a  fracture 
of  the  middle  third  thigh-bone ,  and  which  are  very 
dissimilar.  One  is  called  the  lateral  bent  position, 
or  Pott's  plan.  The  patient  lies  upon  Ids  side 
which  corresponds  to  the  fractured  limb ;  the 
thigh  is  semi-bent  upon  the  pelvis,  the  leg  semi- 
bent  upon  the  thigh,  and  the  limb  is  laid  upon 
its  outside.  A  splint,  a  pad,  and  an  eighteen- 
tailed  bandage,  are  to  be  placed  beneath  the  outer 
side  of  the  thigh,  extending  from  the  hip  to  the 
outer  side  of  the  knee,  and  extension  and  counter¬ 
extension  with  coaptation  being  perfectly  effected, 
the  limb  is  to  be  laid  upon  the  above  apparatus ; 
the  lower  part  of  the  leg  and  foot  being  raised, 
a  little  upon  a  small  pillow,  so  that  the  whole  of 
the  limb  forms  a  line  slightly  inclined.  The  soap 
plaster  may  be  applied,  and  the  ends  of  the  eighteen¬ 
tailed  bandage  crossed  over  it  and  the  inner  (now 
the  upper)  side  of  the  thigh  ;  then  another  pad  and 
splint  must  be  applied  and  tied  against  the  inner 
side  of  the  thigh,  extending  from  the  groin  to  the 
inner  side  of  the  knee ;  moreover  another  splint 
must  be  applied  against  the  fore-part  of  the  thigh, 
and  another  against  the  back  part. 

This  treatment  wa3  first  instituted,  and  after¬ 
wards  strenuously  supported,  both  in  precept  and 
practice,  by  Mr.  Pott,  upon  the  alleged  principle 
of  relaxing  all  the  muscles  of  the  thigh.  But  now 
to  analyze  this  assertion  ' The  muscles  which  bend 
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the  leg,  also,  by  a  secondary  action,  extend  the 
thigh  ;  but  the  thigh  is  bent,  so  that  these  muscles 
can  be  only  semi-relaxed :  again,  a  very  strong 
muscle  which  bends  the  thigh  (the  rectus  femoris), 
also  extends  the  leg  ;  now  the  leg  is  bent  so  that 
this  must  be  in  a  state  between  relaxation  and 
elongation  ;  whilst  the  other  extensors  of  the  leg, 
the  vastus  externus  et  internus  and  crureus,  will  be 
tremendously  upon  the  stretch.  There  will  be  only 
two  muscles  perfectly  relaxed  (besides  the  short 
head  of  the  biceps  cruris) ;  viz.,  the  sartorius  and 
the  gracilis,  which  are  both  flexors  of  the  thigh 
and  leg;  and  the  extensor  muscles,  which  are 
fixed  to  the  fore-part  of  the  femur,  and  the  strong¬ 
est  muscles  of  the  thigh,  will  be  in  a  state  of  rigid 
extension  ;  consequently  the  muscles,  taking'  them 
collectively,  are  not  in  a  state  of  relaxation  in  the 
bent  position ;  although  perhaps  there  are  more 
muscles  nearly  in  a  state  of  perfect  relaxation  than 
in  the  straightjposition  of  the  limb,  the  lower  por¬ 
tion  of  the  bone  will  be  still  influenced  and  dis¬ 
placed  by  nil  the  muscles  that  are  not  perfectly  re¬ 
laxed,  and  which  cannot  be  effectually  counter¬ 
acted  by  the  mere  resistance  of  the  short  splints, 
.or  the  position  of  the  limb. 

It  is  obvious  that  the  coaptation  of  the  fracture 
must  be  preserved,  by  the  same  means  which 
effected  the  coaptation  ;  viz.,  by  keeping  up  exten¬ 
sion  and  counter-extension ;  this  can  be  done  by 
Dessault’s  celebrated  plan,  or  the  straight  posi¬ 
tion,  as  it  is  termed  ;  by  which  method  the  contrac¬ 
tion  of  all  the  muscles  is  overcome  and  nullified  by 
actual  force,  moderately,  judiciously,  continually, 
and  equally  applied  to  the  whole  of  the  limb.  What 
Pott  attempted  to  do  by  direct  relaxation  and 
posture,  but  which  cannot  be  done  by  that 
means  from  the  very  manner  in  which  different 
classes  of  muscles  are  associated  in  all  movements, 
and  from  the  manner  in  which  different  actions  are 
combined  and  produced  by  the  contraction  of  in- 
dividua  Imuscles;  for  whilst  they  are  congeneric  in 
their  primary  actions,  they  may  antagonise  in  their 
secondary,  or  vice  versa. 

In  Dessault’s  plan  the  patient  lies  on  his 
back  upon  a  hard  mattress ,  counter-extension  is 
made  by  embracing  the  upper  part  of  the  thigh, 
at  the  pelvis,  while  extension  may  be  made  by 
embracing  the  lower  part  of  the  thigh  above  the 
condyles,  or  perhaps,  what  must  be  better,  the 
lower  part  of  the  leg  immediately  above  the  ancle 
joint  (as  the  French  advise),  whereby  the  surgeon 
will  be  operating  upon  the  thigh  with  a  longer 
lever,  and  the  muscles  of  the  thigh  will  be  quite 
free  from  the  pressure  produced  by  the  extension 
which  would  excite  in  them  an  increased  state  of 
contraction. 

Coaptation  being  produced  by  these  means,  one 
long  splint  (called  Dessault’s  splint)  is  to  extend 
along  the  outer  side  of  the  thigh  and  leg  from  the 
anterior  superior  spinous  process  to  two  or  three 
inches  below  the  maleolus  externus;  pads  being 
placed  in  a  judicious  manner  beneath  the  splints 
at  the  anterior-superior  spinous  process  of  the  ilium, 
coDdyle  of  the  os  femoris,  and  ancle,  to  prevent  its 
pressing  too  much  upon  those  parts;  the  upper  ex¬ 
tremity  of  the  splint  is  to  be  fixed  by  a  strong  band 
applied  round  the  upper  part  of  the  thigh,  im¬ 
mediately  below  the  pelvis,  its  two  ends  slipped 
through  a  hole  in  the  upper  extremity  of  the  splint 
knotted  upon  the  semicircular  niche  (the  two  ex¬ 
tremities  of  the  splint  being  pierced  like  a  mortice, 
each  terminating  also  in  a  semicircular  niche),  com¬ 
presses  being  placed  beneath  the  band,  and  especial¬ 
ly  upon  the  tuberosity  of  the  ischium,  its  chief  bear¬ 
ing  point,  to  prevent  chafing  ;  and  another  belt  must 
then  be  carried  round  the  lower  part  of  the  leg, 
its  ends  crossed  upon  the  dorsum  of  the  instep, 
subsequently  upon  the  sole  of  the  foot,  next  brought 
through  the  lower  extremity  of  the  splint,  and 
fastened  in  the  same  manner  as  the  one  at  the 
upper  extremity.  Now,  as  this  lower  fastening  is 
shortened,  and  the  foot  drawn  downwards,  by  that 
means,  towards  the  lower  extremity  of  the  splint, 
extension  will  be  increased,  and  the  lower  part  of 
the  fractured  femur  will  be  also  drawn  downwards, 
and,  as  this  is  done,  so  the  upper  part  of  the 
splint  being  fixed,  and  making  a  counter-resist¬ 
ance,  will  tend  to  press  upwards  the  pelvis  and  the 
upper  part  of  the  femur. 

Another  splint,  which  however  is  only  of  a 


secondary  use,  and  chiefly  for  the  purpose  of  pro¬ 
ducing  an  equilibrium  of  support,  is  to  be  applied 
against  the  inside  of  the  limb,  extending  from  the 
groin  to  the  inner  ancle,  and  fixed  by  tapes ; 
by  which  means  the  hip,  the  knee,  and  the  an¬ 
cle  are  rendered  just  as  immoveable  as  though 
the  thigh,  leg,  and  foot,  were  one  continued  bone. 
Should,  however,  the  straight  position  be  had  re¬ 
course  to,  Mr.  Liston’s  long  splint,  extending  from 
near  the  axilla  to  three  or  four  inches  below  the 
outer  ancle,  is  decidedly  preferable  to  Dessault’s ; 
this  I  shall  explain  when  speaking  of  fractures  of 
the  neck  of  the  femur. 

Besides  these,  there  is  a  third  mode  of  treating 
a  fractured  thigh,  namely,  with  the  double- 
inclined  plane.  The  patient  lies  upon  his 
back,  and  the  thigh  and  leg  are  supported  each  by 
an  inclined  plane,  a  cushion  being  previously  placed 
upon  them.  The  two  planes  being  joined  by  a 
hinge,  at  an  angle  which  is  opposed  to  the  ham, 
this  angle,  and  the  obliquity  of  the  planes,  can  be 
either  increased  or  diminished  by  a  board  that  is 
set  horizontally,  which  sustains  the  extremities  of 
these  two  planes,  and  is  graduated  or  notched  for 
that  purpose. 

Besides  this,  there  is  sometimes  a  foot-board, 
the  position  and  obliquity  of  which  is  graduated 
by  the  same  means.  The  double-inclined  plane, 
to  be  of  any  good,  operates  upon  the  principle  of 
extension  and  counter-extension ;  the  elevation  of 
the  angle  between  the  plane,  by  increasing  the 
obliquity  of  the  latter,  raises  the  ham,  and  this, 
with  the  weight  of  the  leg,  extends  the  thigh, 
or  draws  the  lower  part  of  the  thigh  bone  away 
from  the  upper,  while  the  weight  of  the  trunk 
upon  the  mattress  makes  an  equal  degree  of 
counter-extension  upon  the  upper  portion  of  the 
bone ;  besides,  the  inclined  plane  beneath  the 
thigh,  it  is  of  benefit  by  throwing  the  lower  por¬ 
tion  of  the  femur  forwards  into  a  parallel  line 
with  the  upper  portion,  which  latter  is  drawn  up¬ 
wards  forwards  by  the  flexor  muscles  of  the  thigh 
implanted  upon  it,  the  psoas  magnus,  iliacus  in¬ 
ternus,  and  pectinalis.  Some  also  apply  splints  to 
the  limb,  from  the  trochanter  to  the  external  con¬ 
dyle,  and  from  the  pubes  to  the  internal  condyle. 

The  foot-board  is  a  most  condemnable  appendage 
when  used  to  support  the  foot,  as  it  counteracts 
the  extending  and  counter-extending  effect  of  the 
planes.  On  the  other  hand,  when  the  foot  is  mo¬ 
derately  drawn  down  and  strapped  to  it  by  means 
of  a  belt,  it  does  good,  as  it  increases  the  degree 
of  extension  and  cqunter-extension,  and  makes  this 
plan  of  treatment  quite  equal  in  efficacy,  if  not 
superior,  to  Dessault’s  method. 

Great  attention  must  be  paid  to  the  patient 
daily,  whilst  using  the  double-inclined  plane. 
Some  thighs  which  I  have  seen  negligently  treated, 
and  where  the  foot-board  has  been  used  unscien¬ 
tifically,  have  been  full  three  inches  shorter  than 
the  sound  one. 

Lastly,  the  double-inclined  plane  can  be  used 
best  in  the  form  of  MeIn tyre’s  splint — the  thigh- 
piece  of  which  is  double,  and  by  means  of  a  screw 
one  portion  is  made  to  slide  upon  the  other — by 
thus  elongating  the  thigh-piece,  the  extension  can 
be  increased  at  the  option  of  the  surgeon.  The  limb 
is  bandaged  to  the  splint  from  the  toes  upwards  as 
high  as  the  perineum,  and  then  the  roller  is  passed 
twice  or  thrice  round  the  loins. 
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MEDICAL  REFORM. 


To  the  Editor  of  the  1  Medical  Times/ 

Sir, — The  day  appointed  by  Mr.  Hawes  for 
the  second  reading  of  the  Medical  Reform  Bill, 
of  all  days  of  the  year  was,  it  appears,  the 
Derby  day  at  Epsom  ;  only  twenty  members 
were  present,  and  there  was,  as  every  Member 
of  Parliament  knew  there  would  be  (as  it  is 
always  the  case),  no  House.  Surely  this  vile 
and  insulting  mockery  will  fully  awaken  the 
indignation  of  the  profession. 

There  is  not,  I  am  sorry  to  say,  a  single  man 
in  the  House  of  Commons  or  Lords  yet  found, 
both  competent  and  willing  to  bring  forward 
and  duly  support,  in  its  progress,  a  bill  of 
Medical  Reform. 

Messrs.  Wakley  and  Warburton,  for  their 
long-continued  apathy  and  treachery,  already 
stink  in  the  nostrils  of  the  profession;  after 
years  of  forbearance  on  the  part  of  the  latter, 
things  fully  prove  that  their  professions  have 
been  insincere,  and  the  profession  no  longer 
reposes  in  them  a  jot  of  confidence.  Mr. 
Wakley,  if  he  has  not  absolutely  kicked  down 
the  ladder  (the  profession)  which  enabled  him 
to  obtain  his  present  position  as  a  Member  of 
Parliament,  (and  that  principally  as  our  medi¬ 
cal  brethren  supposed,  for  the  purpose  of  effect¬ 
ing  a  removal  of  medical  abuses,)  has,  at  all 
events,  turned  his  back  upon  the  said  ladder. 

I  deplore  the  apathy  of  the  profession — and 
lament  that  so  few  petitions  are  given  into 
parliament,  which  is  solely  attributable  to  a 
feeling  of  despair,  and  the  disgust  existing  in 
the  breast  of  medical  men  towards  those 
who  have  proved  false  and  treacherous 
agents,  and  upon  whom  they  had  placed, 
upon  the  strength  of  their  swaggering  promises 
and  cant,  implicit  confidence. 

Too  much  reliance,  Sir,  has  been  placed  upon 
the  British  Medical  Reform  Association ;  the 
profession  has  been  the  more  misled  and  de¬ 
ceived  by  it,  owing  to  the  manner  in  which 
reports  of  their  proceedings  have  been  “  got 
up,”  with  a  show  of  doing  something,  when 
they  have  absolutely  done  nothing  in  the  good 
cause.  The  Association,  as  so  well  shown  by 
your  worthy  contributor  “Probe,”  has  been 
most  vilely  conducted,  so  as  to  occasion  the  in¬ 
dependent  members,  and  genuine  reformers  to 
retire  from  it  altogether ;  this  is  the  reason 
why  so  few  compose  it  at  present,  and  that  it 
has"  now  become  quite  a  dead  letter — the  lead¬ 
ing  men  in  it  are  merely  tools  of  a  party  in 
the  House  of  Commons,  and  the  committee  are 
as  exclusively  looking  after  their  own  interests 
as  any  other  self-elected  cabal  in  the  metropolis. 

Provided  Mr.  Hawes’s  Bill  is  abortive,  which 
Messrs. "Wakley,  Warburton,  and  FI awes,  I  firm¬ 
ly  believe,  know  and  intend  that  it  shall  be,  (for 
it  is  truly  obsurd  to  suppose  that  a  One  Faculty 
Bill  can  be  carried,  whicli  would  be  tantamount 
to  the  destruction  instead  of  the  reform  of  our 
corporations) — up  will  then  start  Mr.  Warbur¬ 
ton,  backed  by  Mr.  Wakley  with  his  Registration 
Bill — a  bill  most  infamous  in  itself,  having  for  its 
objects  to  tax  the  profession,  without  a  remune¬ 
rating  advantage;  to  cement  more  strongly  the 
walls  of  our  obnoxious  monopolies ;  to  make 
bondsmen  of  the  profession,  and  party-minions 
of  those  in  professional  power  ;  to  provide  some 
snug  berths  as  registrars,  &e.,  for  political  fa¬ 
vorites,  and  thereby  add  to  government  patron¬ 
age  ;  and  to  increase  enormously  the  expense 
of  medical  education,  excluding  thereby  merit 
from  the  profession,  and  compromising  the  lives 
of  our  fellow-beings. 

Mr.  Warburton  belongs  to  a  medical  mono¬ 
poly,  he  feels  as  a  medical  conservative,  and 
now  distinctly  stands  in  the  way  of  medical 
reform.  Some  half-dozen  years  ago,  upon  the 
question  being  put — why  a  bill  was  not  intro- 
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duced  ?  Mr.  "Warburton’s  invariable  reply  was 
— “  fire— fire— lire !”  Now,  Sir,  the  face  of  the 
farce  is  altered,  and  we  are  very  gravely  in¬ 
formed,  that  £‘  there  is  no  opportunity  to  intro¬ 
duce  a  bill,  and  that  the  House  being-  so  occu¬ 
pied  by  more  important  business,  cannot  find 
time  for  its  discussion.”— More  rascally  non¬ 
sense  than  this  was  never  uttered.  Wliat  can 
be  more  important  than  the  protection  of  the  j 
lives  of  the  community  ?  If  two  or  three  thou¬ 
sand  pounds  of  the  people's  money  were  to  be 
voted  to  any  notorious  pensioner  upon  the 
public  purse,  they  would  find  time  sufficient  to 
do  that.  Why,  Sir,  have  not  these  excuse- 
makers  long  since  acquitted  themselves  before 
the  medical  public,  by  throwing-  the  “  one 
faculty  ”  humbug-  aside,  (the  establishment 
of  which,  to  the  greatest  novice  in  parlia¬ 
mentary  matters,  is  palpably  impracticable,) 
and  by  making  a  strenuous  attempt  to  carry 
a  measure  for  reforming  our  present  corpora¬ 
tions  ;  in  so  doing,  government  could  not  have 
withheld  from  them  its  aid. 

Mr.  Wakley,  Sir,  by  his  promises  and  his 
indiscriminate  censure  of  others,  has  reaped  a 
golden  harvest  from  the  profession,  arid  is  in¬ 
debted  to  it  for  the  whole  of  this  world's  goods 
which  he  enjoys  ;  he  has  been  lavishly  remu¬ 
nerated  beforehand  —  and  the  return  made  by 
him  during  the  six  or  seven  years  that  he  has 
been  in  Parliament  is  this,  that  he  has  sat 
still  in  the  House,  and  has,  in  his  capacity  as 
member  of  parliament,  absolutely  done  nothing 
towards  medical  reform. 

Do  not,  however,  Sir,  let  our  brethren  de-  j 
spair — the  battle  can  still  be  fought,  and  fought 
well — they  must  close  their  eyes  and  shut  their 
ears  against  these  pretended  Medical  Reform¬ 
ers,  who  have,  since  1834,  proved  themselves 
traitors  to  the  profession,  and  have  compro¬ 
mised  human  life — but  let  those  of  our  brethren 
who  are  in  circumstances  sufficiently  indepen¬ 
dent  to  enable  them  to  do  so,  put  this  question 
distinctly  and  broadly  to  each  parliamentary 
candidate  at  the.  ensuing  election — u  Will  you 
support  a  bill  for  throwing  open  the  Medical 
Corporations  and  esiablishiag  the  elective 
franchise  in  the  profession  ?”  and  let  them 
give  their  support  to  no  candidate  who  will 
not  unequivocally  and  satisfactorily  answer  this 
question;  a  small  knot  of  genuine  reformers 
can  draw  out  petitions  and  properly  locate 
them  for  the  signatures  of  the  public,  who  have 
already  proved  themselves,  in  the  metropolis 
at  least,  sufficiently  ready  and  even  anxious  to 
sign  them,  when  matters  have  been  explained 
to  them  by  their  medical  attendants — the  same 
small  band  of  reformers  could  easily,  if  they 
chose,  frame  a  bill,  and,  I  verily  believe,  make 
sufficient  interest  with  their  representatives, 
and  other  parliamentary  members,  to  get  it 
supported  and  carried  in  the  House ; — but  to 
effect  this,  they  must  exert  themselves,  looking 
neither  to  the  right  nor  to  the  left,  nor  having 
the  sinister  objects  of  emblazoning  their  names 
in  a  Journal,  or  seeking  pecuniary  advantages 
for  themselves  exclusively — but  having  a  single 
eye  to  medical  reform  for  the  collective  good 
of  their  fellow-creatures,  and  being  determined 
not  be  led  astray  by  the  promises  and  antics  of 
false  friends  or  designing  knaves. 

This  is  the  time  for  a  small  and  active  con¬ 
clave  to  draw  out  petitions — to  localise  them 
for  signature — and  to  frame  a  bill  against  the 
re-assembling  of  Parliament  after  the  ensuing 
general  election. 

Sir,  now  is  the  time  to  prepare  for  battle,  in 
order  to  obtain  the  advantage  ground.  Let 
each  reformer  depend  upon  his  own  exertions , 
not  upon  others,  and  the  result  must  be 
success. 


PAY  OP  ©ROMANCE  MEDICAL  OFFICERS. 


10.  The  rate  of  half-pay  for  medical  officers 
of  our  Ordnance  shall,  in  every  case,  be  deter¬ 
mined  by  the  service  which  he  may  have  ren¬ 
dered  upon  full  pay,  and  the  circumstances 
under  which  he  may  he  placed  upon  half-pay. 

17.  If  a  medical  officer  shall  be  placed  upon 
half-pay  by  reduction  of  establishment,  he  shall 
be  allowed  the  half-pay  to  which  his  services 
may  entitle  him,  according  to  the  following- 
schedule: — • 


Rank  of  Reduced  Medical 
Officers. 

Rates  ot  Halt-pay  after  u  Service  oil 
Full-pay  of 

30  Yrs. 

23,  bill 

under 
39  Yrs. 

20.  but 
under 
23  Yrs 

10,  but.  |  Less 
under  ,  than 
20  Yrs. .10  Yrs. 

Deputy -Inspector-Ge¬ 
neral  of  Hospitals  .. 

Senior  Surgeon . 

Regimental  Surgeon 
Assistant-Surgeon.. .. 

£  s.  cl. 

1  o  0 
0  17  0 
o  15  0 

o  7  r, 

J’s.d. 

0  17  0 
0  la  0 
0  13  0 
0  7  0 

£  s.d.  £  s.  d.]£  s.  d. 

1  | 

0  14  0  0  10  GO  8  0 

0  1-2  6  0  10  0  0  7  6 

0  11  00  8  6  0  6  0 

0  GOO  5  010  4  0 

18.  If  a  medical  officer  shall  be  placed  upon 
half-pay  from  any  other  cause  than  reduction 
of  establishment,  he  shall  he  allowed  the  half¬ 
pay  to  which  his  service  may  entitle  him,  accord¬ 
ing  to  the  following-  schedule:  — 


Rank  of  Retired  Medical 
Officers. 

Ra.es  c 

f  Half-pay  after  a  Service  on 
Full-pay  of 

30  Yrs. 

25,  but 
under 
30  Yrs. 

20,  but 
under 
23  Yrs. 

10,  bui 
under 
20  Yrs. 

Less 

than 

10  Yrs. 

Deputy  Inspeetor-Ge- 

£  s.  d. 

£'s.  d. 

£  s.  d. 

£  S.  d. 

£  s.  d. 

neral  of  Hospitals.. 

(1  18  0 

0  14  0 

0  10  0 

0  8  0 

0  7  0 

Senior  Surgeon . 

0  If.  0 

0  13  0 

0  9  6 

0  7  6 

0  6  6 

Regimental-Surgeon 

0  15  0 

one 

0  8  0 

0  GO 

0  5  6 

Assistant-Surgeon 

o  7  o 

0  G  0 

0  5  0 

0  4  0,0  3  n 

19.  Every  medical  officer  who  may  have  served 
upon  full-pay  for  twenty-five  years  and  up¬ 
wards,  shall  have  the  right  to  retire  upon  half¬ 
pay,  and  may  be  recommended  for  the  rate  as¬ 
signed  to  hi3  rank  and  service  in  the  schedule 
annexed  to  the  17th  Article,  provided  he  shall 
have  served  three  years  in  the  rank  from  which 
he  retires ;  but  if  he  shall  not  have  served  three 
years  in  such  rank,  he  shall  receive  only  the 
rate  of  the  rank  from  which  he  was  last  pro¬ 
moted. 

20.  If  a  medical  officer  shall  have  served 
thirty-years  on  full-pay,  including  three  in  the 
rank  from  which  he  retires,  or  not  having 
served  such  three  years,  shall  have  served  ten 
in  the  colonies,  or  five  with  an  army  in  the 
field  in  any  rank,  he  may  be  allowed  the  rate  of 
half-pay  assigned  to  his  rank  in  the  schedule 
annexed  to  Article  17  ;  but  it  is  not  to  be  un¬ 
derstood  that  this  clause  is  intended  to  convey 
any  authority  to  place  any  officer  in  retirement 
immediately  subsequent  to  any  promotion  he 
may  obtain. 

21.  On  the  retirement  of  the  Director-Gene¬ 
ral,  after  thirty  years’  service,  if  occasioned  by 
disease  contracted  in  the  service,  or  by  age  or 
infirmity,  his  claim  (according  to  the  length 
and  nature  of  his  service)  is  to  be  submitted 
to  us,  as  heretofore,  by  the  Master-General  of 
our  Ordnance. 

VETERINARY  SURGEONS. 

22.  The  l-ate  of  half-pay  for  a  Veterinary 
Surgeon  shall  be  regulated  by  his  service  or 
full-pay,  according  to  the  following  scale:— 

If  above  G  &  under  10  years’  service  4s.  6d.  per  day. 

-  XO - 20  ” - 5s.  6cl. - 

-  20  -  25  -  7s-  Od.  - 

- -  25  -  30  -  8s.  Od. - 

30  years’  service .  12s.  Od. 

2-3.  If  a  Veterinary  Surgeon  be  reduced 
before  he  has  completed  six  years’  service  on 
full-pay,  he  shall  be  allowed  only  a  temporary 
half-pay  of  3s.  6d.  per  day  for  three  years,  and 
be  subject  of  course  to  a  recall  to  employment 
during  that  period. 

24.  Every  Veterinary  Surgeon  who  may  have 
served  upon  full-pay  for  25  years  and  upwards 


or  who  may  have  served  for  20  years,  provided 
he  has  passed  five  years  abroad,  shall  have  the 
right  to  retire  upon  half-pay  at  the  rate  assign¬ 
ed  to  those  periods  of  service  in  Article  22. 

THE  PHARMACEUTICAL  SOCIETY-  . 

A  meeting  of  several  physicians,  surgeons,  and 
druggists,  was  held  on  the  12th  of  May  last,  at 
the  house  of  Mr.  Jacob  Bell,  who  read  to  them  a 
paper  on  the  constitution  of  a  Pharmaceutical 
Society.  This  Society  has  been  established ;  its 
ultimate  objects  are — ■ 

“  The  union  of  the  chemists  and  druggists  of 
Great  Britain  into  one  ostensible,  recognised,  and 
independent  body — the  protection  of  their  general 
interests,  and  the  advancement  of  the  art  and 
science  of  pharmacy.” 

For  the  attainment  of  these  objects,  a  school  of 
pharmacy  is  to  be  established,  and  a  regular  course 
of  study  is  to  be  instituted  for  the  members  of  the 
Society,  and  more  particularly  for  those  who  will 
in  future  enter  on  the  business  of  a  chemist  and 
druggist.  The  Society  also  proposes  to  assemble 
periodically,  for  the  purpose  of  scientific  discussion, 
and  reading  papers  on  such  matters  as  relate  to 
their  daily  avocations  and  researches.  In  thus 
founding  a  scientific  body  for  the  improvement  of 
X>harmaceutical  chemistry,  Mr.  Bell  disclaims  all 
idea  of  interfering  with  the  Apothecaries’  Company', 
and  observes  that, 

“  If  apothecaries  and  druggists  would,  with  a 
desire  for  mutual  benefit,  meet  together  and  adjust 
their  grievances,  in  such  a  manner  as  to  obviate 
the  evils  complained  of  on  both  sides,  the  result 
would  tend  to  extinguish  all  existing  jealousies, 
and  promote  the  harmony  and  prosperity  of  the 
profession  at  large. 

“  So  far  fronfplacing  chemists  and  druggists  inr 
an  invidious  or  adverse  position  with  reference  to 
the  medical  profession,  the  obvious  tendency  of  the 
Pharmaceutical  Society  will  be  to  separate  phar¬ 
macy  from  the  practice  of  medicine,  by  placing  it 
on  its  own  basis,  and  tipholding  it  on  its.  own 
merits.” 


FOREiCN  SOCIETIES. 

ACADEMY  OF  SCIENCES. 

EXTIRPATION  OF  THE  SUB-MAX  I  LEARY 
GLAND. 

Baron  Larrey  read  a  report  on  this  case,  which 
was  communicated  by  M.  Colson.  The  patient 
had  been  affected  with  cancerof  the  lower  lip,  accom¬ 
panied  with  a  large  tumour  under  the  jaw,  which 
was  supposed  to  be  a  lymphatic  gland.  On  at¬ 
tempting  to  remove  it,  however,  it  was  found  to  be 
the  sub-maxillary  gland,  changed  into  an  encepha¬ 
lon!  mass.  The  operator  was  compelled  to  divide  the 
lingual  branch  of  the  fifth  nerve,  and  the  sub- 
mental  artery.  The  patient  recovered. 


nerves  of  the  uterus. 

M,  Jobeitread  a  memoir  on  the  nerves  of  the 
uterus.  The  author  appears  to  have  been  entirely 
ignorant  of  the  work  of  our  country-man,  Dr. 
Robert  Lee,  on  the  same  subject.  Amongst  other 
facts,  M.  Jobert  notices  the  total  absence  of  nerve3 
in  the  projecting  xiortion  of  the  neck  of  the  uterus, 
and  hence  concludes,  that  it  is  devoid  of  sensation, 
an  opinion  quite  opposed  to  that  of  most  practi- 
tioners.  (In  Dr.  Lee’s  plates,  the  neck  of  the 
uterus  is  seen  furnished  with  numerous  nerves.) 
Having  iaid  down  this  fact,  M.  Jobert  deduces 
from  it  several  conclusions  relating  to  the  treat¬ 
ment  of  diseases  of  the  cervix  uteri.  He  cites 
several  cases,  to  show  that  if  we  take  care  to  pro¬ 
tect  the  adjacent  tissues,  we  may  employ  the 
actual  cautery  to  the  neck  of  the  uterus  without 
exciting  any*pain-  M-  Jobert  affirms  that  the 
nerves  of  the  uterus  never  undergo  any  change  at 
different  periods  of  life,  and  points  out  the  causes 
which  have  led  some  anatomists  to  believe,  errone¬ 
ously,  that  they  become  enlarged  during  utero- 
o-estation.  In  support  of  this  opinion,  M.  Jobert 
presented  several  plates  of  the  nerves  in  young- 
females,  in  old  women,  and  in  females  at  the  dif¬ 
ferent  stages  of  pregnancy,  and  infers  from  them 
that  in  these  different  states  the  uterine  nerves  are 
constantly  the  same. 


Vindicator. 
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TO  CORRESPONDENTS. 


Dr.  Elliotsords  Evidence ,  Report ,  \  ol.  I., 


admit  that  a  thing  is  good  merely  because  it  is 


Received— 

The  Bar,  its  Structure  and  Disease.  By  A. 
Sutherland,  M.lt.C.S.  Pp.  54.  T pas,  Pa¬ 
ternoster  Row. 

Fallacies  of  the  Faculty.  Second  Edition.  Pp. 
328.  London  :  Simpkin,  Marshall  Co. ; 
Oliver  §•  Boyd,  Edinburgh  ;  A  ndrew  Milli- 
kin,  Dublin. 

A  Correspondent  asks — “  Whether  any  Medical 
Bookseller  in  Town  keeps  any  authorized  forms 
of  Statistical  Registry  of  Cases,  with  the.  ruled 
lines  and  the  proper  heads  for  entering  Names, 
Cases,  Results,  Sj-c.,  according  to  Mr.  Farr's 
plan,  or  the  Military  Reports ;  and  if  so,  to  give 
his  name  and  address  ?” — Perhaps  some  of  our 
numerous  Correspondents  will  oblige  us  by  an¬ 
swering  this  question. 


NEW 

MEDICAL  NEWSPAPER. 

Now  Publishing  every  Week, 

THE  MEDICAL  TIM  E  S,  containing 

all  the  Medical  N'ews — Valuable  Lecture*  now  in  course  of 
delivery  (incladinc;  those  of  Lawrence,  Bransby  Cooper,  Carmi¬ 
chael.  Brodie,  Velpeau,  &e.) — Original  Scientific  Papers — Hospital 
Reports— Medical  Portraits  of  the  most  celebrated  living  Professional 
Characters — Scenes  and  Stories  of  Hospital  Management — Critiques 
•n  the  Coroner — Caustic  Commentaries  on  passing  events — Reviews 
of  New  Works — All  the  best  Papers  from  the  German,  French,  and 
Italian  Journals— Provincial  Intelligence — Scientific  Societies — Notes, 
Notices,  Promotions  axul  Appointments,  &c.  &C. 

THE 

STAMPED  EDITION 

OF  THF. 

MEDICAL  TIMES 

is  charged  the  price  of  the  Stamp  extra,  and  thus  for  Four  pence  the 
Journal  may  be  sent  to  any  part  of  the  Kingdom,  the  Colonies,  and 
France,  POST  free.  The  ordinary  edition  continues  us  before, 
Price  Threepence. 

The  Stamped  Copies  mav  be.  ordered  of  any  Bookseller  or  Newsman, 
or  may  be  obtained  direct  from  the  Office,  by  forwarding  the  Sub¬ 
scription  in  udvauce : — 

5.  d. 

For  a  Year . J7  4 

Half-Year . 8  8 

Quarter . 4  4 

A  Half  Sovereign  ( which  may  be  sent  for  a  single  postage)  will  pay 
Thirty  Weeks'  Subscription,  or  ur.y  Gentleman  wishing  to  be  sup¬ 
plied,  may  deposit  in  the  nearest  post-office  the  amount  of  Subscrip¬ 
tion  for  what  period  he  thinks  proper,  and  ask  of  the  Postmaster  an 
order  on  the  London  Post-Office  in  favour  of  the  Proprietor  of  the 
4  Medical  Times.'  This  order  will  cost, Threepence,  which  may  be  de¬ 
ducted  from  all  Subscriptions  of  Three  months  and  upwards.  It.  will  be 
furnished  upon  a  sheet  of  letter  paper,  in  which  the  Subscriber  can 
write  his  name,  address,  and  post-ton  n.  He  has  then  only  to  fold  it 
into  the  form  of  a  letter,  direct  it  “  Medical  Times,  Wellington 
Street  North,  Strand,  London,”  and  return  it  into  the  hands  of  tin* 
Postmaster.  The  order  will  be  complied  with  by  Return  of  post. 
Orders,  Communications,  and  Books  for  Review,  to  be  sent,  post 
free,  to  the  OFFICE,  addressed  to  the  Proprietor,  T.  BAILEY,  10, 
Wellington-street North, Strand,  London. 
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SKETCHES  OF  BRITISH  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 


NO.  VIII. — PRELIMINARY  OBSERVATIONS. 

“  Carthago  delenda  est !”—  Set  your  lionises  in  order. 

We  are  glad  to  see  that  £;  holders  of  foreign 
diplomas’’'  solely,  but  not  compulsory,  are  exa¬ 
mined  occasionally  at  the  Edinburgh  Colleges, 
as  in  France.  Hen.  viii.,  in  his  laws  for  the 
surgeon-barbers,  warned  them  against  these 
fellows  and  all  foreigners.  All  the  remaining 
dub-stamped  doctors,  German  and  Iieidelburgh 
diplo-mongers,  who  have  anticipated  their  honor- 
ary  degrees  to  come  out,  some  fine  morning, 
with  Scotch  and  Foreign  hub-stamps,  as 
usurping  physicians,  should  he  provided  against 
by  the  New  Bill,  either  by  severe  examina¬ 
tion,  as  in  France,  or  absolute  prohibition  from 
practice.  Regular  educated  and  licensed  phy¬ 
sicians  are  too  numerous  to  live  already,  with¬ 
out  being  protected  against  by  the  competition 
ol  those  *•  Asses  of  Aesculapius,”  on  whom, 
as  well  as  other  animals ,  Aberdeen,  St.  Andrew’s, 
have  formerly  lavished,  and  poverty-stricken 
Heidelburgh  does  now  lavish  her  dub-stamp 
parchments  pro  mercede  et  vili  pretio.  [See 


Medical  Committee ,  H.  C.] 

Let  it  be  understood,  fairly  and  clearly,  that 
we  do  not  propose  the  total  abolition  of  ah 
colleges  and  corporations  in  France,  in  1793, 
as  an  example  for  English  Reformers  to  copy, 
although  we  do  not  accede  altogether  to  the 
rule,  or  rather  cant ,  thar,  every  example  which 
is  u  revolutionary  ”  and  “  unconstitutional,”  so 
called,  should  never  be  adopted;  neither  do 
we  mean  to  insinuate  the  demolition  or  aboli¬ 
tion  of  the  College  of  Physicians  of  London, 
which  has  the  associations  of  age  and  vene¬ 
ration,  and  a  troop  of  friends”  with  her,  how¬ 
ever  the  Old  Lady  may  have  disgraced  her  grey 
uairs.  These  certainly  entitle  her  to  public 
deference  and  professional  forbearance  to  a 
certain  extent.  We,  and  a  long  line  of  our 
ancestry,  have  been  so  connected  with  Oxford 
and  Cambridge,  so  associated  with  the  bright 

scholars  and  gentlemen,  as  barristers,  clergymen, 

and  physicians,  who  thence  have  sprung  and 
plumed  their  ample  pinions,  that  we  should  be 
sorry  to  see  the  College  of  Physicians  dissevered 
from  them  for  ever,  and  laid  prostrate  in  the  dust. 
But  we  insist  upon  it  that  re- construction  or 
re-organization,  or,  at  all  events,  constitutional 
modification,  regulation,  and  improvement  of 
her  whole  system,  are  indispensably  requisite, 
after  Dr.  Hardy's,  Dr.  Kidd’s,  our  own  views, 
and  the  oldest  and  best  example,  that  of  the 
College  of  Physicians  of  Edinburgh.  Her 
pride  will  of  course  lead  her  to  shout  “  nefas 
corrigere !  ”  but  her  will  must  not  be  regarded 
by  the  Reformers. 

Neither  the  College  of  Physicians  of  London, 
nor  any  other  corporation,  whether  College  or 
Hall,  after  the  lesson  which  experience  of  their 
conduct  has  taught  us,  should  be  intrusted,  in 
the  case  of  a  liberal,  comprehensive,  and  effi¬ 
cient  reform,  any  more  with  powers  to  confirm 
or  reverse  the  solemn  decrees  of  university 
schools,  preside  over  examinations,  and  dictate 
the  polity  and  government  of  the  profession. 
If  it  may  not  devolve,  for  sufficient  reasons, 
on  the  Universities,  which  furnish  professional 
instruction  and  ail  the  proper  qualifications 
to  make  examinations  and  grant  degrees,  the 
supreme  control  and  executive  of  the  pro¬ 
fession,  as  well  as  the  office  of  examinator 
should  then  be  placed  in  a  representative 
body  or  bodies,  the  very  reverse  in  constitu¬ 
tion  of  close,  irresponsible,  by-law- 
making-,  self-legislating  corporations. 

Whenever  the  substance  and  the  body  of  the 
profession  demand  the  revocation  of  a  charter 
made  319  years  ago,  and  no  longer  applicable 
to  the  present  state  and  circumstances  of 
society,  or  the  wants  of  the  community  of  medi¬ 
cal  men,  the  Government  of  the  country  will 
be  bound  to  yield  to  their  reasonable  demands. 
We  are  obliged  to  Dr.  Cowan,  of  Reading,  for 
his  masterly  exertions  against  Quackery,  but 
we  regret  to  see  him  distracting  counsel  not 
“  by  words  without  knowledge,”  but  by  adher¬ 
ing  to  the  argumentum  et  antiquitatem  in 
favour  of  our  old  institutions.  It  is  now  quite 
a  solecism  and  “  non  sequitur”  in  logic.  No 
staunch  to  the  back-bone  Reformer  will  ever 


old.  The  negro,  when  his  pig  was  taunted  by 
his  neighbour  as  being  very  lean  and  dimi¬ 
nutive,  quaintly  defended  his  protegee  by  the 
same  condition— “  Ah !  but  he  is  very  oldP 
From  the  time  of  the  Puritans  and  the  Covenan¬ 
ters,  all  Reformers  have  repudiated  the  plea  of 
antiquity  as  a  reduction  to  absurdity,  which  en¬ 
chains  and  rusts  the  reason  of  man  no  longer. 

It  was  singular  that  Beddoes,  a  vigorous  and 
sincere  reformer,  whose  head  was  volcanized 
with  the  principles  of  the  first  French  revolu¬ 
tion,  should  have  derived  so  little  advantage 
from  the  knowledge  of  its  final  good  results, 
an  d  its  advancement  of  F ranee  by  a  century 
apart  from  its  anarchy,  convulsion,  and  blood¬ 
shed  ;  that  he  should  have  narrowed  his  views 
of  medical  reform  to  the  petty  government  of  a 
close  corporation,  instead  of  a  more  liberal  and 
representative  system  of  high  control.  But 
Beddoes  was  a  professor  of  Chemistry  at  Ox¬ 
ford,  and,  as  we  believe,  Fellow  of  the  Royal 
College  of  Physicians  of  London.  There  is 
something  consequent  to  the  coming  out  of  the 
atmosphere  of  old  corporations  and  colleges, 
that  seems  to  contract  and  poison  every  liberal 
and  expansive  principle  of  the  generous  mind, 
and  to  pervert  the  hearts  of  all  who  snuif  up 
the  selfish  and  tainted  gale  which  they  respire. 
Sir  Arthur  Faulkner,  who  is  a  liberal  in  poli¬ 
tics,  and  a  medical  reformer,  who  is  one  of  the 
last  fellows  of  the  London  College,  and  who 
wrote  on  this  subject,  was  exactly  in  the  same 
dilemma.  He  arrived  in  .England  from  the 
Continent,  full  of  the  contrast  which  he  observed 
that  the  liberal  medical  institutions  of  France 
presented  comparatively  to  the  oppressed  and 
saturnine  state  of  the  profession  in  England ; 
yet  he  terminated  a  fearless  expose  with  a 
panegyric  upon  a  narrow-minded  corporation, 
of  which  he  is  a  worthy  member.  How  selfish, 
how  inconsistent  the  acquired  prejudices  of 
man!  He  afterwards  addressed  a  pamphlet  to 
the  College,  in  which  he  conferred  his  censure 
upon  it  with  much  freedom,  but  to  what  exact 
purport  we  do  not  now  know.  We  never  saw 
it,  but  as  it  came  out  about  the  time  that  the 
College  embarrassments  were  made  known  to 
the  fellows,  it  might  have  alluded  to  the  causes 
of  those  untoward  circumstances,  and  perhaps 
some  stringent  call  on  his  purse.  Nothing  can 
show  the  remote  causes  of  the  rapid  decline  of 
the  College  in  professional  regard  and  con- 
j  sideration  more  than  the  inferred  insolvent 
state  of  its  affairs,  of  which  the  ‘  Lancet  ’  is 
continually  reminding  it. 

The  medical  and  surgical  corporations  and 
the  Reformers  seem  now  to  be  on  the  eve  of 
open  war  with  each  other.  The  Colleges  of 
Physicians  and  Surgeons,  and  the  Society  of 
A  pothecaries  of  London,  as  well  as  the  Glasgow 
Faculty  and  University  School  of  Physicians 
and  Surgeons,  and  the  Dublin  Society  of 
Apothecaries,  have  issued  their  several  mani¬ 
festos.  They  are,  as  might  he  naturally  ex¬ 
pected,  extremely  tenacious  and  retentive  ol 
the  superior  power,  which  they  have  always 
exercised  and  so  much  abused  by  sins  of  omis¬ 
sion  and  commission.  They  all  desire  to  re- 
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tain  the  governing  power,  and  supreme  contro 
of  the  profession,  in  its  three  divisions.  The 
Colleges  of  Physicians  ami  Surgeons  of  London 
have  declared  that  they  will  resist  the  inde- 
I’ENDENT  incorporation  of  the  profession, 
and  the  adoption  of  the  representative 
principle.  Mr.  Guthrie  says,  that  repre. 
sentation  is  “arsenic  ”  to  the  College  of  Sur¬ 
geons?  The  College  of  Physicians  will  not 
sanction  “  the  amalgamation  of  the  existing 
orders  of  the  medical  profession  into  one 
faculty  ;  and  the  consequent  extinction  Of 
that  Military  division  into  physicians,  surgeons 
and  apothecaries,  which  has,  in  the  opinion  of 
the  College,  contributed  for  so  long  a  period  to 
promote  the  usefulness,  and  uphold  the  scien¬ 
tific  character,  of  the  profession.  Thev  also 
reject  the  proposal  to  form  a  council  in  each 
kingdom,  to  be  elected  by  the  votes  of  the 
whole  profession.  But  the  College  professes  to 
sanction  such  measures  as  will  ensure  for  phy¬ 
sicians  a  high  grade  of  education,  uniformity 
of  qualifications,  and  protection  of  their  inte¬ 
rests,  and  will  cordially  co-operate  with  a  simi  _ 
lar  object  with  respect  to  the  surgeons  and 
apothecaries.” 

,  These  bodies  seem  to  differ  in  their  propo¬ 
sals.  “  The  College  of  Surgeons  of  Edinburgh, 
while  it  contends  for  the  preservation  of  exist¬ 
ing  colleges  in  their  right  of  examining,  is 
favourable  to  an  incorporation  of  the  pro¬ 
fession  in  each  division  of  the  kingdom.” 
(JDr.  C'oican,  Conference  of  Medical  Peform , 
March  1,  1841 )  ;  also  the  University  or  Col¬ 
lege  of  Glasgow,  (March  10, 1841 — see  Medi¬ 
cal  Times ,  N, o.  86,  May  15,  Vol.  IV.,  p.  71.) 
“deprecates  the  election  of  a  representative 
body,  and  objects  that  the  best  qualified  candi¬ 
dates  would  not  be  chosen ;  that  if  elected  they 
would  not  attend;  that  those  candidates  would 
be  elected,  who  had  neither  the  confidence  of 
the  profession  nor  public  ;  that  a  representative 
Incorporation  in  one  faculty  would  supersede 
all  the  existing  licensing  schools,  and  British 
medical  schools,  except  those  in  the  capitals  of 
the  United  Kingdoms,  and  confine  the  licens¬ 
ing  to  these  three  cities  exclusively,  or  to 
London  alone.  That,  in  their  judgment,  a  new 
and  permanent  board,  having  power  to  control 
the  medical  corporations  and  universities,  would 
be  highly  objectionable,  and  uncalled  for.  They 
would,  therefore,  leave  the  corporations  in  full 
power.  They  also  object  to  those  local  privi¬ 
leges  of  particular  corporations  to  confer  legal 
qualifications,  and  practise  in  particular  dis¬ 
tricts  to  the  exclusion  of  others,  however  highly 
qualified.”  Now,  this  last  objection  it  meant  to 
hint  a  fault,  and  hesitate  dislike  of  a  distinct 
body  from  the  University,  the  Corporation  or 
Faeulty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  (see  Medical  Times ,  Vol.  III.,p.  114,  or 
Vol  IV.,  p.  33,)  to  which  we  iiave  before  re¬ 
ferred  our  readers,  as  having  claimed  from 
court  to  court  their  peculiar  right  to  a  monopoly 
of  practice  within  a  certain  jurisdiction  of  Glas¬ 
gow,  and  obtained  ultimately  from  the  House 
of  Lords  a  decision,  by  which  they  have  re- 
■covered  their  ancient  power  since  the  days  of 


James  IV.  of  Scotland  and  I.  of  England,  to 
prevent  irregulars  from  practising  within  their 
jurisdiction,  and  to  weed  out  and  extirpate 
quacks,  which  they  have  most  effectually  per¬ 
formed  greatly  to  their  credit,  and  honourably 
to  themselves,  and  thereby  by  doing  their  duty 
have  set  an  example  to  the  London  and  other 
Colleges  who  have  not  done  their  duty,  and 
vindicated  and  enforced  the  laws  intrusted  to 
them  for  the  eradication  of  irregulars  and 
quacks. 

The  Glasgow  University  is,  however,  liberal 
enough  to  propose  equality  of  privileges,  an 
equal  footing  of  the  graduates  and  licentiates 
of  all  medical  corporations,  or  of  any  of  the 
established  corporations  in  any  part  of  the 
United  Kingdoms,  without  two  examinations  or 
licenses. 

The  Apothecaries  Hall,  Ireland,  (March  5, 
1841),  recommends  a  full  and  comprehensive 
reform,  through  the  concurrence  of  the  different 
medical  corporations:  they  admit  the  faulty 
constitution  of  existing  corporations,  but  they 
deny  that  they  have  operated  injuriously ;  they 
propose  that  they  may  be  adapted  to  the  wants 
of  the  profession,  and  not  superseded  or  anni¬ 
hilated  ;  they  assert,  that  the  corporations 
have  provided  well-educated  practisers  in  every 
department  of  the  healing  art ;  that  they  object 
to  one  faculty  of  medicine  in  place  of  a 
tripartite  representation;  that  they  wish 
to  see  removed  the  irresponsible  constitution 
and  unequal  privileges  of  the  corporate  bodies, 
and  desire  to  have  uniformity  of  education  and 
reciprocity  of  rights  among  the  members  of  the 
respective  departments  in  the  three  kingdoms  ; 
that  they  desire  a  full  extension  of  corporate 
rights  and  advantages  to  the  licentiates  be¬ 
longing  to  each  branch  of  the  profession ;  that 
they  wish  for  uniform  courses ;  that  they 
approve  of  a  General  Board  of  Control  and 
Superintendence  in  each  kingdom,  composed 
of  an  equal  number  of  representatives  from 
each  branch  of  the  profession,  to  regulate 
education,  appoint  censors  for  the  different 
boards  of  examination,  and  to  grant  licences 
for  practice,  (but  not  to  examine,)  those  pre¬ 
senting  diplomas  from  the  different  corpora¬ 
tions,  to  keep  and  publish  registries  of  the 
qualified,  and  to  act  as  a  court  of  appeal  and 
board  of  health  in  general ;  that  they  wish 
diplomas  of  physicians  to  be  granted  by  Col¬ 
leges  of  Physicians  and  Universities,  of  sur¬ 
geons  by  Colleges  of  Surgeons,  of  apothecaries 
in  pharmacy  by  the  Apothecaries’  Hall,  and  for 
general  practice,  the  diploma  of  the  College  of 
Surgeons  and  their  own.  They  propose  the  ex¬ 
clusive  eligibility  of  regulars  and  licentiates  to 
army,  navy,  and  public  institutions,  and  im¬ 
proved  measures  for  the  recovery,  by  licentiates 
alone,  of  professional  charges.  [See  Medical 
Times,  May  22,  Vol.  IV.  No.  87.]  We  can  bear 
our  testimony  to  the  zeal  and  activity  ot  this 
body,  in  repressing  irregularity,  both  in  respect 
to  druggists  and  others — to  the  severity  and 
propriety  of  their  examinations — to  the  outcry 
and  abuse  to  which  they  were  subjected  and 
to  the  impositions  which  were  sometimes  prac¬ 
tised  on  them,  by  one  man  going  up  and  pass¬ 
ing  for  another.  While  we  were  members  of 
Trinity  College,  in  18*27-8,  we  were  observers 
of  these  circumstances. 


THE  CONFESSIIONS  OT  JASPER  BUBBLE 
DSSSECTINC-ROBM  PORTER. 


CHAPTER  XXIII. — HOW  SWUBS  AND  OEHS 
MET  AN  OLD  ACQUAINTANCE. 

(Continued  from  p.  1QD) 

“The  people  at  the  Hotel  will  be  a  little  more 
particular  about  their  English  lodgers,”  re¬ 
marked  Huggles,  as  they  turned  round  the 
piazza  ot  the  Odion ;  “  they  have  been  regu¬ 
larly  taken  in  this  last,  week.” 

“  Who  by,  Iluggy  ?  ” 

“  Two  students  from  Bartholomew’s,  who  had 
been  living  a  little  too  fast.  I  think  their 

names  were  W - and  J - ,  but  I  am  not 

quite  sure.  They  hired  a  room  next  to  yours, 
number  16  bis,  and  went  on  tolerably  well  for 
the  six  weeks  they  were  there.  At  length  one 
morning  last  week,  the  g arcon  went  up  to  their 
room  to  take  in  some  bills  which  had  been  sent 
them  for  payment  from  a  bootmaker  in  the  Hue 
de  Tournon,  and  a  tailor  in  the  Passage  Col¬ 
bert,  and  was  astonished  that  he  coulcl  not 
make  anybody  hear.  lie  went  down  to  the 
lodge  for  the  key,  thinking  they  had  gone  out, 
but  the  key  was  not  there ;  so  after  a  consulta¬ 
tion  with  the  master  of  the  hotel,  it  was  agreed 
to  break  open  the  door.  The  people  of  the 
house  thought  the  students  might  have  smo¬ 
thered  themselves  with  charcoal  for  love,  or 
something  of  the  kind,  for  you  know  the  French 
are  always  up  to  their  games  in  that  line,  and 
they  give  everybody  credit  for  the  same  pro¬ 
pensity.” 

“  And  had  they  killed  themselves  ?”  asked 
Okes,  quite  innocently. 

“  Will  you  oblige  me  by  repeating  that  ques¬ 
tion  once  more  ?”  returned  Huggles.  “  Had 
they  killed  themselves!  Did  you  ever  know  a 
medical  student  in  love  with  any  one  beyond 
the  daughter  of  the  day-nurse  in  the  accident 
ward,  much  less  inclined  to  kill  himself  for  the 
same  reason  !  Bless  your  duodenum !  they’d  cut 
off,  as  clean  as  a  scraped  scapula,  and  left 
nothing  behind  them  in  the  room  but  an  empty 
bottle,  two  old  hats,  and  three  boots  without 
soles.” 

“  I  wonder  how  they  contrived  to  carry  off 
all  their  luggage  without  being  seen,”  observed 
Swabs. 

“  Oh,  in  various  ways.  They  put  their  shoes 
and  shaving-tackle  in” their  hats,  and  wore  six 
shirts  and  three  pair  of  trowsers  at  once.  As 
they  took  their  things  away,  they  left  them  at  a 
friend’s  lodgings  in  the  Rue  de  Vaugirard 
against  their  departure,  and  by  this  time,  ihave 
no  doubt,  are  safely  arrived  in  England.” 

“  They  ought  to  have  sent  to  the  diligence- 
offices  to  have  stopped  them  from  quitting 
Paris,  if  they  had  been  wide  awake  at  the 
hotel,”  said  Okes. 

“'They  did  do  so,”  rejoined  Huggles;  “but 
the  birds  had  flown  the  night  before.  We  heard 
they  had  set  the  telegraph  to  work  after  them, 
but  it  was  no  go,  and  I  have  christened  the  two 
towers  of  St.  Sulpice,  where  the  telegraphs  are, 
W —  and  J— in  compliment  to  our  country¬ 
men.” 

They  loitered  down  the  Rue  de  Seine,  and, 
crossing  the  Pont  Neuf,  with  its  motley  crowd 
of  passengers,  shoeblacks,  dog-clippers,  cat- 
emasculators,  and  pancake-vendors,  all  of  which 
formed  a  fund  of  the  keenest  entertainment  to 
Swubs  and  Okes,  the  trio  turned  off  along  the 
Quai  des  Orfevres,  until  they  came  in  front  of 
a  small  building  on  the  side  of  the  river,  which 
had  somewhat  the  size  and  general  appearance 
of  a  railway-station.  A  large  door  was  opened 
at  the  side”  facing  the  street,  and  people  were 
thronging  in  and  out  with  an  expression  ot 
subdued  anxiety,  that  betokened  the  presence  o^ 
some  object  of  interest  in  the  interior. 
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“This  is  the  celebrated  Morgue,”  said  Bug¬ 
gies,  who,  with  a  tolerable  knowledge  of  French, 
and  the  assistance  of  Galignani’s  ‘  Guide,’  was 
really  very  well  acquainted  with  the  sights  of 
Paris.  “It  is  the  place  where  all  bodies,  who 
are  found  under  suspicious  circumstances,  or 
unclaimed,  are  placed  to  be  owned.” 

They  entered,  and  found  themselves  in  an 
apartment,  level  with  the  ground,  about  twenty 
feet  square,  with  an  additional  room  on  their 
left,  divided  from  the  spot  where  they  were 
standing'  by  iron  gratings.  Elbowing'  their 
way  through  the  crowd  that  surrounded  the 
grille,  they  distinguished  three  bodies  in  the 
inner  chamber,  lying  on  black  slabs,  and  quite 
naked,  with  the  exception  of  a  piece  of  oil-cloth 
over  the  pubes  and  iliac  regions.  One  of  these 
had  a  deep  wound  in  the  thorax,  and  was  to  all 
appearance  fresh  and  unoffensive ;  but  the  other 
two  were  in  a  dreadful  state  of  putrefaction, 
having  been  taken  out  of  the  Seine  after  a 
long  submersion.  The  abdomen  of  each  was 
swelled  to  an  enormous  size,  and  all  colours  of 
the  'rainbow  ;  the  nails  had  fallen  from  the  fin¬ 
gers  and  toes,  and  a  fountain  of  water  was  play¬ 
ing  over  both  of  them,  to  preserve  them,  as  well 
as  it  was  practicable,  in  such  an  advanced  stage 
of  decomposition. 

“  This  front  one  has  had  an  awkward  dig,” 
said  Okes.  “  Do  you  think  he  has  been  mur¬ 
dered?” 

“I  have  no  doubt  of  it,”  replied  Buggies. 
“  There  is  a  reward  given  to  whoever  finds  a 
body  in  the  Seine  and  brings  it  here,  and,  in 
consequence,  rascals  have  been  known  to  stick 
a  man  and  pitch  him  over  at  the  Pont  Neuf,  and 
then  go  down  to  the  Pont  des  Arts  and  pick  up 
the  body  when  the  stream  brought  it  there.  If 
ever  you  are  out  late  in  any  of  the  retired  streets 
of  Paris  and  have  to  cross  the  water,  take  a  cab. 
Now,  mind  this  advice,  and  don’t  run  the  risk 
of  walking  by  yourself.” 

At  this  period  Mr.  Swabs  burst  out  into  a 
loud  laugh,  without  any  apparent  reason,  which 
unseasonable  gaiety  in  such  a  grave  place 
much  excited  the  ire  of  an  old  fishwoman  by  his 
side,  who  called  him  a  “  sacre  polisson,”  and 
walked  off  out  of  such  bad  company. 

“  I  was  thinking,”  exclaimed  Swubs,  in  an¬ 
swer  to  the  inquiry  of  Okes  and  Buggies  as  to 
the  cause  of  his  mirth,  “  I  was  thinking,  if  I  was 
to  take  a  run  and  a  jump  at  either  of  tuose  bal- 
loon-bowelled  beggars  at  the  back  there,  what  a 
bang  they  would  go  off  with  when  they  burst!” 

“  Only  I  should  like  to  get  clear  off  before 
you  begin,  if  you  are  thinking  of  indulging  in 
any  such  gymnastic  performance,”  observed 
Okes,  “  because  I  think  the  escape  of  gas  would 
he  too  much  even  for  my  nerves.” 

“  Are  there  always  stiff’uns  to  be  found  there  ?” 
inquired  Swubs,  as  they  left  the  building  to  get 
into  the  fresh  air  again. 

“  Stiff’uns !”  exclaimed  Hug’gles  ;“no,  scarce¬ 
ly  ever — they  are  as  limp  as  a  pancreas.” 

“Nonsense,  Buggy,  you  know  what  I  mean. 
How  many  bodies  do  they  calculate  to  arrive 
there  in  a  year  ?” 

“  About  300  upon  an  average,  of  which  the 
greater  portion  are  suicides.  Three-fifths  of  the 
number  are  generally  recognised.” 

“And  those  which  are  not  claimed — ” 

“Go  to  the  anatomical  schools  for  dissection, 
or  to  the  cheap  restaurateurs  for  vol-ciu-vents 
I  am  not  sure  which.” 

It  may  be  imagined  that  three  or  four  hours 
passed  quickly  away,  as  our  heroes  wandered 
about  the  streets  under  the  guardianship  of 
Buggies,  uttering  perpetual  exclamations  of 
delight  and  astonishment  at  the  variety  of 
strange  objects  that  presented  themselves  to 
their  gaze  at  each  step,  and  kept  them  in  one 
continued  state  ot  excitement.  It  was  only  the 
monitory  craving  of  their  stomachs  thatremind- 
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ed  them  of  the  approach  of  dinnertime-,  and, 
by  way  of  introducing  them  at  once  to  some 
hundred  or  two  of  French  students,  their  guide 
proposed  that  they  should  dine  at  Antoine  Viot’s, 
in  the  Rue  de  ia  Harpe.  They  accordingly 
retraced  their  steps  across  the  water,  and, 
threading  some  narrow  and  dirty  streets,  con¬ 
stantly  kept  damp  and  muddy  by  a  perpetual 
gutter  of  water  running  down  the  middle,  they 
arrived  at  the  door  of  this  renowned  restaurant 
—an  eating-house  so  well  known  to  all  who 
have  studied  in  Paris — whose  plates  of  meat  at 
six  sous,  and  vegetables  at  three,  will  doubtless 
come  so  green  upon  the  memory  of  all  those 
who,  like  the  writer  of  these  pages,  look  back 
with  a  retrospection  teeming  with  such  joyous 
and  devil-may-care  associations,  to  their  so¬ 
journ  in  the  old  Quartier  Latin.  To  those  who 
have  not  yet  crossed  the  water,  Jasper  Buddie 
will  endeavour  to  render  a  true  picture  of  the 
Paris  student’s  life.  To  those  who  have ,  and 
who,  moreover,  have  dined  at  Yiot’s,  he  will 
offer  his  hand  in  honest  friendship,  and  beg 
they  will  once  more  accompany  him,  in  their 
mind,  to  some  of  the  more  favourite  resorts  for 
sport  or  study  which  they  once  loved  to  fre¬ 
quent — the  Prado,  Tonnelier’s,the  Clamart,  the 
Chaumiere,theCafe  Dupuytren,  the  Bal  Masque, 
the  Ecole  Practiaue,  and  lastly,  perhaps — he 
writes  it  with  fear  and  trembling — the  Corps  du 
Garde  and  Prefect  of  Police. 

Buggies  and  his  companions  entered  the 
restaurateur’s,  as  the  door  slammed  after  them 
with  a  noise  resembling  the  crash  of  a  brass 
band.  It  was  a  large  room,  covered  with  de¬ 
tached  tables,  at  which  numbers  of  students 
were  despatching  their  nineteen  sous’  meal. 
Some  of  these  gentry  had  cropped  their  hair  as 
close  as  Jack  Sheppard’s  ;  others  had  it  flowing 
in  long  curls  upon  their  shoulders;  others,  again, 
wore  bright  scarlet  caps,  and  nearly  all  culti¬ 
vated  mustachios  and  pointed  beards.  Waiters 
were  hurrying  about  carrying  so  many  different 
dishes,  that  if  there  was  a  wonder  how  they  re¬ 
collected  who  the  various  viands  were  for,  it  was 
only  exceeded  by  the  marvel  that  they  did  not 
all  tumble  down  together.  In  the  centre,  a  short 
rotund  man,  something  like  the  doctor  in  Punch’s 
show,  was  cutting  up  rolls  of  bread  a  yard 
long  into  manageable  pieces,  as  if  his  life  de¬ 
pended  upon  his  exertions,  and  this  was  the 
immortal  Yiot  himself,  who,  although  some  of 
the  wicked  little  grisettes  were  rude  enough  to 
call  his  establishment  “  the  poison-shop  of  the 
Rue  de  la  Harpe,”  nevertheless  appeared  to 
thrive  upon  it.  A  very  nice-looking  woman  was 
taking  the  money  at  the  comptoir  near  the 
door,  to  whom  Buggies  bowed  as  they  entered, 
and  then  led  his  companions  to  an  unoccupied 
table  at  the  end  of  the  room  near  the  kitchen. 

“Always  remember  to  lift  your  hat  when  you 
enter  a  cafe  or  a  restaurant  in  Paris,”  said  he  to 
his  friends  when  they  were  seated  ;  “you  will 
see  everybody  else  pay  you  the  same  compli¬ 
ment,  and  it  is  but  fair  that  you  should  return  it.” 

“  Un  crouton ,  deux  J uliennes ,  un  bceiif  au 
choux ,  un  riz  au  lait,  deux  ceufs  d  la  coq ,  une 
Polonaise  au  pois,  un  vol-au-vent  d  la.  finan¬ 
ciered.”  cried  a  waiter,  with  lungs  that  must  have 
been  made  of  Indian-rubber  gas-bags. 

“  Ho !”  shouted  the  cook  in  reply,  with  a  pro¬ 
longed  note,  as  he  thrust  his  head  through  the 
door  of  the  kitchen,  undismayed  by  the  clatter 
of  the  dirty  plates  which  were  rattling  down  an 
inclined  plane  at  his  side,  like  luggage  from  the 
roof  of  a  railway  carriage. 

«  Did  you  ever  see  the  kitchen,  Buggy?” 
asked  Swubs,  when  he  had  recovered  a  Tittle 
from  the  novelty  of  the  scene  around  him. 

“  I  should  think  not,”  was  the  reply ;  “  no 
anything  but  that — I  couldn’t  stand  iff  What 
are  you  going  to  have  ?”  he  continued,  as  one 
of  the  garcons  clattered  down  a  knife,  fork, 


spoon,  and  napkin  before  each  of  them,  all  of 
which  he  appeared  to  produce  from  the  side- 
pocket  of  his  jacket. 

“  I  leave  everything  to  you,”  said  Okes;  “we 
are  entirely  at  your  mercy,  and  if  we  are  to  be 
poisoned,  or  made  sick,  you  will  is  our  law.” 

“  Very  well,  then ;  we  will  commence  with 
beefsteak  and  potatoes,  as  the  most  intelligible 
dish  for  new  comers.  Pierre  l  trois  bifiteks  aux 
pommes,  et  une  bouteille  de  vin  rouge.” 

Several  of  the  neighbouring  students  turned 
round  as  Buggies  made  this  announcement, 
and  looked  at  him  with  a  little  astonishment. 

“  Do  you  know  what  they  are  staring  at?” 
he  asked.  “  It’s  because  we  ordered  wine — a 
beverage  almost  unknown  to  Yiot’s  customers. 
They  are  all  teetotallers  here  ;  so  must  you  be¬ 
come— only  this  is  your  first  day.” 

UI  should  like  a  pot  of  stout,”  mildly  re¬ 
marked  Swubs. 

“  I  wish  you  may  get  it,”  said  Buggies. 
“You  can  have  a  bottle  of  beer;  rummy  stuff 
to  froth,  and  exceedingly  like - .” 

Never  mind  what  the  simile  was  which  Mr. 
Buggies  used;  it  will  suffice  to  say,  it  bore 
some  analogy  to  the  name  of  a  cascade  in  Swit¬ 
zerland,  between  Martigny  and  St.  Maurice. 
The  conversation  was  here  cut  short  by  the  ap¬ 
pearance  of  the  dishes  ordered. 

“  A  fine  slice  from  a  horse’s  glutseus  maxi- 
mus,  ’  observed  Okes,  as  he  cut  his  steak  in  half 
and  held  it  on  his  fork  for  closer  inspection. 

“  Never  mind,”  said  Haggles ;  “  you’ll  learn 
to  eat  anything  by  the  time  you  get  home 
again— and  what’s  the  odds  if  you  thrive  upon 
it.  I  never  knew  how  nice  cats  were  until  I 
came  to  Paris.  You  would  be  surprised  how 
remarkably  well  they  jug.” 

“  There  are  several  English  students  here, 
are  there  not  ?”  inquired  Swubs. 

“  Very  many,”  replied  Buggies  ;  “  you  may 
soon  spot  them,  and  they  have  precisely  the  same 
things  for  dinner  every  day.  Look,  now,  at.  that 
man  coming  in  with  the  regular  Bread-street  tile. 
Bis  name  is  E — ,  from  the  London  University. 
Be  always  orders  rice  milk  and  maccaroni,and 
reads  Quain  all  the  time,  propping  it  up  against 
the  water-bottle.” 

“  And  those  two  in  striped  blouses  ?” 

“  Two  of  Granger’s  men  ;  regular  boys  for  a 
lark,  and  immense  consumers  of  cutlets  and 
French  beans.  They  have  been  here  three- 
months,  and  don’t  know  where  the  Hotel  Bieu 
is  yet.” 

“And  those  three  nearer  the  window?” 

“  They  come  from  the  Middlesex,  and  live  in. 
the  Rue  de  Vaugirard.  You  will  always  find 
them  at  the  Prado  balls,  and  now  and  then, 
outside  the  Barriere  du  Mont  Parnasse..  The. 
fair  one  with  the  long  hair  used  to  sing  at  the 
Haywarden,  at  the  time  of  the  London  Univer¬ 
sity  Harmonic  Meeting.  The  other  two  are 
brothers — Irishmen,  I  believe — and  damned 
jolly  chicks  as  ever  lived.” 

Notwithstanding  their  prejudices,  Swubs  and 
Okes  contrived  to  get  through  their  steaks  with 
tolerable  celerity.  They  next  ordered  some 
pommes  sautes,  a  kind  of  fried  potatoes  with 
some  kind  of  indescribable  gravy  poured  over 
them,  and  which  were  pronounced  excellent. 
Some  fruit  and  preserves  followed,  and  they 
finally  agreed  it  was  possible  to  dine  just  as 
well  in  Paris  as  you  could  in  London,  with 
the  advantage  of  doing  it  at  half-price. 

They  now  rose  to  depart,  and  Huggles  paid 
their  reckoning  for  them  to  save  trouble,  which, 
including  the  bottle  of  wine,  did  not  come  to 
much  more  than  thirty  sous  each. 

“  And  now,”  he  said,  “  we  will  have  a  cup  of* 
coffee  at  the  Palais  Royal,  and  finish  with  a 
franc’s  worth  at  Franconi’s,  in  the  Champs 
Elysees.”  Rocket. 

C  o  be  coutim»e*I.) 
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MEETINGS  OF  SOCIETIES. 
ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Dr.  Williams,  President.  1  Colica  Pictonum 
treated  with  Warm  Water.  By  John  Wilson 
Physician  to  the  Middlesex  Hospital.’ — In  this 
paper  the  author,  after  referring-  to  the  com¬ 
plicated  treatment  of  the  disease  pursued  at 
the  Hospital  of  La  Charite,  propose  to  illustrate 
two  of  the  remedies  there  in  combination 
namely,  enemas  and  hot  baths.  In  six  cases 
of  colica  pictonum,  some  of  them  of  much  seve¬ 
rity,  and  complicated  with  paralysis.  Dr. 
Wilson  has  employed  enemata,  administered 
in  the  hot  bath,  in  one  case  by  the  patient 
himself,  and  consisting-  of  the  water  of  the 
bath. 

Hue  effect  of  this  combination  has  been  very 
successful,  both  in  regard  to  the  symptoms  of 
pain  and  constipation,  and  to  the  paralysis 
where  that  existed.  In  the  course  of  his  state¬ 
ment,  the  author  notices  the  presence  of  loose¬ 
ness  of  the  gums,  blueness  at  their  edges,  and 
a  foetor  like  that  of  mercury,  when  none  had 
been  taken ;  and  informs  us,  that  he  has  no¬ 
ticed  this  latter  circumstance  in  other  cases  of 
colica  pictonum. 

He  next  details  a  case  of  constipation,  not 
attributable  to  lead,  in  which  the  above  reme¬ 
dies  had  proved  equally  successful. 

In  some  of  the  above  cases  the  treatment  is 
used  alone,  in  others  it  is  followed  up  by  doses 
of  the  soap  and  opium  pill;  of  castor-oil  with 
tincture  of  opium;  or  with  a  solution  of  sul¬ 
phate  of  magnesia  and  carbonate  of  magnesia 
an  mint-water. 


1  Results  of  Amputations  at  University  Colleo-e 
Hospital.  By  John  P.  Potter,  Esq.’  Commu¬ 
nicated  by  Mr.  Liston. — Feeling  that  the  only 
chance  of  arriving  at  any  safe  and  satisfactory 
conclusion  in  medical  statistics  depends  on  the 
number  and  accuracy  of  reports  and  cases  from 
which  such  conclusions  are  to  be  drawn,  the 
author  has  examined  the  report-books  of  Uni¬ 
versity  College  Hospital,  and  collected  all  the 
cases  in  which  amputation  has  been  performed 
since  the  opening  of  the  institution,  on  the 
shoulder,  arm,  forearm,  wrist,  thigh,  and  leg. 
These  he  has  arranged  in  the  form  of  table's, 
and  has  subjoined  a  few  remarks  on  the  mode 
of  amputation  which  has  been  adopted,  and 
the  method  of  dressing  which  has  been  ob¬ 
served. 

The  number  of  such  cases,  from  the  last  day 
of  June,  1835,  to  the  termination  of  the  year 
1840,  has  been  66,  and  of  these  56  proved 
successful ;  whilst  ten  have  been  attended  with 
fatal  results,  at  a  variable  period  of  time,  after 
the  performance  of  the  operation. 

Of  the  sixty-six  cases,  eleven  were  subjected 
to  amputation,  on  account  of  severe  comnound 
fractures,  and  other  injuries,  within  twenty- 
four  hours  after  the  occurrence  of  the  accidents. 
Of  ihese?  tin  66  teriDin&ted.  fcitcilly  m  seven 
eleven,  and  forty-eight,  days  respectively.  In 
the  first  of  the  three  both  legs  were  amputated, 
iue  remaining  seven  cases  recovered  in  periods 
varying  from  twenty-three  to  one  hundred  and 
lorty-six  days. 

In  the  remaining  fifty-six  cases  amputation 
was  performed  on  account  of  long-standing 
disease,  or  for  injuries  in  which  an  attempt  had 
been  made  to  save  the  limbs.  Of  this  number 
only  seven  died.  The  statistical  part  of  the 
paper  is  followed  by  observations  at  some 
length  on  the  mode  of  amputation,  and  the 
system  of  dressing  stumps  pursued  at  the  hos¬ 
pital. 

.  Mr.  Perry  inquired  whether,  in  Mr.  Liston’s 
mode  of  performing  the  flap  operation,  bv 
making  the  flaps  in  a  direction  transverse  to 


the  limb,  the  division  of  the  arteries  in  an 
oblique  direction  was  avoided  ?  In  many  eases 
which  he  had.  seen,  in  which  the  Vessels  had 
been  divided  m  an  oblique  direction,  much 
difficulty  had  been  experienced  in  taking-  them 
up,  but  he  had  never  seen  flaps  made°so  di¬ 
rectly  across  the  limb,  as  was  the  case  in  the 
instances  recorded  in  the  paper. 

jVXi.  Liston  iemarked?  that  his  chief  reason 
for  forming  the  flaps  in  the  manner  mentioned 
in  the  paper,  was  the  production  of  a  good 
stump.  He  had  never  seen  the  femoral  artery 
cut  very  obliquely,  and  had  never  found  any 
difficulty  in  securing  it.  When  cut  at  all  in 
an  oblique  direction,  it  was  always  sufficiently 
easy  to  dissect  the  vessel  a  little  back,  towards 
its  origin,  before  the  ligature  was  placed  around 
it.  He  thought,  however,  that  the  disadvan¬ 
tages  said  to  result  from  cutting  the  arteries  in 
an  oblique  direction,  were  more  imaginary 
than  real. 

Mr.  Rutherford  Alcock  would  not  enter 
very  fully  into  the  subject  under  discussion,  as 
his  views  in  reference  to  it  were  already  before 
the  profession.  He  should,  therefore,  ' confine 
his  observations  to  a  few  points,  having  refer¬ 
ence  to  the  different  modes  of  amputating,  and 
their  influences  upon  the  case  ;  these  were  best 
considered  under  certain  heads  ;  such,  for  in¬ 
stance,  as  the  comparative  mortality  ;  tendency 
to  exfoliation  ;  the  convexity  of  stumps ;  ten¬ 
dency  to  phlebitis  ;  and  the  risk  of  secondary 
hemorrhage  incurred  in  the  two  kinds  of 
operation,  the  flap  and  the  circular.  With 
regard  to  the  oblique  division  of  the  larger 
vessels,  he  thought  that  this  was  a  matter°of 
little  moment,  as  they  were  easily  discovered 
and  secured ;  he  had  a  strong  impression,  how¬ 
ever,  that  the  oblique  division  of  the  smaller 
arteries  had  a  tendency  to  produce  secondary 
haemorrhage,  as  they  became  only  temporarily 
or  partially  retracted,  and  were  overlooked  at 


the  time,  instead  of  being  secured.  A  laro-e 
number  of  cases  were  required  to  determine 
any  particular  fact,  in  respect  to  the  influence 
of  the  different  kinds  of  operation,  our  own  ex¬ 
perience  being  frequently  liable  to  mislead  us. 
Thus,  from  what  occurred  once  under  his  own 


observation,  he  had  been  inclined  to  the  opinion 
that  secondary  haemorrhage  followed  the  flap 
operation  more  frequently  than  it  did  the  cir¬ 
cular.  Two  men  were  under  his  care  with 
gangrene  of  the  feet ;  both  legs  of  each  of  them 
were  amputated  below  the  knee;  one  leg  of 
each  was  removed  by  the  circular,  the  other  by 
the  flap  operation.  Secondary  haemorrhage 
occurred  in  each  of  the  limbs  upon  which 
the  flap  operation  had  been  performed;  and 
no  bleeding-  occurred  in  those  which  had  been 
operated  upon  by  the  circular  method.  After 
this,  on  referring  to  notes  of  several  series  of 
cases  treated  under  his  eye,  including  ninety 
in  which  the  circular  operation  was  performed, 
and  twenty-five  in  which  the  flap  operation 
was  resorted  to,  he  found  that  there  had  been 
j  a  much  less  comparative  frequency  of  secon¬ 
dary  haemorrhage  following  the  latter  than  the 
former  mode.  This  result,  at  first,  took  him  by 
surprise,  but  he  now  believed  it  to  be  correct, 
although  he  still  thought  that,  under  unfavour¬ 
able  circumstances,  the  flap  operation  perform¬ 
ed  on  the  upper  extremity  was  more  frequently 
followed  by  secondary  haemorrhage  than  was 
the  circular  mode  of  proceeding-.  With  respect 
to  the  comparative  frequency  of  cases  of  exfo¬ 
liation  of  bone  in  the  two  plans  under  consi¬ 
deration,  he  thought  the  mode  of  operating  had 
little  to  do  with  the  result.  In  the  flap,  how¬ 
ever,  the  proportion  was  somewhat  less.  Co¬ 
nical  stumps  were  very  rare  when  the  opera¬ 
tion  had  been  properly  performed.  In  a 
series  of  one  hundred  and  fifteen  cases, 
only  two  cases  of  conical  stump  had  occur¬ 


red,  and  these  were,  of  course,  insufficient  to 
ground  any  conclusion  upon.  With  respect  to 
the  mortality  consequent  upon  the  different 
kinds  of  operating,  it  appeared  to  be  greater 
a?/11  ^  ^ilP  than  from  the  circular  method. 
AH  surgeons  were  aware  that  a  rapid  mode  of 
operating  had  a  great  influence  on  the  result  of 
the  case;  as  pain  itself  might  destroy  the  pa¬ 
tient  almost  immediately,  or  bring  on  irritative 
fever,  which,  though  not  so  rapid  in  its  pro¬ 
gress,  was  not  less  certain  in  its  results.  He 
could  not  think  that  the  time  consumed  in  the 
opeiation  itself  had  anything-  to  do  with  the 
mortality  in  question  ;  for,  under  ordinary  cir¬ 
cumstances,  and  in  equally  competent  hands, 
if  the  flap  operation  was  performed  in  forty  or 
fifty,  the  circular  would  not  occupy  more  than 
eighty  or  ninety  seconds.  It  was  a  question  of 
seconds,  therefore,  not  minutes,  and  the  differ¬ 
ence  was  not  sufficient  to  affect  the  results. 
More  secondary  abscesses  and  cases  of  phlebi¬ 
tis  he  had  found  to  follow  the  flap  operation  in 
the  series  alluded  to ;  and  this  was  most  im¬ 
portant,  and  might  account  for  the  greater 
mortality  already  mentioned.  As  compared 
with  the  circular,  he  would  offer  a  few  words 
with  regard  to  the  after-treatment.  He  could 
not  help  thinking  that  English  surgeons  had 
attached  too  much  importance  to  the  influence 
of  union  by.  the  first  intention,  and  that  the 
frequency  of  its  occurrence,  its 'value,  and  its 
safety,  had  been  much  exaggerated.  He  be¬ 
lieved  that  it  very  rarely  occurred,  either  in 
civil  or  military  practice  ;  it  was  another  ques¬ 
tion,  however,  how  far  the  attempt  to  procure 
this  union  was  advisable.  In  a  series  of  cases 
published  by  Mr.  Benjamin  Phillips,  which, 
although,  perhaps,  not  so  complete,  or  free 
from  sources  of  fallacy  as  could  be  wished,  yet 
gave  one  result  which,  as  it  ran  through  all  the 
series,  he  was  inclined  to  admit  as  correct ; 
viz.,  that  the  mortality  following  attempts  at 
immediate  union,  was  one  in  four  of  the  patients, 
while  those  cases  in  which  the  union  was  con¬ 
secutive,  the  mortality  was  only  one  in  five. 
There  were  several  considerations  which  led 
him  (Mr.  Alcock)  to  the  conclusion,  that  union 
by  the  first  intention  was  not  in  all  cases  desira¬ 
ble,  or  free  from  peril. 

Firstly.  If  the  natural  course  of  a  case  of  am¬ 
putation,  where  there  had  been  no  previous  dis¬ 
ease  or  injury  to  interfere  with  its  influence,  as 
in  cases  of  congenitally  contracted  limbs,  loss 
by  gangrene  of  the  feet  at  remote  periods,  &c., 
were  watched,  it  would  be  found  that  invaria¬ 
bly  some  constitutional  disturbance,  and  more 
or  less  of  febrile  action  in  the  system,  followed 
with  local  inflammation.  As  early  as  suppura¬ 
tion  became  established,  the  fever  disappeared ; 
the  healthy  and  tranquil  action  of  the  system, 
therefore,  was  coeval  with  the  establishment  of 
suppuration. 

Secondly.  The  immediate  union  of  the  stump 
did  not  prevent  death,  from  the  development  of 
febrile  and  other  actions  in  the  system.  He 
had  seen  patients  die  ;  their  stumps  either  par¬ 
tially  or  entirely  healed  by  rapid  union. 

Thirdly.  When  a  stump,  by  the  bringing 
together  of  the  edges,  had  very  rapidly  healed, 
nothing-  was  more  common  than  for  the  febrile 
action  to  run  high,  and,  after  a  few-  days,  for 
the  stump  to  open  out  again,  suppurate,  and 
relieve  the  patient ;  Nature  thus  undoing  all  the 
surgeon  had  toiled,  in  a  contrary  sense,  to 
effect :  or  a  depot  of  matter  would  form  either 
at  one  angle  of  the  stump,  or  higher  up  in  the 
limb,  as  had  occurred  in  a  young  officer  whose 
thigh  he  had  amputated.  In  another  instance 
(a  case  occurring  the  same  day),  a  plentiful  and 
healthy  suppuration  came  on ;  the  first  reaction 
and  fever  had  subsided  ;  the  patient  was  doing- 
well,  when  the  suppuration  gradually  dimi¬ 
nished,  and  fever,  in  the  same  proportion,  was 
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developed,  destroying:  the  patient ;  no  trace  of 
organic  disease  to  account  for  the  death  could 
be°discovered.  The  tendency  of  all  these  facts 
led  him  to  doubt  both  the  value  and  the  safety 
of  immediate  union,  and  to  believe  that  in  justly  ; 
reprobating  the  practice  of  irritating  the  stump, 
as  formerly  was  the  custom  on  the  continent, 
by  stuffing  it  with  charpie,  English  surgeons 
had  fallen  into  error  of  an  opposite  kind,  by 
shutting  their  eyes  to  even'  fact — and  they  were 
many  and  evident — that  pointed  out  evils  at¬ 
tending  the  enforcement  of  their  favourite  theory 
of  “immediate  union.”  He  could  only  say  that 
his  experience  led  him  rather  to  rejoice  than  to 
regret  when  he  saw  a  moderate  suppurative 
action  established  before  the  healing  of  a  stump. 
Mr.  Alcock  concluded  by  pointing  out  the  in-  j 
convenience  of  a  plan  proposed  by  Mr.  Phillips, 1 
of  establishing  an  issue  near  to  the  stump,  to 
create  a  factitious  suppuration,  as  it  were.  A 
skein  of  silk  allowed  to  lie  in  the  lower  portion  j 
of  the  stump,  one  end  being  brought  out,  he  ; 
thought  a  simpler  and  more  efficient  mode ;  thus  j 
allowing  the  greater  part  of  the  surface  of  the  j 
stump  to  unite,  if  disposed,  and  yet  securing  a 
moderate  suppuration  in  the  lower  portion  of 
the  stump  itself.  He  had  adopted  this  mode 
with  good  results.  If  the  amputation  were  se¬ 
condary,  performed  in  diseased  parts,  and  union 
took  place,  it  was  only  in  the  skin,  and  preju¬ 
dicial.  He  always  laid  a  pledget  of  dressing 
upon  the  surface  of  the  stump,  gently  approxi¬ 
mating  tire  surfaces  and  edges.  This  tended 
infinitely  more  to  promote  a  healthy,  suppura¬ 
tive,  and  granulating  action  than  pressing  one 
diseased  surface  upon  the  other,  and  producing 
a  temporary  union  of  skin,  with  putrid  matter 
confined  beneath ;  and  he  was  led  to  believe  j 
that,  in  reference  to  the  principles  of  surgery, 
it  was  a  more  scientific  mode  of  treatment. 

Mr.  B.  Phillips  remarked,  that  he  had  some 
years  since  been  convinced  that  many  incorrect 
opinions  obtained  among  surgeons  ’regarding 
the  results  of  amputation.  Six  years  ago  he 
had  collected  as  many  facts  as  he  possibly 
could,  with  a  view  of  arriving  at  more  accurate 
knowledge  on  the  subject.  These  facts  he  laid 
before  the  Society  some  sessions  ago,  and  it  was 
then  generally  supposed  that  the  information 
he  had  collected  was  incorrect,  and  that  the  rate 
of  mortality  which  those  investigations  indicated 
was  too  high,  and  that  consequently  it  would 
not  be  safe  to  make  them  public.'  He  was 
happy,  however,  to  say,  that  subsequent  in¬ 
quirers  had  confirmed  the  accuracy  of  the  results 
to  which  he  had  arrived.  When  he  commenced 
his  inquiries  there  was  no  hospital  in  London, 
except  that  of  University  College,  at  which  any 
information  regarding  the  general  results  of  am¬ 
putation  could  be  obtained.  No  registers  were 
kept  at  St.  Bartholomew’s,  at  Guy’s,  or  at  St. 
George’s  ;  but  Mr.  Caesar  Hawkins  had  given 
him  the  result  of  his  own  experience  at  the  lat¬ 
ter  institution.  At  University  College  Hospi¬ 
tal  a  complete  table  existed  ;  and  the  results  of 
the  operations  up  to  that  time  were  so  different 
from  those  which  were  now  presented  to  the 
Society,  that  he  was  surprised.  Thus,  at  the 
time  to  which  lie  referred,  Air.  Liston  had  per¬ 
formed  twenty-three  amputations,  twenty-two 
of  which  were  successful :  the  mortality,  as 
shown  in  Mr.  Potter’s  paper,  was  much  greater, 
giving  a  fresh  illustration  of  the  danger  of  trust¬ 
ing  to  small  numbers  in  statistics.  The  facts 
which  he  had  collected  embraced  six  hundred 
and  forty  cases ;  one  hundred  and  fifty  of  which, 
or  twenty-three  per  cent.,  were  unfavourable. 
Now,  succeeding  inquirers  had  raised  this  num¬ 
ber,  by  the  addition  of  five  hundred  and  ninety- 
three  cases,  to  eleven  hundred  and  thirty-three 
altogether;  and  the  mortality  had  been  proved 
to  be  twenty-seven  per  cent.  From  these  facts 
.be  concluded  that  the  results  he  had  at  first  ar¬ 


rived  at  were  correct,  and  that  the  nulnbers  he 
had  taken  were  sufficient  to  determine  the  real 
mortality  with  accuracy.  The  great,  difficulty 
in  arriving  at  correct  data  from  small  numbers 
of  facts,  in  statistics,  was  remarkably  illustrated 
by  the  paper  before  the  Society.  Thus,  as  he 
had  said,  Air.  Liston  had  only  one  fatal  case  out 
of  twenty-three,  while  the  paper  made  the  mor¬ 
tality  as  ten  in  sixty-six ;  if  the  numbers  had 
been  double  sixty-six,  he  thought  the  mortality 
would  have  been  proportionably  greater.  This 
uncertainty  was  also  shown  in  the  statistical 
report  of  the  Pennsylvania  Hospital.  Thus,  in 
the  two  years  of  80  and  31,  there  were  eleven 
amputations  and  one  death  ;  in  82-33,  there 
were  fourteen  amputations  and  seven  deaths: 
84-35,  fifteen  amputations  and  eight  deaths; 
36-37,  fifteen  amputations  and  five  deaths ; 
38-39,  twenty-four  amputations  and  one  death. 
Now,  in  these  cases  the  patients  were  in  the 
same  hospital,  and  placed  nearly  under  the  same 
circumstances.  Now,  in  the  above  report  he  j 
had  ascertained  that  the  number  of  operations  ■ 
upon  the  thigh  had  not  been  sufficiently  nume¬ 
rous  to  influence  in  any  way  the  amount  of 
mortality.  He  thought  we  were  much  in  want 
of  a  better  tabular  series  of  cases,  indicating 
more  accurately  than  had  yet  been  done  the 
nature  of  the  injury  or  disease  for  which  ampu¬ 
tation  had  been  performed,  and  the  particular 
limb  which  had  been  removed.  The  kind  of 
disease  which  required  the  use  of  the  knife  had, 
doubtless,  great  effect  upon  the  amount  of  mor¬ 
tality  :  thus,  at  St.  George’s  Hospital,  where 
joint  cases  were  numerous,  the  rate  of  mortality 
in  amputation  of  the  thigh,  for  joint  disease,  as 
performed  by  Mr.  Hawkins, had  been  forty  per 
cent.  So,  if  great  efforts  had  been  made  to 
save  the  limb,  as  was  the  case  in  these  instances, 
the  patient’s  health  would  be  under  unfavour¬ 
able  circumstances  for  the  operation.  With  re¬ 
gard  to  the  relative  mortality  from  the  flap  and 
circular  operations,  he  thought  this  mainly  de- < 
pended  upon  the  manner  in  which  the  opera¬ 
tion  was  performed,  and  not  on  the  kind  of 
operation  itself.  He  knew  that  there  was  a 
general  opinion  gaining  ground  that  the  flap 
operation  was  the  best,  but  he  did  not  believe 
that  this  was  correct.  If  he  wanted  evidence 
to  support  his  opinion,  he  had  only  to  refer  to 
the  tables  of  Dr.  Laurie.  In  the  first  thirty 
cases  the  circular  operation  was  performed,  and 
twenty-nine  recovered;  the  next  thirty  were  all 
single  or  double-flap  operations,  and  only  twen¬ 
ty-two  were  cured.  These  facts  showed  how 
little  dependence  was  to  be  placed  on  the  evi¬ 
dence  furnished  by  small  numbers  in  statistical 
inquiries.  He  thought  that  statistical  records 
of  the  results  of  operations  were  likely  to  be  of 
service,  by  showing  the  surgeon  the  chances 
with  which  he  would  have  to  contend;  but  he 
did  not  expect  so  much  advantage  from  them 
as  did  many  persons,  for  he  could  not  think  that 
they  would  have  any  effect  in  determining  the 
result  of  any  particular  case. 

£A  Case  of  Malposition  of  the  Kidneys  and 
Absence  of  the  Vagina,  Uterus,  and  Fallopian 
Tubes.  By  R.  Boyd,  AI.D.,  Resident  Physi¬ 
cian  to  the  St.  Alarylebone  Infirmary,  and 
Lecturer  on  Aledicine.  Communicated  by  Air. 
Perry.’ — The  patient  was  seventy-two  years  of 
age,  and  died  lately  in  the  workhouse  of  St. 
Marylebone,  nothing  being  known  of  her  pre¬ 
vious  history  beyond  the  fact  that  she  had  been 
married,  and  had  not  lived  on  amicable  terms 
j  with  her  husband. 

!  On  dissection,  the  right  kidney  was  found  in 
the  right  iliac  fossa,  below  the  caecum,  and  re¬ 
ceived  its  artery  from  the  right  iliac,  close  to 
the  aorta.  The  left  kidney  was  in  the  pelvis, 
resting  on  the  sacrum,  and  the  origin  of  the 
‘  pyriform  muscle.  An  artery  which  arose  from 


the  aorta,  at  its  bifurcation,  entered  its  upper 
end  :  another,  of  larger  size,  penetrating  the 
gland,  in  the  usual  situation,  being  derived 
from  the  internal  iliac.  Notwithstanding  the 
unusual  malposition  of  the  kidneys,  the  renal 
capsules  were  in  their  normal  situation  ;  a  fact 
which  appears  to  the  author  to  countenance  the 
views  of  Mr.  Gulliver,  as  to  the  function  of  the 
latter  organs.  From  that  gentleman’s  obser¬ 
vations,  it  would  appear  that  the  renal  capsules 
secrete  a  peculiar  matter,  which  may  be  found 
in  the  veins;  from  which  it  would  follow  that 
these  organs  are  glands  to  which  the  veins  serve 
as  ducts.  The  uterus  and  Fallopian  tubes  were 
entirely  wanting,  and  the  vagina  was  repre¬ 
sented  by  a  cul  de  sac,  half  an  inch  in  depth. 
The  right  ovary  was  healthy,  but  the  left  was 
converted  into  a  fibrous  body,  of  an  irregular 
globular  shape.  The  paper  was  illustrated,  by 
a  preparation  and  drawing  of the  genito-urinary 
organs. 

ON  NITRATE  OIF  POTASS,  IN  LARGE  OOSE3, 
1IN  ACUTE  RHEUMATISM.. 

BY  M.  ARAN. 


This  very  interesting  memoir  contains  twelve 
cases  of  acute  rheumatism  successfully  treated 
with  nitrate  of  potass  in  high  doses.  In  the  year 
1764.  our  countryman,  Richard  Brocklesby,  first 
introduced  this  practice ;  he  gave,  often,  ten 
drachms  of  nitre  in  the  twenty-four  hours.  In 
1774,  William  White  spoke  highly  of  the  advan¬ 
tages  of  this  remedy,  which  he  administered  in 
doses  of  an  ounce  and  a  half  to  two  ounces  during 
the  day.  He  says,  that  it  is  equally  efficacious 
in  chronic  rheumatism.  In  the  years  1833  and 
1839  the  same  mode  of  treatment  was  adopted 
by  AIM.  Gendrin  and  Martin  Solon,  and  it  is 
the  result  of  the  observations,  collected  under 
these  gentlemen  that  M.  Aran  has  embodied  in 
his  memoir.  We  cannot  find  space  for  any  of 
M.  Aran’s  cases,  but  extract  his  concluding  re¬ 
marks. 

The  experiments  made  under  the  superin¬ 
tendence  of  MAI.  Gendrin  and  Solon  show  that, 

1.  Twelve  patients,  labouring  under  acute 
articular  rheumatism,  (three  with  endocarditis 
or  pericarditis,)  were  completely  cured  in  an 
average  of  eight  days  from  the  time  of  treat¬ 
ment,  and  fourteen  from  the  time  of  at  tack. 

2.  The  mean  quantity  of  nitre  administered, 
within  the  twenty-four  hours,  wras  seven  drachms 
and  fifty-four  grains,  dissolved  in  three  quarts 
of  fluid. 

3.  The  mean  quantity  administered  during 
the  whole  course  of  the  disease  was  about 
eleven  ounces. 

Effects. — The  chief  effects  of  the  nitre  ad¬ 
ministered  in  the  way  mentioned  by  M.  Aran, 
were  copious  and  frequent  perspiration  ;  occa¬ 
sionally  copious  stools,  but  less  frequently 
abundant  secretion  of  urine;  the  pulse  soon  lost 
its  quickness,  and  the  affection  of  the  joints 
rapidly  become  less  severe. 

Digestive  Organs. — During  the  wholecourse 
of  the  treatment,  the  tongue  remained  moist ; 
the  thirst  moderate;  the  appetite  was  never 
entirely  lost ;  some  patients  w'ere  even  very 
hungry.  One  patient  had  nausea  for  one  day ; 
another  vomited  once  or  twice ;  most  of  th  e 
patients  were  rather  costive ;  one  complained 
of  slight  colic. 

Circulation. — Under  the  influence  of  high 
doses  of  nitre,  the  pulse  very  soon  came  down, 
and  the  impulse  of  the  heart  became  less  sensi¬ 
ble  ;  this  often  occurred  on  the  day  after  the 
commencement  of  the  treatment.  In  one  case 
only,  the  pulse  remained  quick  to  the  ninth 
day.  The  rheumatic  affections  of  the  heart  and 
pericardium  quickly  subsided,  although  no 
other  remedies  were  employed. 

Secretions. — In  most  cases,  the  cutaneous 


exhalation  was  remarkably  increased  ;  in  some, 
the  secretion  ot  urine  was  mueh  augmented, 
but  this  effect  was  by  no  means  so  frequent  as 
the  former  one.  The  urine  was  generally  alka¬ 
line,  from  the  influence  of  the  potass. 

Therapeutic  effects.— If  we  compare  the 
duration  of  the  cases  recorded  by  M.  Aran  with 
those  mentioned  by  other  practitioners,  we  must 
admit  the  efficacy'of  nitre  as  a  remedial  agent. 
According  to  M.  Chomel,  the  average  duration 
of  acute  articular  rheumatism  is  from  twenty- 
three  to  fifty  days ;  Dance,  who  tried  the  tar¬ 
tar  emetic  treatment,  says  from  forty  to  sixty  ; 
Dr.  Hope,  on  the  contrary,  states  it  at  from 
eight  to  ten  days ;  M.  Bouillaud,  at  from  one 
to  two  weeks.  Now  the  nitre  treatment  pro¬ 
duces  results  just  as  favourable  as  those  of  M. 
Bouillaud,  and  is  free  from  all  the  objections  to 
which  bleeding  coup  sur  coup  is  liable. 

Doses. — Although  a  large  quantity  of  nitre 
maybe  given  at  oncep't  will  be  better,  as  a  ge¬ 
neral  rule,  to  commence  with  two  drachms  and 
a  half  in  a  quart  of  fluid,  and  gradually  increase 
the  dose  to  four  or  five.  The  medicine  may  be 
given  in  any  fluid  vehicle  which  the  patient 
likes;  perhaps  one  of  the  best  is  lemonade;  the 
salt  should  be  dissolved  at  the  moment  of  its 
administration.  Should  the  remedy  cause  much 
disturbance  of  the  digestive  organs,  it  must  of 
course  be  suspended,  but  this  does  not  often 
happen.— Journ.  cles  Con.  Med.  Chir .,  No.  10. 

In  connexion  with  the  subject  of  rheumatism, 
we  extract  the  following  remarks  of  M.  Cho¬ 
mel,  from  a  late  number  of  the  Gas.  des  Hbpi- 
taux. 

Thirty-six  cases  of  acute  articular  rheuma¬ 
tism  were  treated  in  the  course  of  the  year. 
Seventeen  of  the  patients  were  attacked  for  the 
first  time  ;  the  rest  had  suffered  under  one  or 
more  attacks  ;  fifteen  were  received  in  summer, 
sixteen  during  winter.  The  causes  were  inves¬ 
tigated  with  much  care ;  seven  patients  attri¬ 
buted  the  attack  positively  to  cold  ;  in  fifteen 
cases,  no  cause  could  be  discovered ;  the  rest 
gave  equivocal  answers.  The  pulse  ranged 
from  71  to  131.  Three  patients  had  one  joint 
only  attacked  ;  two  had  two  joints  ;  the  others 
were  attacked  in  a  greater  number  of  joints. 
The  mean  duration  of  the  disease  in  winter 
was  sixteen  days,  in  summer  twenty-four  days, 
giving  an  average  of  twenty  days. 

Heart  Affections. — Of  the  thirty-one  pati¬ 
ents,  only  one  had  complained  of  any  affection 
of  the  heart  before  his  admission  into  hospital; 
and  one  was  attacked  after  admission.  During 
the  four  preceding  years,  eighty-six  patients 
labouring  under  acute  articular  rheumatism 
were  admitted  into  the  clinical  wards  ;  and  of 
these,  six  had  some  organic  affection  of  the 
heart  previous  to  their  first  attack  of  rheuma¬ 
tism,  and  four  only  had  suffered  under  affec¬ 
tions  of  the  heart  posteriorly  to  their  first  attack. 
Hence  the  proportion  of  rheumatic  patients  at¬ 
tacked  by  disease  of  the  heart,  is  by  no  means 
so  great  as  M.  Bouillaud  and  others  assert. 
Even  the  bruit  de  souffle  could  be  heard  in 
seven  only  of  fife  thirty-one  cases,  and  in 
twenty-nine  of  the  eighty-six.  But  in  order  to 
ascertain  the  value  of  this  bruit  as  a  sign  of 
heart  disease,  M.  Chomel  examined  several 
patients  afflicted  with  other  organic  disease,  and 
obtained  the  following  resuits.  It  was  distinctly 
heard, 

1.  In  five  cases  of  pneumonia:  three  perfectly 
recovered;  in  a  fourth  patient,  who  died,  there 
was  slight  thickening  of  the  sigmoid  valves;  in 
a  fifth,  in  whom  the  bruit  was  extremely  strong, 
no  trace  of  disease  of  the  heart  could  be  dis¬ 
covered. 

2.  In  three  patients  affected  with  small-pox, 
there  was  also  this  bruit,  which  disappeared 
with  the  disease. 
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3.  In  a  case  of  typhus  which  terminated  fa¬ 
tally,  and  in  which  no  lesion  of  the  heart  ex¬ 
isted. 

4.  In  two  cases  of  bronchitis,  and  in  every 
case  of  acute  inflammation  of  the  womb  re¬ 
ceived  into  the  hospital. 

Hence  the  bruit  de  souffle  is  not  peculiar  to 
rheumatism,  but  occurs  in  various  other  dis¬ 
eases,  although  less  frequently. 


HYDROOHLORATE  OF  BARYTA  IN  SCROFULA. 

BY  K.  PA  YEN. 


The  hydrochlorate  of  baryta  has  been,  by 
turns,  condemned  and  extolled,  as  a  remedy  for 
scrofula,  by  various  writers ;  according  to  M. 
Payen,  those  who  reject  and  those  who  praise 
it  may  he  both  right ;  for  the  efficacy  or  inju¬ 
rious  effects  ot  this  remedy  will  depend  on  the 
circumstances  under  which  it  may  be  employed. 
M.  Payen  divides  scrofula  into  two  species  ;  in 
one  of  these  the  remedy  is  highly  beneficial,  in 
the  other  injurious.  If  we  look  to  the  mode  of 
action  of  the  baryta,  we  shall  soon  perceive  that 
it  is  quite  contrary  to  that  of  other  anti-scrofu- 
lous  remedies.  The  latter  are  commonly  ex¬ 
citants  ;  they  stimulate  the  circulatory  organs  ; 
they  give  tone  to  the  body.  The  hydrochlorate 
of  baryta,  on  the  contrary,  is  a  sedative  or  con¬ 
tra-stimulant.  Now,  although  scrofulous  affec¬ 
tions  generally  occur  in  persons  of  lymphatic 
temperament,  we  cannot  deny  that  they  may 
also  become  developed  in  individuals  of  an  op¬ 
posite  constitution  ;  and  hence,  in  treating'  scro¬ 
fula,  we  should  adapt  our  remedies  to  these  dif¬ 
ferent  states  of  the  constitution.  Under  this 
point  of  view,  the  use  of  hydrochlorate  of  baryta 
shouldbe  limited  to  those  cases  of  scrofula  which 
are  accompanied  by  signs  of  an  increased  or¬ 
ganic  activity,  or  which  occur  in  persons  of  irri¬ 
table  constitution.  For  example,  in  scrofulous 
ophthalmia,  characterized,  as  it  usually  is,  by 
great  irritability  of  the  visual  organ ;  in  scrofu¬ 
lous  arthritis  with  severe  pain ;  in  glandular 
tumors  occurring  in  persons  who  are  not  lym¬ 
phatic,  &c.,  the  remedy  may  be  employed  with 
great  benefit. 

In  illustration  of  the  above  doctrine,  M.  Payen 
relates  twelve  cases  of  scrofula  treated  success¬ 
fully,  after  various  other  means  had  been  tried 
without  avail.  In  these  cases  the  amendment 
was  so  rapid  that  no  doubt  could  exist  of  the 
efficacy  of  the  remedy.  The  author  employs  a 
solution  of  baryta  (one,  two,  or  three  grains  to 
three  ounces  of  water),  and  gives  a  spoonful 
every  two  hours.  Every  two  or  three  days  the 
strength  of  the  solution  is  to  be  increased  by 
one  grain  ;  in  some  cases  the  dose  was  carried 
to  seven  grains  in  the  day,  without  producing 
any  unpleasant  effect. —  Gaz.  Med. 


Quackery  and  Total  Abstinence  !— In 
Dublin,  several  Roman  Catholic  clergymen  have 
denounced  the  man  called  Bernard  Cavanagh  from 
their  altars  as  a  lying  and  impudent  impostor,  and 
cautioned  their  congregations  against  being  de¬ 
ceived  by  him.  The  blasphemy  and  arrogance 
of  this  man  is  unequalled.  He  pretends  not  only 
to  exist  without  food,  but  to  work  miracles.  Num¬ 
bers  of  poor,  diseased  and  deformed,  the  lame,  the 
blind,  the  deaf  and  dumb,  seek  him  daily  to  be 
relieved  from  their  infirmities.  He  imitates  the 
manner  and  language  of  our  Saviour,  and  ex¬ 
claims — “Arise  and  walk.”  “Be  thou  healed.” 
“  Receive  thy  sight,”  &c.,  and  continues  this  im¬ 
position  day  after  day  with  the  most  unblushing 
impudence,  though  the  blind  assure  him  that  they 
are  fstill  sightless ,  the  deaf  they  cannot  hear,  and 
the  cripple  that  he  is  still  lame.  He  is  making  a 
fortune  by  this  disgusting  exhibition  of  falsehood, 
fanaticism,  and  superstition,  and  drives  out  in  a 
carriage. — Londondery  Journal. 


115 


CORRESPONDENCE. 

Sib.,— My  attention  has  just  been  called  to  an 
article  inserted  in  your  journal  of  the  29th  inst., 
under  the  signature  of  “Argus.”  It  will,  Sir, 
he  sufficient  for  me  to  state,  that  the  five 
years’  apprenticeship  (so  lauded  by  Argus)  as 
required  by  the  infamous  Act  of  1815,  is  a  dis¬ 
grace  to  the  age  we  live  in  ;  and  the  Act,  as 
well  as  the  monopolizing  old  hags  of  Rhubarb 
Hall,  ought,  injustice  to  the  public,  to  be  thrown, 
drugs  and  all,  into  the  river  Thames.  Indeed, 
this  infamous  five  years’  apprenticeship  has 
already  been  the  means  of  obliging  many  per¬ 
sons  who  have  had  strong  natural  genius  for 
medicine  to  transport  themselves  to  some  foreign 
clime,  because  the  poverty  of  their  parents  pre¬ 
vented  them  from  giving  £200  as  a  premium  to 
some  City  apothecary.  Why,  the  five  years’ 
apprenticeship  to  an  apothecary  goes  beyond 
the  education  required  by  the  College  for  a  phy¬ 
sician,  which  is  only  two  years’  study  in  the 
L niversity  in  which  they  take  their  degree! 
1  hat  the  Apothecaries’  Act  of  1815  has  deprived 
this  country  of  many  ingenious  persons  there 
cannot  he  a  doubt.  Had  such  infamous  regu¬ 
lations  existed  in  the  times  of  Sydenham,  Boer- 
haave,  Hunter,  Bailey,  Cooper,  Abernethy, 
some  of  whom  were  miserable,  poor,  and  origi¬ 
nally  bred  for  other  professions,  and  who  have 
proved  the  greatest  ornaments  of  the  medical 
taculty — I  say  it  with  truth,  that  such  persons 
could  never  have  become  members  of  the  me¬ 
dical  profession,  had  such  infamous  laws  existed 
in  those  days  as  a  live  years’  apprenticeship. 
The  drug-mongers  of  Blackfriars  will  cry  aloud, 
with  heartless  apathy,  “  Give  us  monopoly — 
let  monopoly  live  for  ever !”  Why  do  the  Com¬ 
pany  want  to  oppose  all  medical  reform  ?  Is 
it  a  regard  for  humanity  ?  Is  it  true  and  beau¬ 
tiful  philanthropy  that  influences  the  opposi¬ 
tion  ?  No  ;  for  they  see  thousands  and  tens  of 
thousands  of  their  countrymen  poisoned  and 
slaughtered,  and  look  on  with  cold  indifference, 
and  often  with  scorn.  The  prayers  and  the 
groans  of  expiring  men  must  be  ringing  in 
their  ears,  but  they  still  cry  for  monopoly.— I 
am,  Sir,  yours  truly, 

Medictxs. 


HOSPITAL  REPORTS. 


UNIVERSITY  COLLEGE  HOSPITAL. 
Fracture  of  the  Coracoid  Process  of  the  Scapula. 
— M.  Ct.,  aged  32,  a  milk-woman,  of  stout  and 
muscular  conformation,  was  admitted,  at  eight 
o’clock  on  the  morning  of  the  17th  of  April,  under 
the  care  of  Mr.  Liston.  She  had  been  thrown 
from  a  cart  in  the  neighbourhood  of  Hampstead, 
from  which  she  had  received  various  injuries.  She 
states  that  she  fell  on  her  right  side,  on  a  Maca¬ 
damized  road.  A  butter-churn  which  she  had 
with  her  fell  at  the  same  time ;  but  as  she  was  ren¬ 
dered  insensible  by  the  accideht,  she  cannot  give 
any  particular  account  of  the  precise  mode  in  which 
she  fell. 

On  examination  there  was  found  an  extensive 
lacerated  wound  of  the  right  side  of  the  forehead 
and  cheek,  nearly  surrounding  the  eyelids,  which 
were  almost  insulated  from  the  rest  of  the  face. 
Parts  of  the  frontal  and  malar  bones  were  denuded. 
She  made  no  complaint  of  any  other  injuries,  ex¬ 
cept  some  bruises.  The  wound  was  immediately- 
cleansed  from  dirt,  the  flaps  carefully  replaced,  and 
the  lids  retained,  in  connection  with  the  other 
parts,  by  a  few  points  of  suture  and  strips  of  the 
isinglass  plaster;  fomentations  were  applied  also 
to  the  part. 

In  the  course  of  a  few  hours  she  complained  of 
pain  in  the  right  arm  and  shoulder ;  these  were 
accordingly  examined.  The  motions  of  the  arm 
were  not  impaired  ;  she  could  raise  her  hand  to 
her  head  without  difficulty  :  there  was  neither  de¬ 
formity  nor  flattening  of  the  shoulder;  the  cla¬ 
vicle,  acromion,  and  head  of  the  humerus  were 
entire;  hat  on  attempting  to  grasp  the  coracoid 
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process,  while  the  arm  was  freely  moved  up  and 
down,  a  looseness  and  crepitation  could  be  dis¬ 
tinctly  felt,  and  a  grating  was  also  perceptible  in 
the  axilla.  The  arm  was  secured  to  the  side  by 
means  of  the  application  of  a  bondage  and  sling. 
Fomentations  were  applied  to  the  shoulder,  in 
which,  however,  very  little  swelling  took  place ; 
there  was  only  a  little  pain,  which  was  increased 
bv  motion.  The  wounds  of  the  face  suppurated 
freely  through  part  of  their  extent,  and  by  the  4th  , 
of  May  had  cicatrized  completely. 

5th.  She  was  discharged  cured  to-day, the  frac-  j 
ture  appearing  to  be  completely  consolidated.  j 


M.  Rostan  observed  on  the  extreme  rarity  of  this 
case,  which  was  a  complete  exception  to  what  gene¬ 
rally  occurs. — Gazette  des  Hopltaux. 


MEOlCAil  OBITUARY.. 


At  Hillside,  Edinburgh,  Dr.  Jas.  Hunter ,  F.R.S.E. 
—John  Symons,  Esq.,  M.D.  Surgeon  of  the  Dum¬ 
fries  Militia. 


Algiers. — A  general  battue  has  been  made 
in  the  streets  of  Algiers  against  all  the  people 
who  either  squinted  or  stammered,  in  order 
that,  when  collected,  they  might  be  submitted 
l  to  the  operation  of  Dr.  Baudens,  the  Duke  de 


Fracture  of  the  Acromion  Process  of  the  Scapula.  }  Nemou‘s,  physician  who  has  been  very  suc- 

_J.  D.,  an  Irish  bricklayer’s  labourer,  applied  as  ful  in  bating  cases  of  this  kind  by  division 
an  out-patient  on  the  12th  of  May,  complaining  of  f  p 

pain  in  the  shoulder,  and  inability  to  use  the  left  — — — — — ~ 

arm.  These  symptoms  he  attributed  to  an  acei- 1 


dent  which  had  occurred  on  the  previous  day,  when 
be  fell  from  a  scaffolding  at  a  considerable  height, 1 
on  the  right  side,  and  some  planks  falling  after  j 
him  struck  the  point  of  the  left  shoulder.  On 
examination  the  left  shoulder  wa9  found  to  be  ob-  j 
viously  flattened,  and  the  arm  somewhat  length-  j 
cued,  but  lie  possessed  the  power  of  raising  the 
band  and  arm  to  the  head  with  no  more  difficulty 
than  a  simple  bruise  might  have  occasioned. 

The  clavicle  and  spine  of  the  scapula  could  be  j 
traced  entire,  but  on  pushing  up  the  elbow  a  crepi¬ 
tus  was  felt  over  the  acromion,  and  on  depressing  j 
The  arm  again,  a  considerable  separation  between  j 
the  fractured  portions  of  the  bone  could  be  detected. 
'The  apparatus  of  Dessault  for  fractured  clavicle  was  j 
ordered,  and  speedy  relief  followed  its  application. 


ADVERTISEMENTS. 


Just  published,  Third  Edition,  by  D.  Moseley,  price  5s.,  by  Sitnpiin 
aud  Marshall,  and  all  Booksellers. 

Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS.— A  Clergyman  of  Cambridg-e 
Uuirersitj-  haring  cured  himself  of  a  nerrous  complniut  of  14  years’ 
duration,  aud  in  7  years  out  of  6,000  patients  knows  of  !!0  only  mi-, 
cured,  offers  to  cure  others.  Low  spirits,  sleeplessness,  mental  de^ 
bility,  exhaustion,  determination  of  blood  to  the  head,  rerrigo. 
groundless  fear,  failure  of  memory,  incapacity  for  study  and  busi 
ness,  restlessness,  irresolotion,  confusion,  involuntary  blushing* 
wretchedness,  indecision,  delusion,  melancholy,  thoughts  of  self- 
destruction,  insanity,  8cc.,  are  curable  by  this  discovery.  Most  re¬ 
cover  in  six  weeks. — Apply  to,  or  address  (post  paid),  Her.  Or. 
Willis  Moseley,  S,  Charlotte-Street,  Bloomsbury-square.  At  home 
from  Eleven  till  Three. 


FOREIGN  HOSPITALS. 


HOPITAL  DE  LA  CHARITE. — M.  Velpeau. 

EXTRACTION  OP  A  BULLET,  WHICH  HAD  LAIN 


|  lu  oue  very  large  Volume,  8vo.,  containing  upwards  of  700  closely 
{  printed  pages,  and  Illustrated  by  numerous  Lithographic  Plates 
i  Cloth,  Lettered,  Price  IBs. 

PRACTICAL  SURGERY. 

A  TREATISE  ON  DISLOCATIONS  AND 

FRACTURES  OF  THE  JOINTS;  by  Sir  Astlky  Paston 
I  Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.CH..,  Sergeant-Surgeon  to  the 
;  Queen,  and  Consulting  Surgeon  to  Guy's  Hospital,  Member  of  the 
National  Institute  of  France,  8cc.,  (abridged.)  With  important 
!  additions  from  the  Works  of  the  most  distinguished  modern  Sur- 
!  geons.  Edited  by  ALEXANDER  COOPER  LEE,  Esq.,  of  Uni¬ 
versity-College,  London. 

The  Book  is  divided  into  three  parts:— the  first,  of  which 


IN  THE  KNEE-JOINT  TOR  27  YEARS. 

On  the  27th  March,  B.  Alexander,  aged  59,  was 


admitted  to  La  Charite.  On  the  21st  June,  1813, 
at  the  battle  of  Vittoria,  he  was  shot  in  the  back 
of  the  knee.  After  the  lapse  of  some  time,  he 
again  entered  the  army,  and  thought  no  more  of 
the  wound ;  and  it  is  to  be  presumed  that  the  pre¬ 
sence  of  the  bullet  did  not  really  cause  any  incon¬ 
venience,  as  he  was  able  to  discharge  the  duties  of 
Ills  profession. 

Last  January  he  fell  on  the  right  knee,  and  from 
that  period  he  says  he  became  aware  of  the  exis¬ 
tence  of  a  foreign  body  in  the  joint,  which  was  on 
several  occasions  attacked  with  inflammation,  and 
became  considerably  swollen,  so  that  he  had  to  ap¬ 
ply  for  advice.  The  presence  of  a  foreign  body  in 
the  joint  being  readily  ascertained,  it  was  extracted 
on  the  2d  of  April. 

The  foreign  body  was  forced  to  the  inside  of  the 
joint,  and  fixed  in  its  situation  by  placing  over  it 
the  ring  of  a  key  :  an  incision  was  then  made  over 
the  ball,  which  was  extracted  with  facility.  The 
wound  was  cicatrized  on  the  4t.h  day,  and  the  pa¬ 
tient  was  soon  after  discharged  well. — Gazette 
des  Hopitaux. 


tains  a  description  of  the  nature  and  treatment  of  the  various  Dis¬ 
locations  of  the  Body,  generally  and  specially;  the  second  is  de¬ 
voted  exclusively  to  the  consideration  of  Fractures  ;  and  the  third 


_ iclusively  to  the  consideration  of  Fractures  ;  and  the  third 

contains  a  description  of  the  nature  aud  treatment  of  injuries  of  the 
head  and  spine  ;  a  class  of  injuries  that  differ  materially  from  the 
two  preceding,  in  the  character  of  the  symptoms  which  atteud 
them." — Extract  from  the  Preface. 

Printed  for  JOSEPH  BUTLER,  Medical  Bookseller  and  Pub 
lisher,  wholesale,  retail,  and  for  exportation,  4,  St.  Thomas’s  Street, 
Southwark,  London. 

Agents. — Edinburgh  :  Maclachian,  Stewart  and  Co.;  Glasgow: 
C.  Dewar.  Dublin  :  S.  J.  Machen  ;  Fannin  aud  Co. 


HOTEL  DIEU— M.  Rostan. 

HEMORRHAGE  IN  THE  LEFT  ANTERIOR  LOBE 
OF  THE  BRAIN  —  PARALYSIS  OP  THE  SAME 
SIDE. 

A  few  days  ago,  a  man,  aged  35,  was  brought  to 
the  clinical  wards  in  a  state  of  complete  insensi¬ 
bility.  The  left  side  was  completely  motionless, 
and  it  was  thence  concluded,  on  known  principles, 
that  there  was  cerebral  haemorrhage  on  the  op¬ 
posite  side.  The  patient  died  a  few  days  after  ad- 
miss  on,  and  the  following  appearances  were  found 
on  examining  the  brain  : — 

A  large  quantity  of  coagulated  blood  was  found 
under  the  dura  mater,  over  a  considerable  extent 
of  the  left  hemisphere  of  the  brain  •  on  slicing  off 
the  surface  of  the  left  hemisphere,  a  cavity  filled 
with  blood  was  found  in  the  anterior  lobe  of  the 
brain  ;  the  arachnoid  and  pia  mater  were  lacerated, 
and  the  blood  had  issue  into  the  cavity  of  the 
arachnoid.  The  brain  was  found  but  little  softened 
in  the  vicinity  of  the  clot  of  blood. 


Just  Publslied,  demv  8vo.,  Prce  6s., 

A  LETTER  TO  SIR  BENJAMIN  BRODIE, 

Bart.,  containing  a  Critical  Inquiry  into  bis  Lectures  on 
certain  Local  Nervous  Affections.  By  William  Goodlad,  Member 
of  the  Royal  College  of  Surgeons,  of  the  Royal  Medico-Chirurgu  cal 
Society  of  London,  See. 

London:  Longman  and  Co. ;  Sowler,  Manchester. 


EXAMINATIONS  AT  THE  LONDON  UNIVERSITY. 

COURSES  OF  PRIVATE  INSTRUCTION 

are  delivered  by  Mr.  DERMOTT  (Lecturer 
Surgery),  in  conjunction 


'on  Anatomy  and 
ith  an  authorised  Teacher  of  Medicine, 
for  the  purpose  of  qualifying  Gentlemen  to  undergo  the  above  exa¬ 
mination. 

Mr.  D.  also  prepares  gentlemen  for  the  Royal  College  of  Surgeons, 
-  Dissections  constant.  House  pupils  received.  [A  Medico -Lec¬ 
turer  connected  with  the  School,  also,  qualifies  for  Apothecaries* 
Hall.] 

Apply  to  Mr.  Dermott,  Charlotte-street  School  of  Medicine,  15, 
Charlotte-street,  Bloomsbury. 


TO  SURGEONS,  CHEMISTS,  &c.— ' The  atten- 

tiou  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  aud  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 
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GLASS  AND  FIXTURE  WAREHOUSE. 

HAWKE,  of  No.  8,  Great 


ORIGINAL  MEDICAL 

NS  ELL  and 

Queen  Street,  Lincoln's  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that,  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  freeof  expense. 

Valuation  of  Stock  and  Fixtures. 
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THE  Attention  of  Advertisers  is  particularly 

drawn  to  the 


HPHEATRE  of  ANATOMY  and  MEDICINE, 

JL  WEBB  STREET,  MAZE  POND,  BOROUGH. 


Session  1841-42. 

Physiology  and  Structural  Anatomy — Mr.  Grainger,  and  Dr.  W 
V.  Pettigrew. 

Descriptive  and  Practical  Anatomy — Mr.  K.  Ii.  Barron,  and  Mr. 

/  Evan  B.  Jones. 

Surgery — Mr.  Pilcher. 

Chemistry — Mr.  H.  H.  Lewis. 

Medicine — Dr.  J.  R.  Bennett. 

Materia  Medica* — Dr.  Wilks. 

Midwifery — Dr.  J.  Reid,  and  Dr.  Andrews. 

Botany— Mr.  D.  Cooper. 

Medical  Jurisprudence — Dr.  Williams. 

Natural  and  Experimental  Philosophy— Mr.  H.  H.  Lewis,  M.A 
Cantab. 

Operative  Surgery— Mr.  Pilcher,  and  Mr.  Barron. 

Perpetual  Fe**,  <£40.  Anatomy,  12  12a. 

For  Prospectusses  and  particulars,  apply  at  the  School,  and  to  the 
Lecturers. 


DR,  A.  G.  HULL’S  SUPPORTER.  —  The 

UTERO-ABDOMIXAL  SUPPORTER,  invented  by  Dr.  A.  G. 
HULL,  of  New  York,  for  the  radical  Cure  of  Prolapsus  Uteri  by 
external  application  (superseding  the  use  of  the  Pessary),  has  re¬ 
ceived  the  entire  approval  of  the  most  eminent  of  the  Faculty;  aud 
its  complete  success  is  fully  certified  by  every  Medical  Man  who 
has  practically  seen  its  application.  It  is  equally  serviceable  in 
all  cases  of  Abdominal  Weakness;  and  its  complete  efficiency  har¬ 
ing  been  so  fully  tested,  it  is  recommeurted  to  the  attention  of  all 
those  who  have  not  vet.  witnessed  its  utility. 

Agents  in  London,  from  whom  Pamphlets  can  be  obtained,  R  H. 
Higham,  48,  Jermvn-street  ;  Weiss  and  Son,  62,  Strand;  8-  Maw, 
11,  Ahlersgate-street.  Mrs.  Higham  attends  personally  on  Ladies, 
at  48,  Jenny n-street,  St.  James’s. — Entrance  in  Duke-street. 


WEAK  LEGS,  KNEES,  AND  ANKLES 

SURG 

in  1 


Jtai  ley*  slnstructions. 
FOR  KNEE-CAPS. 
Depth  from  A.  to  B.  &  D. 
Cicumference,  A.  B.  &  D. 


RGEONS 

England, 
Ireland.  3c Scotland, 
continue  to  recoai 
mend  Bailey’s  Elas¬ 
tic  Laced  Stockings, 


FOR  SOCKS. 

Length  A.  to  C-  . 

Circumference,  A,  B,  C.  Sc  E.  Knee-Caps,  and  An¬ 
cle  Socks;  they  are 
FOR  STOCKINGS.  light,  cool,  and  war* 
Size  round  the  Calf,  and  ranted  to  wash.  Since 
Length  from  D.  to  C.  the  red uction  of  Po»l- 
Circumference,toA,B,C,K,  age,  Afflicted  Per- 
and  round  the  Calf.  sons  in  the  Country 
can  have  any  Baftd 


age  by  Post,  for  n  few  pence,  by  forwarding  their  measure  as  directed 
on  this  Card.  The  particular  property  of  the  Stocking  is  to  give 
constant  support  in  Varicose  Veins,  weak,  swollen,  or  dropsical  Af¬ 
fections  of  the  Leys,  or  in  aiiy  case  requiring  equable  pressure:— 
the  Knee.  Cap  will  be  of  great  service  where  the  Knee  Joint  require* 
support,  from  Accident  to  the  Pan  of  the  Knee,  after  Inflammation, 
Rheumatic  or  Gouty  Affections: — the  Sock  affords  great  support 
after  Fractures  and  Dislocations,  or  in  any  case  where,  from  weak¬ 
ness  of  the  part,  supp<  rt  may  be  required. 

l.aced  Stocking,  10s.  6d.  ;  Elastic,  15s.  to  18s.  fid.  each;  Ivnet 
Cap  7-*.  6d.  to  12s.  6d. ;  Ankle  Sock,  7s.  6d.  to  10s.  6d.  each  ;  Rap¬ 
ture  Spring  Truss,  7s.  6d.  to  10s.  fid.;  Patent,  10s.  6d.  tolls.  0d.; 
Crutclies,  Ladies'  Backboards,  Children’s  Leg  Irons,  Suspending 
Elastic  Bandages,  and  everything  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  for  the  Abdominal 
Belt,  worn  before  and  after  Accouchment. 

No.  418,  OXFORD  STREET,  (Lute  of  46,  REGENT  STREET.) 


N.B.— Surgeons  and  Hospitals  supplied  with  Calico  and  Elastic 
Bandages  by  the  Yard. 


Yff  ORDERS  BY  POST  (WITH  A  REMITTANCE)  ATTENDED  TD. 


rpo  CHEMISTS,  DRUGGISTS,  SURGEONS, 

I  &c.— Gentlemen  commencing  in  either  of  the  above  Profess? ertx 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

X.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &e.,  &c.,  always  in  Stock,  and  may  be  had  at  a  fen 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shopi 
and  Surgeries  fitted  up  in  iown  and  Country. 


T  H 
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Medical  Times’  ass  medium  for  announcements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  has  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  aud  also  secured  n  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  ports 
of  "he  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  interior,  as  a 
medium  for  advertising,  to  any  periodical  of  the  day.  The  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIEN1IFIC  CHARACTER, 
AND  TIIE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office  10,  Wellington-street  North, 
Strand. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury,  London. 

I  ARNETT  begs  to  call  the  attention  of  the 

_  _  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years'  practice,  he  is 
enabled  t<>  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of —  ^ 

Superior  white  Articulated  SKELETONS,  from  1  10 
Ditto  Unarticulated  .  .  do.  0  15 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0 
Separated  Skulls,  quite  perfect  .  .  do.  0  5 

Ditto,  mounted,  a  la  B.iuchene  .  .  2  0 

A  great  variety  of  ENTIRE  SKULLS  .  0  2 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  preparation 
of  the  Internal  Ear.  .  • 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  * 

Upper  and  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,,  from  Is.  fid.  to  5s. 

Foetus  Skeletons, from  one  to  nine  months  trom  0  5 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . do.  0  10 

A  new  and  improved  Apparatus  for  Practical  Midwifery- 
Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  ot  rare  Animals  »u 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  on  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Natural  Tefctli  always  on  hand. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment  punctually  attended  to. 


do.  0  10 
d  o .  0  8 


0  and  upwards. 

0 

ditto 

W 

ditto 

0 

ditto 

0 

ditto 

6 

d  i  tto 

9 

ditto 

0 

ditto 

0  am 

■i  upwards* 

0 

ditto 

London  :  Printed  and  Published  by  the  Proprietor,  Thomas  BAILBT 
at  his  Office,  10,  Wellington  Street  North,  in  the  Parish  of  SI 
Paul,  Covent  Garden,  Westminster,  in  the  County  of  Middles** 
Jane  5.  18)1. 


THE  M  EPICAL  TIME  S. 

&  journal  of  C0ngltslj  anil  ;jfomgit  ^Wttttcuic  aiiO  {Hflucal  SfFatrs. 


No.  90.  Vol.  IV. 


LONDON,  SATURDAY,  JUNE  12,  1841. 


For  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  re-issued  in  Monthly  Parts,  stitched  iu  a  Wrapper,  and  forwarded  with  the  M  , 
for  circulation  Post-free  m  advance,  are  received  at  the  Medical  Times  Office,  10,  Welling  ton-street  North,  homiou.  '  •  •  .  M:V 


PRICE 

THREEPENCE, 

Stamped  Edition,  4-d- 


..ivziues. — Subscriptions  for  the  Stamped  Edition 
■Subscription,  Quarter,  Is.  4d.  ;  Half-Year,  8s.  8d.  ;  Year,  17s.  4d. 

[T.  BAILEY,  WELLINGTON  STREET  NORTH,  STRAND. 


THE  CENSUS  OF  MEDICAL  MEN. 


We  are  glad  to  hear  that  a  proposition,  which 
(suggested  itself  to  our  minds,  and  which 
iwe  were  disposed  to  make  public,  has  been 
thought  of  in  the  proper  quarters,  and  that  the 
Professions  are  to  be  specified  in  the  New  Cen¬ 
sus  of  the  7th  of  June.  The  ages,  grades, 
and  characterizing  distinctions  of  medical  men 
ought  to  be  included,  and  will  be,  if  correctly 
and  judiciously  executed.  We  are  of  opinion 
also  that  it  should  include  Regulars  and 
Irregulars,  Unlicensed  and  Quacks, 
Midwives  and  all  Subdivisionists,  and  Drug¬ 
gists  and  vendors  of  Quack  Medicines  ;  hut  in 
all  probability,  this  will  be  considered  too 
minute  and  particular  to  he  effected  by  a  cur¬ 
sory  method,  and  perhaps  beyond  the  precise 
and  definite  knowledge  of  the  sort  of  persons 
employed  as  Registrars  at  7s.  each,  who  are 
neither  the  best  educated,  informed,  nor  most 
sagacious  people,  hut  are  illiterate  parish-  clerks 
and  small  persons,  who  call  every  animal 
“  Doctor.”  It  will,  however,  vague  or  general, 
serve  to  decide  at  once  the  gross  number  of 
medical  men  in  private  practice,  who  are  vari¬ 
ously  composed  from  directories,  college  lists, 
and  “  guesswork  ”  at  the  very  discrepant  ex¬ 
tremes  of  80,000,  and  18,000  or  20,000,  as 
enumerated  in  the  first  number  by  Dr.  Martin 
Sinclair,  and  in  the  second  total  by  various 
authorities.  It  will  also  serve  us  to  ascertain 
the  extent  of  competition,  by  dividing  the  total 
population  by  the  total  number  of  medical 
practitioners  and  other  relative  postulates. 
Having  obtained  this  datum,  and  compared 
it  with  capital  and  resources,  and  applied  all 
the  laws  and  reasonings  in  relation  to  compe¬ 
tition  by  comparison  and  analogy,  we  shall 
be  enabled  to  form  an  accurate  view  of  the 
numerical  state  and  redundancy  of  the  profes¬ 
sion  5  which,  we  only  know,  without  exactness, 
is  in  a  very  vague,  uncertain,  and  anomalous 
condition,  perfectly  inconsistent  with  its  sta¬ 
bility  and  welfare.  In  fact,  it  is  completely 
“ cut  up ! ” 

The  general  census,  however,  must  not  be 
looked  on  as  more  than  a  corroborative  and 
supplementary  enumeration.  The  present  cir¬ 
cumstances  and  position  of  the  medical  profes¬ 
sion,  and  the  medical  profession  bill,  loudly 
calls  for  a  strict,  perfect,  and  discrimi¬ 
nating  registration,  with  precise  descrip¬ 
tions  of  the  names,  ages,  legal  qualifications, 
divisions,  grades,  localities,  appointments,  &c., 
&c.,  of  every  man  of  whatsoever  denomination, 
arbitrary,  proper,  or  popular  in  the  Kingdom  ; 
every  scrutiny  being  used  to  prevent  what 
■will  he  profusely  attempted,  fraud,  forgery, 
false  qualifications,  and  other  kinds  of  imposi¬ 
tion,  viz.,  suppressed  veri,  subterfuge,  evasion, 
equivocation,  and  prevarication,  to  avoid  the 


open  proof  and  exposure  of  irregularity 
and  quackery.  We  must  have  a  systematic 
and  circumspect  catalogue  raisonne,  in  which 
searching  and  systematic  interrogations  into 
validities  and  invalidities  must  be  put  in 
fidelity  and  earnestness,  with  the  squeezing 
pressure,  if  necessary,  of  a  screw  or  vice.  Mi¬ 
nute  inquisition  alone  can  obtain  that  true  con¬ 
fession  which  is  good  for  the  soul  of  the  impostor. 
We  must  have  none  of  Mr.  WarburtoiVs  u  hig¬ 
gledy-piggledy  work  of  botching  all  sorts  of 
men  together  in  an  indiscriminate  batch,  which 
is  a  cloak  for  deception,  confusion,  and  conceal¬ 
ment,  Registration  we  must  revise,  get  up 
the  local  statistics  of  the  profession,  and  report 
on  it,  from  minute  knowledge  in  facts  and  fi¬ 
gures.  It  is  time  that  every  man  in  England 
should  have  his  name,  qualifications,  and  pre¬ 
tensions  before  the  world,  so  that  every  one 
that  runs  may  read.  We  look  forward  with 
intense  interest  to  the  results  of  the  census, 
particularly  its  vital  statistics  in  relation  to 
medicine  from  our  most  able  staticians,  and 
we  shall  assist  in  giving  them  circulation. 

Editor. 


A  TABLE  OF  MORTALITY  OF  THE 
METROPOLIS. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
29th  May,  1841  : — 

Epidemic,  endemic,  and  contagious 

diseases  .  127 

Diseases  of  the  brain,  nerves,  and 

senses .  172 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 251 

Diseases  of  the  heart  and  blood¬ 
vessels .  11 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  67 

Diseases  of  the  kidneys,  &c .  7 

Childbed,  diseases  of  the  uterus,  &c.  12 

Diseases  of  the  joints,  hones,  and 

muscles  .  5 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat  .  93 

Old  age,  or  natural  decay  .  58 

Violent  deaths  .  21 

Causes  not  specified  .  7 


Deaths  from  all  causes  .  833 


Second  Examination  at  the  Uni¬ 
versity  of  Edinburgh. — The  second  Exa¬ 
mination  commences  about  the  second  week  in 
June,  when  some  of  the  Medical  candidates 
for  the  Diploma  will  appear  before  the  worthy 
beaks,  called  Examiners,  to  enlighten  their 
minds  on  different  subjects.  A.  great  number 
of  students  have  been  turned  back  for  the  first 
Examination,  but  I  hope  the  candidates  for 
the  Degree,  who  of  course  have  passed  their 
first  examination,  will  be  more  successful. — 
Student’s  Letter ,  June  1, 1841. 


LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XIV. 

.Empirics  will  undertake  all  cures,  yet  know  not  tlie  causes  of 
any  disease.  Dosy-leeches! '’—Ford's  Love  Melancholy. 

General  Practitioners’  Bill  lost  —  Apothe¬ 
caries’  Bill  passed. 

The  Association  of  Medical  Reformers,  to 
which  Dr.  Burrows  belonged,  and  in  which  he 
seems  to  have  taken  a  very  zealous  and  useful 
part,  prepared  a  General  Practitioners’  capital 
Bill,  in  March,  1813,  and  as  usual  were  op¬ 
posed  pertinaciously  by  the  Royal  College  of 
Physicians,  always  so  notorious  as  obstructives, 
on  the  plea  of  the  priority  of  their  own  rights, 
in  all  matters  of  reform.  Always  oppressed  by 
the  vis  inertice ,  or  directed  by  some  petty  policy, 
the  College  of  Physicians  of  London  has  been 
ever  like  the  cow  in  the  manger,  never  dis¬ 
posed  to  chew  the  cud  itself,  nor  let  others 
perform  that  office  for  them.  The  College  of 
Physicians  were  joined  by  the  Obstructives 
and  Procrastinators  of  the  Royal  College  of 
Surgeons,  and  both  opposed  the  Bill.  Mr. 
Rose  and  Mr.  Peter  Moore  introduced  and 
abandoned  the  Bill.  Between  four  stools  it 
fell  to  the  ground,  and  by  this  piece  of  per¬ 
verseness,  obstinacy,  and  obstruction,  jealousy 
of  rights  and  precedence,  in  which  the  profession 
was  treated  as  if  they  had  had  nothing  to  do 
with  their  own  interests  or  affairs,  the  general 
practitioners  were  nolentes  volentes  thrown 
captives  into  the  arms  of  the  old  Rhubarb 
Queen  of  Union  Street,  and  subjected,  without 
their  own  consent,  to  a  most  unnatural  coali¬ 
tion  with  her.  A  liberal  writer,  and  a  foreigner, 
not  in  the  profession,  remarked  very  justly, 
that  u  the  anomaly  was  peculiar  to  England  of 
letting  a  set  of  tradesmen,  for  they  are  no 
better,  take  branches  of  the  profession  higher 
than  themselves  under  their  control ;  that 
science  and  trade  neither  ought  to  be,  nor  ever 
can  be  married ;  that  that  union  is  quite  as 
unnatural  as  that  between  an  eagle  of  the  sun 
and  a  crawling  tortoise  of  the  fields ;  that  the 
unholy  contract  is  an  occasional  enactment  of 
legislation  produced  by  ignorance;  that  im 
man,  who  has  an}r  regard  for  the  dignity  ot 
the  profession,  can  give  any  support  to  such  a 
connexion,  which  connexion  is  a  frail  alliance 
between  the  pursuits  of  a  noble  occupation,  and 
the  defilements  of  mere  mercenary  traffic.” 
—  1829.  The  Hall  then  pressed  forward 
with  their  bill,  and  it  was  conceded  by  the  tacit 
consent  of  the  medical  corporations  and  legis¬ 
lature.  The  London  Reform  Association  hav¬ 
ing  lost  their  bill,  assented  to  the  Apothecaries’ 
Bill  of  1815,  because  they  “  could  do  no  better.” 
[See  3rd  Report,  p.  16.] 

It  is  very  manifest  from  the  views  and 
grounds  of 'the  above  Surgeon-Apothecaries’ 
Association,  and  the  positive  evidence  of  Dr. 
Burrows,  that  we  are  justified  in  concluding 
that  the  general  practitioners  in  England  during 
half  the  18th  century,  and  from  the  beginning 
of  the  19th  century,  that  is,  from  1800  to  1815, 
were  a  body,  in  more  than  half,  of  very  low 
men,  and  very  inferior  practisers.  It  was 
clear  not  only  from  the  above  testimony,  but 
from  all  the  reflections  made  upon  the  profes¬ 
sion  in  a  promiscuous  and  interlocutory  manner, 
by  respectable  and  contemporaneous  writers, 
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that  the  majority  of  the  “  sly  generals,  who  < 
physicked  the  greater  part  of  the  people  of  i 
England,”  as  Sir  Arthur  Faulkner  observes,  1 
were  for  the  most  part  a  race  of  men,  who  had  re-  < 
received  no  regular  education,  either  preliminary 
or  professional ;  who  had  passed  no  examina-  i 
tions,  whose  entire  complexion,  as  irregulars  1 
and  quacks,  was  equally  disgraceful  to  the  pro-  i 
fession  and  the  country ;  men,  in  fact,  whom 
physic  and  surgery  had  robbed  from  gentlemen's  : 
service  and  regiments  of  infantry,  as  men-  : 
servants  and  privates  of  foot.  _  _  1 

As  physician  and  surgeon,  in  unity  of  edu-  ■ 
cation,  degree,  and  practice,  we  entered  into 
private  practice  in  a  fashionable  town,  in  1823, 
and  we  will  boldly  declare,  from  the  evidence 
of  our  own  senses,  and  from  the  results  of  all 
our  inquiries,  that  the  majority  of  general 
practisers,  at  that  time,  in  three  counties 
around  us,  were  men  ’yclept  “of  the  old 
school,”  who  had  never  had  more  than  one 
half-year’s  “  hospital  walking,”  or  “  hospital 
trotting:”  had  never  attended  more  than  a 
few  lectures  in  London ;  who  had  passed 
nothing ;  who  were  illiterate  common-place 
men,  indeed  common  routinists,  dogmatists, 
systematists,  sciolists,  and  smatterers,  who 
treated  all  diseases  like  Sangrado,  without  any 
exception,  with  three  remedies,  blood-letting, 
blistering,  and  mercury;  who  mistook  their 
cases  for  what  they  were  not ;  and  who  com¬ 
mitted  empiricide  and  mala  praxis  in  half  of 
their  cases  of  internal  diseases,  and  whose 
mutilations  of  surgical  patients  were  so  notori¬ 
ous,  scandalous,  and  conspicuous,  that  death 
and  destruction  had  heard  the  fame  thereof  in 
every  town  and  neighbourhood  of  England. 
Yet  this  contemptible  and  numerous  genera¬ 
tion  of  the  older  general  practisers,  fitter  for 
bakers  and  butchers  than  general  practisers, 
who  have  passed,  or  are  now  passing  into 
eternity,  kept  horses  and  carriages,  fared 
sumptuously  every  day,  wore  purple  and  fine 
linen,  and  were  lords  and  masters  of  some  of 
the  infirmaries,  nearly  all  the  dispensaries, 
apd  parish  doctors’  appointments  of  the  king¬ 
dom,  in  many  instances.  Their  superior,  and 
a  thousand  times  acknowledged  worldly  suc¬ 
cess,  in  comparison  to  men  of  education,  talent, 
and  skill,  superior  judgment  in  the  discrimination 
and  in  the  treatment  of  diseases,  arose  from 
this  cause  chiefly — the  rooted  ignorance  and 
prejudice  with  which  the  people  of  England, 
rich  and  poor,  have  ever  preferred  bold,  flimsy, 
and  superficial  men,  to  men  of  modest  merit, 
and  superior  education  and  skill. — There  are 
other  and  various  causes  of  public  perverse¬ 
ness  and  delusion  in  the  choice  and  patronage 
of  medical  men,  which  we  shall  again  re¬ 
vert  to. 

To  apply  the  test  of  figures  and  certain 
demonstration  to  the  more  demoralised,  de¬ 
graded,  and  debased  state  of  the  profession, 
from  which  we  are  but  just  now  escaping,  we 
wrote  about  three  weeks  ago  to  the  Secretary 
of  the  Royal  College  of  Surgeons  of  London, 
to  ascertain  what  number  of  men  had  passed 
the  Royal  College  of  Surgeons,  London, 
between  1800,  when  the  College  was  chartered, 
and  1815,  when  the  only  security  for  regular 
education  was  the  Act  of  the  Apothecaries’, 
passed  in  that  year.  This  statistical  statement 
of  regular  Members  of  the  College,  if  com¬ 
pared  with  the  computed  total  of  general  prac¬ 
tisers,  m  private  practice  in  those  years,  would 
show  the  exact  proportions  of  irregulars  to 
regulars  in  the  class  of  general  practisers,  ar.d 
the  accuracy  or  inaccuracy  of  Dr.  Burrows’ 
disparaging  and  deplorable  picture  of  the  Par- 
gons  and  Sangrado’s,  the  Moliere’s  Wood¬ 
cutters,  who  then  practised  as  the  ignorant  old 
school  of  English  generals.  To  this  request  of 


ours,  the  present  President  of  the  College  in¬ 
structed  the  Secretary  to  reply,  that  it  was  not 
usual  to  “  furnish  the  information  we  re¬ 
quested.”  ( Dated  May  10,  1841.)— We  must 
be  allowed  to  ask,  of  what  use  is  an  institution 
to  the  country,  whose  books  are  sealed  books 
to  regular  professional  men,  and  disclose  not 
general  results  on  the  state  of  a  profession 
which  are  material  to  Reform,  and  absolutely 
necessary  to  he  exposed  ?  All  that  we  can  say 
is,  that  this  refusal  is  of  a  piece  with  the  con¬ 
duct  of  the  Colleges  of  Physicians  and  Surgeons 
of  London  for  the  last  300  years,  and  of  the 
entire  body  of  incorporated  and  unincorporated 
obstructives,  who  have  directly  or  indirectly 
prevented  not  only  the  constitutional  and  legal 
exertions  of  the  Reformers  of  an  anomalous 
Medical  Polity  to  get  Reform,  but  have  in¬ 
directly  encouraged  and  winked  at  irregularity 
and  quackery,  from  motives  best  known  to 
themselves. 

The  apothecaries,  in  the  preamble  of  the 
bill,  which  is  always  supposed  to  be  a 
very  accurate,  faithful,  and  certain  exposition 
of  the  facts  and  grounds  on  which  parties  so¬ 
licit  the  legislature,  applied  solely  for  powers, 
not  only  to  preTent  the  “  wholly  ignorant 
and  utterly  incompetent”  from  abusing 
private  practice,  but  to  prosecute  in  those  and 
others  “  the  most  flagrant  cases.”  ( Evidence 
of  John  Nussey ,  Esq.)  But  it  is  evident,  that 
this  imperfect  piece  of  legislation  was  not 
drawn  up  upon  a  clear,  mature,  and  correct 
analysis  of  all  the  real  evils  and  abuses  of  the 
profession,  which  they  sought  to  prevent  and 
amend.  It  was  admitted,  that  “  there  were 
several  in  the  Apothecaries’  Act  not  applicable 
to  the  profession.”  (Mr.  John  Ridout.)  The 
rejected  general  Practitioners’  Act  was  in¬ 
tended  to  “reduce  the  number  and  to  prevent 
those  surgeon-apothecaries  altogether,  who 
swarmed,  and  who  had  received  no  medical 
education  at  all.”  (Dr.  G.M.  Burrows, p.  16.) 
This  bill  had  provided  well  for  this  most-  essen¬ 
tial  point.  After  the  Act  was  passed,  the  apo¬ 
thecaries  soon  found  that  they  had  in  the  main 
a  very  different  class  of  irregular  and  unli¬ 
censed  quacks  to  deal  with,  from  the  wholly 
IGNORANT  and  UTTERLY  INCOMPETENT. 
They  speedily  found,  under  the  operation  of  the 
Act-,  that  the  great  violaters  and  impeders  of 
justice  and  right,  were  not  the  quacksalvers 
and  medicasters  of  the  profession  only,  nor  the 
mock  and  sham  self-dubbed  general 
practisers,  the  5  branch,  one  half-year’s, 
cheap-taught,  self-entitled  “  general  practisers” 
and  “surgeons”  only,  but  the  common  retail 
chemists  and  druggists,  with  whose  lawless 
innovations  and  encroachments  upon  the  regu¬ 
lar  and  older  order  of  general  practisers.  they 
had  reserved  to  themselves  no  power  whatso¬ 
ever,  by  their  Act,  to  contend  with,  and  all 
whose  privileges,  on  the  contrary,  they  had 
actually  allowed  and  admitted  in  a  distinct, 
and  excepting  clause.  This  proved  to  “  be  the 
greatest  evil  of  the  regular  and  qualified  gene¬ 
ral  practitioners.”  (John  Ridout.)  The  clause 
in  the  Act  of  1815,  reserving  to  the  chemists  and 
druggists  whatsoever  privileges  they  were  en- 
tled  to,  among  which  they  reckoned,  the  pri¬ 
vilege  of  prescribing  and  dispensing  in  their 
own  shops ,  had  undoubtedly  occasioned  medi¬ 
cine  to  be  practised  by  a  number  of  persons 
who  had  not  received  any  regular  medical 
education.  The  society  had  been  reproached 
with  prosecuting  persons  of  one  description 
and  another,  but  had  not  interfered  with  the 
druggists.  The  principle  of  prohibitory  law 
was  decidedly  against  their  intermeddling  in, 
and  usurpation  of,  practices  which  has  been 
extensive,  whether  carried  on  in  private  or 
public,  but  they  have  not  been  prosecuted,  be¬ 


cause  it  is  private ,  and  because  no  informations 
have  been  given  against  them.  ( J.  Nus¬ 
sey,  Esq.) 


SIDE-SLIP  FOR  Q 'JACK’S  CORNER.-NO.  III. 


(L  I  say,  Hum,  liotv  fares  it  with  Quackery  now! 

Is  it  prime,  is  it  UP,  is  it  spooney,  or  how  ? 

Tom  Moore  Trcivestie. 

A  Quack  !  to  feed  like  fleas  on  human  blood  ! 

Smollett . 

The  next  in  infamy  as  the  next  in  name  to 
the  VAGRANT  AURIST  is  the  VAGRANT  OCU¬ 
LIST.  These  species  of  oculists  have  been 
common  characters  in  England.  One  Wil¬ 
liams,  a  man  of  this  stamp,  who  was  a  broken- 
down  tradesman,  started  as  oculist,  and  drove 
a  green  landau  by  his  practice  for  some  years 
in  England.  We  remember  him  15  years  ago, 
driving  about  the  large  towns  and  watering- 
places,  which  are  the  great  gull-isles  of  Quacks. 
In  1828,  he  passed  over  into  France,  but  the 
newspapers  shortly  announced  that  he  had 
received  notice  from  the  French  police  to 
abandon  the  attempt  to  practise  in  that  coun¬ 
try,  or  to  live  in  pleasant  expectation  of  a  French 
gaol,  “  sans  ceremonies’  What  is  deemed  ex¬ 
tremely  “  comine  ilfaut  ”  in  this  way  in  Eng¬ 
land,  and  tcisely  patronised  as  meritorious , 
met  with  very  serious  legal  objections  there. 
This  vagrant  oculist  wandered  from  town  to 
town,  and  advertised  “  extraordinary  cures,” 
only  excluding  failures.  The  cases  were  drawn 
up  by  the  oculist  himself,  and  attested  by  the 
patient  with  appropriate  puffs ;  the  misrepre¬ 
sentations  and  perjuries  of  the  poorer  patients 
were  published  at  their  own  expense,  in  return 
for  the  Quack  Performer’s  gratuitous  at¬ 
tendance.  Most  of  these  cases  were  of  the 
most-  simple  nature,  and  such  as  will  get  well 
with  next  to  nothing  done  for  them,  except  the 
most  ordinary  routine  remedies.  All  his  cases 
were  grossly  exaggerated.  W.  H.  H.,  an 
editor  of  a  Spa  newspaper,  and  a  bird  of  the 
Muses  of  considerable  talent,  who  admitted  and 
propagated  his  attestations  of  cures,  told  us  : 
that  he  knew  enough  of  his  tricks  and  prac¬ 
tices  to  *  *  *  *  him  for  ever !  He  used  to 
divide  the  rich  dupes,  according  to  their 
means,  into  three  classes  of  paymasters.  A 
patient.,  belonging  to  the  first  class  of  fools, 
paid  down  .£60  ;  of  the  second  class  of  ninny- 
hammers,  £30;  third  class  of  nincompoops, 
£20.  He  offered  a  respectable  Quack-hunter 
at  Bath  the  first  two  classes,  but  the  oaf  felt 
his  pockets,  and  said  it  would  never  suit  him  to 
belong  to  either.  Williams  then  offered  him 
the  third  screw  in  his  vice;  the  flat  handed 
out  his  £20,  and  the  sharp  gave  him  a  phial 
of  some  coloured  fluid.  He  used  all  this,  and 
remained  “  in  statu  quo ,  re  infectd.” 

The  late  Professor  Andrew  Duncan,  jun., 
related  in  his  lectures,  that  he  ha  d  lit  upon 
this  vagrant  oculist,  or  some  such  sharper,  and 
ascertained  that  his  one  remedy  for  all  dis¬ 
eases  of  the  eye  was  merely  a  solution  oil 
extract  of  deadly  nightshade  (belladonna).  A 
few  credulous  half-idiots  of  all  ranks  in  life,| 
but  certainly  the  vulgar  rich  more  than^ 
others,  enable  these  fanfarons,  ( i .  e.  swaggering 
premisers,  boasters,  and  cheats,)  to  expend  hun¬ 
dreds  of  pounds  in  advertisements,  without 
which  the  gull-trap  will  not  work,  and  he 
cannot  sport  his  dignified  person  in  handsome 
equipages  and  establishments. 

We  shall  return  to  a  few  more  subjects  of  the 
same  species,  until  we  have  done  execution  ou 
the  carcases  of  this  rascally  and  swindling, 
fraternity  of  wandering  and  fraudulent  vaga¬ 
bonds. 
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PROFESSOR  OWEN,  F.R.S. 


Lecture  VII. 

It  has  been  shown,  in  the  previous  lectures,  that 
the  doctrines  of  spontaneous  generation,  far  from 
being  supported  by  the  history  of  the  polygastric 
infusoria,  were  positively  contradicted  by  a'  careful 
inquiry  into  their  inodes  of  generation.  One  of 
the  principal  and  most  prominent  of  the  argu¬ 
ments  deducible  from  them  is,  the  repetition  of  a 
fixed  ci7icl  unchangeable  form.  All  the  polygastric 
infusoria  at  present  known  may  be  referred  to  one 
of  twenty-two  families,  of  which  eleven  are  oro- 
vided  with  an  external  siliceous  case.  These  ge¬ 
nera  were  recognised  and  described,  with  great 
accuracy,  two  hundred  years  back,  and  they  were 
also  familiar  to  the  observations  of  the  great  micro- 
grapher  Leuwenhoek.  The  siliceous  cases  of  in¬ 
fusoria  of  ages  past  are  found  in  great  abundance 
in  a  fossil  state  at  the  present  day,  and  correspond, 
most  accurately,  with  living  genera  of  the  present 
time.  Adding  to  their  constancy  of  from,  when 
we  consider  their  complicated  structure,  and  their 
perfect  powers  of  generation,  we  cannot  but  feel 
how  inadequate  any  reasoning  must  be  to  establish, 
upon  the  polygastric  infusoria,  any  sound  argu¬ 
ment  in  favour  of  spontaneous  generation. 

Failing  to  prove  their  opinions  by  reference  to 
infusoria,  theorists  next  betook  themselves  to  the 
class  entozoa,  and  here  we  shall  have  opportunity 
of  showing  that  they  w'ere  equally  in  error.  The 
lowest  of  the  entozoa,  with  the  exception  of  some 
few  species,  which  propagate  by  gemmation,  have 
distinct  male  and  female  organs  of  generation  ;  in 
the  tape-worm,  the  organs  of  both  sexes,  together 
with  a  gland  for  preparing  a  distinct  protective 
covering  to  the  ova,  are  contained  in  each  seg¬ 
ment;  in  the  termatoda,  or  flukes,  there  exists  a 
complicated  hermaphrodite  system,  and  ova,  with 
shells  provided  with  a  moveable  operculum,  which 
is  raised,  and  falls  off  as  the  embryo  progresses  in 
its  growth.  Moreover,  the  young  animal  differs 
from  its  parent  in  possessing  organs  of  motion, 
adopting  it  to  the  medium  in  which  it  must  com¬ 
mence  its  career,  and  eyes  to  guide  it  in  its  move¬ 
ments;  both  of  which  are  lost  when  the  creature 
fixes  itself  for  its  permanent  station  through  life. 
The  nematoid  family  are  dicecious,  possessing  dis¬ 
tinct  sexes  on  different  individuals;  the  testis  is  an 
extremely  long,  simple  duct;  while  the  ovaries, 
are  also  very  long,  equally  simple,  and  two  in 
number ;  in  the  Asearis  lumbricoides,  the  ovaries, 
with  their  ducts,  are  eight  feet  in  length,  and  con¬ 
tain  ova  capable  of  producing,  at  one  birth,  a  num¬ 
ber  of  living  beings,  more  than  three  times  greater 
than  the  whole  of  the  inhabitants  of  Great  Britain. 
In  their  extreme  fertility  the  entozoa  bear  some 
analogy  to  the  cerealia  iu  the  vegetable  kingdom, 
and  serve  to  produce  food  for  more  highly-orga¬ 
nised  beings  than  themselves. 

Another  argument  against  the  spontaneous  gene¬ 
ration  of  entozoa,  is  the  localisation  of  the  genera. 
Soemmering  suffered  from  a  tape-worm  that  was 
not  known  in  his  own  country,  but  was  indigenous 
to  the  inhabitants  of  Switzerland,  in  which  coun¬ 
try  he  spent  some  years  of  the  early  part  of  his 
life.  Mr.  Owen  knows  of  but  one  instance  in 
which  the  filaria  medinensis  has  been  seen  in  any 
others  than  the  natives  of  countries  in  which  this 
worm  is  endemic,  and  that  occurred  in  an  Ameri¬ 
can  servant,  whose  business  it  was  to  guard  the 
Degrofes  who  were  freshly  imported  from  Africa. 
There  cannot  be  a  question,  but  that  in  this  case  a 
germ  from  one  of  the  negroes  had  been  conveyed  by 
contact  to  the  skin  of  the  servant.  The  young  of 
the  filaria  are  peculiarly  fitted  for  piercing  the 
integuments,  by  being  acutely  sharpened  at  one 
extremity,  just  as  the  insect,  with  its  sharp  and 
long  ovipositor,  is  enabled  to  pierce  the  thick  in¬ 
teguments  of  animals,  and  deposit  its  ova  deeply 
ln  their  tissues.  With  such  considerations  as  these 
before  us,  should  we  not  rather  seek  to  discover 
the  origin  of  entozoa,  by  carefully  inquiring  into 
their,  history  and  peculiar  habits,  than  rest  our 
surmises  upon  the  feeble  hypothesis  of  spontane¬ 
ous  generation  ? 


Annelida. — Among  the  lowest  of  the  red- 
blooded  worms  is  the  Planaria,  a  small  animal 
found  abundantly  in  fresh-water  ponds.  By  some 
it  is  still  classed  among  the  entozoa,  although  in 
all  its  characters  it  belongs  to  the  aunelida,  and  has 
been  found  within  the  bodies  of  animals  only  in 
very  rare  instances.  Its  organization  is  so  ex¬ 
tremely  simple,  possessing,  in  every  point  of  its 
structure,  all  the  elements  of  the  whole,  that  it 
is  enabled  to  propagate  by  means  of  transverse 
fission.  Trembley  observed,  that  the  minutest 
portions  would  grow  and  become  a  distinct  indi¬ 
vidual  when  separated  from  the  rest.  When  it  is 
cut  transversely  into  two  halves,  the  anterior  por¬ 
tion  will  develope  a  tail,  and  the  posterior  a  head 
with  two  eye-specks ;  when  bisected  longitudinally, 
each  lateral  half  developes  its  corresponding  half ; 
when  split  only  a  part  of  the  way  along  the  mid¬ 
dle  line,  each  section  developes  its  corresponding 
half,  and  a  double-headed  monster  results ;  if  each 
of  these  heads  be  divided  in  the  same  manner, 
a  quadruple-headed  monster  is  produced,  and  so 
on.  This  artificial  subdivision  serves  as  a  good 
illustration  of  the  permanent  partial  fission  of  the 
polypi.  The  planaria  possesses  distinct  male  and 
female  organs  on  the  same  individual,  as  complex 
in  structure  as  those  of  the  termatoda ;  in  the  male 
there  is  a  double  testis,  with  vava  deferentia  ter¬ 
minating  in  an  intromiitent  organ ;  and  in  the 
female,  ovaries ;  a  perfect  coitus  takes  place  be¬ 
tween  the  individuals,  and  a  glutinous  substance 
is  secreted  around  the  ova,  by  which  they  are 
attached  to  the  stems  and  leaves  of  water-plants. 
Another  minute  genus  of  the  annelida,  the  Nais, 
possessed  of  distinct  generative  organs,  is  also 
remarkable  for  propagation  by  transverse  fission. 
The  changes  by  which  this  division  are  effected 
have  been  carefully  observed  by  F.  Muller. 
In  the  first  instance,  the  alimentary  canal  com¬ 
mences  to  enlarge  at  a  particular  point,  and  cur¬ 
rents  of  blood  are  directed  obliquely  between  the 
enlarged  part  and  the  integument;  a  constriction 
then  occurs  between  two  of  the  segments,  a  proboscis 
and  two  eyes  are  formed,  and  the  constriction  in¬ 
creases  to  complete  fission ;  this  process  may  be 
taking  place  at  the  same  time  at  three  or  four 
different  points,  so  that  we  are  presented  with 
the  anomaly  of  four  or  five  generations  in  a  single 
animal,  nourished  by  one  mouth,  and  furnished 
with  a  single  anus,  the  former  being  upon  the 
anterior  extremity  of  the  parent,  and  the  latter 
on  the  offspring  of  the  fourth  generation;  the 
generative  organs  resemble  those  of  the  leech. 

In  the  male  of  the  Leech,  nine  small  oval  bodies 
are  seen  on  each  side  of  the  middle  line  upon  the 
ventral  surface  of  the  animal,  and  beneath  the 
alimentary  canal.  These  are  the  testes;  there 
proceeds  from  each  gland  a  short  duct,  the  vas 
deferens,  which  opens  on  each  side  into  a  long 
common  canal,  passing  longitudinally  forwards 
to  an  organ  which  would  seem  to  represent  the 
prostate  gland;  from  the  prostate  the  two  ducts 
proceed  to  the  angles  of  a  pyriform  receptacle, 
the  vesicula  seminalis.  In  the  female  there  are 
two  ovaries,  which  communicate  by  means  of  two 
oviducts,  with  a  pyriform  uterine  sac;  the  penis  is 
placed  on  the  twenty-fourth  segment  of  the  body, 
the  valva  on  the  twenty-ninth,  and  the  coitus  is 
reciprocal.  The  changes  which  occur  upon  the 
exclusion  of  the  ova  in  the  rivulet  leech  have  beeu 
attentively  examined  by  Br.  Johnson,  and  are 
described  in  the  ‘  Philosophical  Transactions.’  On 
the  day  after  the  coitus,  a  double  constriction 
is  observed  around  the  body  of  the  leech,  and  the 
intermediate  segments  gradually  change  their 
colour,  and  become  whitish  and  opake ;  this  opake 
ring  is  shortly  observed  to  consist  of  ova,  inclosed 
in  a  white  glutinous  substance ;  after  remaining  a 
short  time,  the  leech  exerts  itself  to  get  rid  of  this 
ring,  bending  its  body  rapidly  and  violently,  and 
applying  its  head  to  the  part  as  if  to  loosen  it 
from  its  adhesion  to  the  skin ;  it  succeeds,  even¬ 
tually,  in  its  object,  and  withdraws  its  body  from 
the  ring,  leaving  it  behind  in  the  form  of  a  cocoon, 
open  at  both  extremities.  In  the  medicinal  leech 
these  cocoons  are  often  found  in  the  water  in 
which  they  have  been  kept,  and  are  seen  to  be 
composed  of  twelve  or  fourteen  ova,  inclosed  in  a 
nidamental  substance.  Wagner  found  the  ova  to 
contain  all  the  essential  parts  of  the  ovum  of 


higher  animals,  and  to  lose  gradually  the  germinal 
sac;  and  Mr.  Owen  had  observed  the  vitelline 
granules  to  assume  a  radiated  arrangement  during 
tae  progress  of  development.  The  young,  after 
their  escape  from  the  ova,  quit  the  cocoon  through 
the  openings  left  by  the  body  of  the  animal. 

In  the  common  earth-worm  the  testes  are  two 
on  each  side,  and  the  ovaries  four,  in  the  same 
individual.  The  common  vas  deferens  is  short, 
and  terminates  by  a  very  small  pore  on  the  fif¬ 
teenth  or  sixteenth  ring  from  the  head ;  the  ova¬ 
ries  are  simple  pyriform  glandular  sacs.  Upon 
the  sixteenth  segment  are  two  small  transverse 
slits,  or  vulvoe,  situated  one  on  each  side,  and  com¬ 
municating  with  the  ovaries  ;  sometimes  there  are 
two  vulvas  on  one  side,  and  one  only  on  the  other. 
Besides  the  proper  organs  of  generation,  there  is 
developed  around  the  worm,  towards  the  latter 
en.d  of  summer,  a  thick  and  broad  belt,  which  is 
called  the  clitella  ;  the  clitella  serves  as  a  sucking 
apparatus,  by  means  of  which  the  worms  are  con¬ 
nected  with  each  other  during  the  coitus.  Upon 
the  surface  of  the  clitella  are  produced  two  small 
filamentary  processes,  which  seem  to  serve  the 
office  of  organs  of  excitement ;  they  are  imperfo¬ 
rate,  have  no  connexion  with  internal  gladular 
organs,  and  disappear  immediately  after  the  coi¬ 
tus.  The  seminal  fluid  contains  an  abundance  of 
spermatozoa.  The  earth-worm,  in  its  mode  of 
reproduction,  bears  a  very  close  analogy  to  plants  ; 
the  vulva?  are  not  intended  for  the  transmission  of 
the  ova,  but  merely  serve  as  tubes  of  conduction 
of  the  seminal  fluid  to  the  ova.  In  this  peculiar 
disposition  they  may  be  compared  to  the  minute 
canals  in  the  stigma  of  a  flower,  through  which 
the  fertilizing  atoms  are  conveyed  to  the  seed- 
vessel.  In  the  month  of  July  the  ovarium,  filled 
by  the  contained  ova,  like  the  seed-vessel  with  its 
repened  fruit,  bursts  by  a  process  similar  to  the 
dehiscence  of  plants.  The  ova  are  dispersed 
within  the  interior  of  the  animal,  and  pass  back- 
j  wards  between  the  integument  and  the  intestine 
to  the  anal  receptacle  at  its  posterior  extremity ; 
in  their  progress  they  gradually  undergo  their 
development,  and  are  expelled  from  the  parent, 
either  in  the  form  of  completely  formed  worms,  or 
surrounded  by  a  dense  and  tough  case,  which 
gives  them  the  character  of  pups.  Whether  they 
are  produced  in  the  living  or  in  the  pupal  form, 
depends  upon  the  nature  of  the  soil  in  which  the 
worms  are  found;  in  a  light  and  loose  soil  they 
quit  the  parent  prepared  to  act  for  themselves; 
hut  in  a  tough,  clayey  soil,  they  continue  the 
pupal  form  for  some  time,  and  undergo  a  still 
further  development  to  fit  them  for  an  indepen¬ 
dent  existence. 

The  marine  Annelida  do  not  possess  sufficient 
interest  to  deserve  an  especial  consideration. 

Cirripedia. — Until  very  lately  the  most  er¬ 
roneous  notions  have  been  entertained  with  regard 
to  the  cirripedia  or  barnacles,  from  the  circum¬ 
stance  of  their  natural  affinities  not  having  been 
perfectly  considered.  They  present  the  peculiarity 
of  being  inclosed  in  a  multivalve  shell,  but  are 
provided  with  distinct  articulated  members,  and 
are  devisible  into  two  groups,  the  sessile  and  pe¬ 
dunculate.  In  their  organs  of  generation  they  are 
hermaphrodite,  having,  like  the  leech  and  earth¬ 
worm,  distinct  sexes  upon  the  same  individual. 
The  testes,  situated  near  the  hepatic  coeea,  are 
lobulated  and  granular.  Their  secretion  is  con¬ 
veyed  by  numerous  duets  uniting  to  form  a  single 
canal,  which  terminates  at  the  base  of  an  extensile 
organ.  This  organ  was  thought,  by  Hunter,  to  be 
the  penis  ;  the  recent  researches  of  Wagner  have 
confirmed  the  fact,  and  have  established,  beyond 
dispute,  the  true  nature  of  the  male  glandular  or¬ 
gans,  which  were  described,  by  previous  anoto- 
mists,  as  ovaria.  The  ovary,  in  the  pedunculate 
barnacles,  is  situated  in  the  stem  ;  in  the  sessile 
group  it  is  attached  to  the  base  of  the  shell ;  in 
the  latter,  the  common  deferential  and  ovarian 
duct  is  longer  than  in  the  former.  Impregnation 
is  performed  by  the  same  individual ;  but  when 
the  animals  are  collected  in  clusters,  their  impreg¬ 
nation  is  probably  reciprocal. 

Had  the  barnacle  produced  young  similar  in  in¬ 
stincts  to  the  parent,  they  would  have  destroyed 
their  means  of  support  by  covering  and  killing 
the  animals  upon  which  they  fixed  themselves  for 
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their  growth,  or  would  have  buried  the  parents 
by  the  new  and  numerous  accessions  to  their 
numbers.  As  a  provision  against  the  possibility 
of  such  accidents,  we  find  them,  in  their  embry¬ 
onic  state,  possessed  of  very  different  habits  to 
the  parent,  and  undergoing  a  remarkable  metamor¬ 
phosis.  Dr.  Vaughan  Thomson  obtained,  in  the 
Bay  of  Cork,  numerous  minute  Crustacea,  having 
two  lateral  folds  of  integument,  four  locomotive 
ciliated  organs,  and  distinct  eyes.  On  observing 
these  little  creatures  during  the  progress  of  their 
growth,  he  found  that  they  cast  their  outer  cover¬ 
ing  and  locomotive  organs,  and  became  converted 
into  sessile  barnacles,  Burmeister,  in  the  young 
of  the  pedunculate  group,  observed  four  legs 
on  each  side.  During  the  process  of  ecdysis, 
or  moulting,  the  anterior  pair  became  converted 
into  the  organ  of  attachment;  the  single  eye  dis¬ 
appeared,  and  the  lateral  folds,  or  mantle,  de¬ 
veloped  the  shell.  When  the  researches  of  Dr. 
Thomson  were  first  made  known,  they  were  unique ; 
but  at  the  present  day  we  are  acquainted  with 
many  illustrations  of  the  same  phenomenon,  as 
in  the  lerneae,  and  in  the  trematoid  entozoa. 

Lecture  VIII. 

In  the  class  Annelida  we  take  leave  of  non- 
sexual  reproduction  ;  the  Nais  and  the  Plana- 
ria  are  the  last  of  the  animals  which  have  the 
power  of  reproducing  their  species  by  fission, 
while  they  possess,  at  the  same  time,  both  male 
and  female  organs  on  the  same  individual.  In 
the  Leech,  we  find  eighteen  testes,  a  multipli¬ 
cation  which  leads  us  to  an  analogy  with  the 
vegetable  kingdom.  Beneath  the  penis  is  a 
vulva,  and  in  the  interior  are  two  ovaria,  two 
oviducts,  and  a  prostate  gland.  In  the  Earth¬ 
worm,  the  numbers  are  reversed;  there  are 
eight  ovaria  and  only  four  testes  with  no  pros¬ 
tate.  The  ovaria  are  tortuous  and  long,  their 
communication  with  the  vulva  serving  merely 
for  the  transmission  of  the  fertilising  fluid  to  the 
ova,  like  the  tubes  in  the  stigma  of  plants,  and 
not  for  the  passage  of  the  ova.  "When  the  ova 
are  fully  formed,  the  ovaries  hurst,  and  the  ova, 
scattered  in  the  interspace  between  the  alimen¬ 
tary  canal,  and  the  external  integument,  pass 
backwards  to  the  anal  cavity,  from  which  they 
are  expelled  in  a  variable  degree  of  develop¬ 
ment,  according  to  the  nature  of  the  soil  in 
which  the  parent  dwells.  From  Annelida  we 
proceed  to  a  somewhat  higher  class,  the  Cirri- 
pedia,  in  which  is  seen  a  dendritic  combination 
of  male  and  female  organs,  two  testes,  and  an 
ovarium  situated  in  the  stem  of  the  peduncu¬ 
late  group  and  on  the  base  of  the  shell  in  the 
sessile.  Upon  their  extrusion  from  the  ovary, 
the  ova  pass  into  the  interspace  between  the 
body  of  the  animal  and  the  mantle,  where  they 
undergo  a  kind  of  incubation,  increasing  in 
development  and  growth,  and  finally  quitting 
the  parent  in  the  form  of  minute  entomostracous 
Crustacea,  furnished  with  legs,  of  which  the  an¬ 
terior  pair  is  supplied  with  sharp  hooks.  Such 
is  the  extraordinary  change  which  Barnacles 
pass  through  previously  to  attaining  their  per¬ 
fect  condition.  In  external  form  and  perma¬ 
nent  attachment,  and  in  the  presence  of  nume¬ 
rous  ciliated  organs,  Barnacles  bear  consider¬ 
able  resemblance  to  the  fixed  Polypes;  but 
in  internal  structure,  in  the  possession  of  arti¬ 
culated  members,  and  of  a  double  nervous  cord, 
their  natural  affinities  to  Crustacea  are  strikingly 
evident. 

Crustacea. — The  class  Crustacea  is  divisible 
into  two  principal  groups,  distinguished  by  the 
form  of  the  oral  organs.  The  lower  group  is 
characterised  by  the  possession  of  a  suctorial 
organ,  and  the  higher  of  strong  lateral  maxillae. 
All  the  Crustacea,  with  the  exception  of  the 
genus  Apus,  are  dioecious,  and  provided  with 
sexual  organs  more  highly  developed  than  in 
the  preceding  classes.  The  maxillary  Crusta¬ 
cea  have  the  additional  peculiar  character,  that 


the  sexual  organs  themselves,  and  not  their 
ducts,  are  united. 

The  minute  Entomostracous  or  Suctorial 
Crustacea ,  are  found  adhering,  by  means  of 
their  suckers,  to  the  surface  of  the  cornea  and 
skin  of  fishes  ;  while  some  embed  themselves 
in  deep  holes  which  they  bore  in  the  integu¬ 
ment  of  these  animals.  They  were  named  by 
Lamarck,  Epizoa;  and  by  Linnaeus,  Lerneae. 
They  are  remarkable  for  the  great  difference  of 
size  between  the  male  and  female  ;  among  the 
Entozoa,  the  males  are  the  smallest ;  but  among 
the  Lerneae,  the  males  remained  for  many  years 
unknown  to  comparative  anatomists  trom  their 
extreme  minuteness.  The  males  have  four 
testes  and  two  tubular  organs  at  their  anal  ex¬ 
tremities  ;  they  are  frequently  found  upon  the 
body  of  the  females  near  the  two  vulvae,  some¬ 
times  there  are  two  or  more  males  upon  the 
same  female.  In  the  female  there  are  two 
utriculi,  or  c cecal  ovarian  sacs.  The  ova  are 
produced  in  their  parietes  in  the  form  of  very 
minute  transparent  vesicles ;  a  second  vesicle 
then  makes  its  appearance  around  the  preced¬ 
ing,  but  they  remain  adherent  at  one  point. 
The  first  is  the  true  germinal  vesicle,  and  in 
the  interspace  between  the  two  the  vitelline 
granules  are  deposited.  They  are  impregna¬ 
ted  in  the  ovarium,  and  in  their  progress  along' 
the  oviducts,  undergo  a  progressive  develop¬ 
ment,  so  that  near  the  termination  of  the  latter, 
all  appearance  of  the  germinal  vesicle  is  lost. 
They  are  then  expelled  into  a  large  sac,  which 
is  produced  from  each  vulva  of  the  parent,  and 
in  this  receptacle  they  undergo  a  still  further 
development. 

We  may  use  the  same  reasoning  here,  with 
regard  to  the  young  of  the  Lerneae,  that  we  did 
in  reference  to  the  Barnacles.  Had  the  young 
Entomostracous  Crustacea  escaped  from  the 
vulval  sacs  in  their  perfect  form,  and  possessed 
of  the  natural  predatory  instincts  of  the  parent, 
they  would  immediately  have  fixed  themselves 
upon  the  body  of  the  fish  on  which  they  were 
generated,  and  by  their  extreme  numbers  have 
destroyed  the  life  of  the  animal,  and  at  the 
same  time  their  own  means  of  subsistence. 
But  this  is  not  the  case,  for  upon  leaving  the 
ovisacs  they  are  found  to  be  provided  with  two 
pairs  of  natatory  organs,  which  are  developed 
within  the  chorion.  On  bursting  the  chorion 
by  a  process  of  ecdysis,  they  possess  three  pairs 
of  extremities  with  antennse.  The  posterior 
pair  becomes  elongated,  and,  uniting  in  front, 
forms  the  suctorial  organ ;  the  middle  pair  is 
greatly  diminished  in  size ;  and  the  anterior 
pair  considerably  modified  as  appendages  to 
the  head. 

In  the  higher  group  of  Crustacea,  the  Deca- 
poda,  the  male  and  female  organs  on  either 
side  are  distinct.  The  male  consist  in  an  as¬ 
semblage  of  ciecal  follicles,  situated  in  the 
dorsal  region  of  the  animal,  the  vas  deferens 
terminating  upon  the  basial  joint  of  the  pos¬ 
terior  pair  of  legs.  During  the  concurrence 
of  the  sexes  the  vas  deferens  is  everted  like  the 
finger  of  a  glove,  and  performs  the  office  of  a 
temporary  intromittent  organ.  In  the  female 
the  two  ovaries  occupy  a  similar  position  with 
the  testes  of  the  male,  but  the  oviducts  termi¬ 
nate  on  the  basial  joint  of  the  third  pair  of  legs 
in  two  vulval  apertures.  When  the  ova  are 
extruded  through  these  openings  they  are  re¬ 
ceived  by  the  ciliated  appendages  of  the  caudal 
laminae,  to  which  they  become  adherent. 

In  the  Brachiurous,  or  short-tailed  Crus¬ 
tacea,  as  the  Crab,  the  glandulo-membranous 
ovaria  are  connected  by  means  of  a  transverse 
bar;  the  oviducts  are  expanded,  thick  and 
glandular,  and  near  the  extremity  of  each  is  a 
small  csecal  pouch,  the  copulative  sac,  which 
serves  as  a  reservoir  for  the  male  fluid,  and  im¬ 
pregnates  the  ova  in  their  passage  along  the 


oviduct.  Such  is  the  disposition  of  the  female 
organs  in  the  Maia  Squinado,  or  Spider  Crab. 
The  vulvee  open  near  the  posterior  margin  of 
the  plastron  or  belly- plate.  In  the  male  the 
vas  deferens  is  everted,  as  in  the  Decapoda, 
to  constitute  a  temporary  penis.  Sometimes  a 
very  singular  dimidian  hermaphrodism  is  ob¬ 
served  among  the  Crustaceous  tribes;  on  the 
one  side  of  the  animal  are  situated  male,  and 
upon  the  opposite,  female  organs.  Such  in¬ 
stances  are  occasionally  seen  in  the  common 
lobster,  in  which  case  the  ova  occupy  only  one 
side  of  the  tail. 

Development  of  the  Ova  of  Crustacea.—- 
Careful  researches  have  been  made  upon  this 
subject  by  Rathke,  in  the  instance  of  the 
astacus  fluviatilis,  or  fresh-water  lobster.  He 
has  observed  that  the  essential  part  of  the  ovum, 
the  germinal  vesicle,  is  produced  by  the  glandu¬ 
lar  walls  of  the  ovary  ;  that  this  vesicle  is  then 
surrounded  by  a  second  membrane,  in  which 
the  vitellus  is  formed  ;  that  the  germinal  vesi¬ 
cle  disappears  in  the  progress  of  the  ova  along 
the  oviducts ;  and  that  an  opake  flattened  spot, 
or  cicatricula  is  rendered  apparent.  The  man¬ 
ducatory  organs  and  the  head  are  the  organs 
that  first  appear ;  then  the  anus,  which  is  the 
first  part  completed  ;  the  mouth  is  very  early 
seen  ;  then  the  gills,  which  at  this  period  are 
external  and  not  invested  by  a  protective  cover¬ 
ing  ;  and  then  a  small  vesicle,  which,  becoming 
elongated,  constitutes  a  dorsal  vessel,  and 
eventually,  by  a  greater  degree  of  complication, 
the  heart.  The"  vitellus  is  received  into  the 
intestinal  canal  through  the  back  of  the  ani¬ 
mal,  at  a  point  opposite  to  the  principal  gang¬ 
lion  of  the  nervous  cord;  an  arrangement 
which  holds  good  throughout  those  animals 
whose  nervous  cord  is  placed  upon  the  ven¬ 
tral  aspect  of  the  body. 

Arachnoidea. — The  spiderfamilyis  closely 
allied  to  Crustacea,  but  in  the  former  the  arterial 
and  nervous  system  are  more  concentrated ; 
some  are  aquatic,  but  the  greater  number  are 
terrestrial,  and  breathe  air.  They  differ  from 
insects,  in  possessing  pulmonary  sacs  in  place 
of  tracheae,  in  the  absence  of  antennse^  and  in 
having  eight  legs  iff  place  of  six:  The  organs 
of  generation  are  very  similar  to  those  of  Crus¬ 
tacea,  but  they  are  always  distinct  on  the  two 
sides,  and  not  connected  by  a  transverse  com¬ 
munication.  In  the  male  there  are  two  elon¬ 
gated  caecal  tubes,  both  situated  within  the  ab¬ 
dominal  segment  of  the  integument,  and  two 
slender  and  tortuous  vasa  deferentia  which 
terminate  at  two  small  slits,  which  occupy  the 
under  surface  of  the  abdominal  segment  of  the 
animal,  near  its  anterior  border  and  between 
the  two  breathing  spiracles.  There  is  no  ap¬ 
pearance  of  a  distinct  penis,  and  if  intromission 
do  actually  take  place  it  must  be  by  means  of 
eversion  of  the  vasa  deferentia.  In  the  female, 
as  in  the  mygale  avicularia,  or  bird-catching 
spider,  (a  beautiful  specimen  from  the  collection 
of  Mr.  Langstaff,)  the  ovaries  consist  of  nume¬ 
rous  simple  ciecal  follicles,  with  oviducts.  In 
considering  the  generative  organs  of  the  earth¬ 
worm,  where  there  is  no  trace  of  the  intromit¬ 
tent  organ,  we  saw  developed,  from  the  clitella 
at  the  breeding  season,  two  filamentary  appen¬ 
dages,  that  were  intended  as  organs  of  excite¬ 
ment.  We  shall  now  observe  analogous  organs 
in  the  spider.  The  arachnoidea  are  remarkable 
for  their  insidious,  cruel,  and  destructive  habits, 
and  for  a  thirst  after  blood,  which  overcomes 
even  their  sexual  propensities.  It  not  unfre- 
quently  happens  that  a  young  and  aspiring 
lover,  making  his  somewhat  too  forward  ad- 
vances  to  some  old  and  practised  coquette,  is 
immolated  at  the  altar  of  his  love,  and,  falling 
a  sacrifice  to  her  inordinate  voraciousness,  is 
devoured.  As  a  protection  to  the  male  in  such 
dangerous  negotiation,  Nature  has  provided 
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him  with  a  pair  of  elongated  maxillary  palpi, 
upon  the  extremity  of  each  of  which  is  situated 
a  small  hook,  which  is  intended  to  serve  as  a 
stimulating  instrument.  Extending  to  their 
fullest  extent  these  lengthened  members,  he 
advances,  cautiously  and  by  slow  degrees,  to¬ 
wards  his  inamorata,  and  directs  a  series  of 
tatonnernents  towards  her  vulvse.  At  the  ex¬ 
tremity  of  each  of  these  exciting  organs  is  an 
orifice  which  leads  to  a  glandular  sac.  The 
sac  gradually  becomes  extended  and  swollen, 
and  forms  a  soft  cushion,  with  which  he  con¬ 
tinues  his  titillations,  and,  having  effected  the 
object  of  his  visit,  betakes  himself  to  his  heels 
with  all  possible  speed.  In  the  female  these 
maxillary  palpi  terminate  by  expanded  extre¬ 
mities. 

The  development  of  the  ova  of  araehnoidea 
has  formed  the  subject  of  an  admirable  quarto 
volume,  by  Herault,  to  whose  laborious  re¬ 
searches  we  are  indebted  for  our  knowledge 
upon  this  subject.  The  first  stages  of  the  pro¬ 
cess  have  also  occupied  the  attention  of  Dr. 
Rudolph  Wagner.  He  has  seen  the  germinal 
sac  very  distinctly,  and  finds  it  to  disappear 
after  impregnation.  The  ova  are  deposited  in 
a  cottony  web  or  nidus,  and,  as  if  to  redeem  the 
character  for  cruelty  of  the  parent,  they  are 
■watched  by  her  with  the  most  tender  and  un¬ 
tiring  assiduity  until  they  are  hatched.  Some 
species,  as  the  Clotho,  forego  all  nourishment 
during  their  watch ;  and  if,  perchance,  the 
young  do  not  come  forth  at  their  accustomed 
time,  in  consequence  of  the  coldness  of  the 
weather,  the  mother  possibly  perishes  with 
hunger.  Another  species  attaches  the  nidus 
by  threads  to  the  branches  of  trees,  and  sits  at 
hand,  with  maternal  solicitude,  awaiting  the 
development  of  her  offspring,  and  is  not  easily 
driven  from  her  seat.  Herault  has  observed 
that  the  first  change  which  takes  place  in  the 
ovum  is  the  diffusion  of  a  whitish  and  opake 
fluid  beneath  the  chorion.  This  is  the  cicatri- 
cula,  or  cambium,  which  gradually  extends 
and  divides  into  two  portions,  corresponding 
with  the  cephalic  and  thoracic  segments  of  the 
embryo  ;  the  remainder  of  the  ovum  consists 
of  granular  vitelline  substance.  In  the  next 
place,  the  cambium  produces  the  abdominal 
segment ;  then  the  dorsal  vessel,  the  eyes,  with 
the  other  organs,  are  formed,  the  vitelline  sub¬ 
stance  communicating  with  the  alimentary 
cavity  through  the  back  of  the  animal. 

Insecta. — Throughout  the  insect  tribe,  the 
sexes  are  distinct  upon  different  individuals ; 
they  are  dioecious ;  the  males  possess  testes, 
vasa  deferentia,  and  sometimes  an  epididymis, 
vesiculse  seminales,  and  a  penis  with  clasping 
organs  at  the  extremity.  This  tribe  maintains 
a  close  alliance  with  the  vegetable  kingdom ; 
they  are  useful  to  plants  by  diffusing  their  fer¬ 
tilizing  anther-dust,  and  conveying  it  from  the 
males  to  the  females  in  dioecious  flowers ;  while 
plants,  on  the  other  hand,  afford  to  the  insects 
a  means  of  subsistence,  a  nidus  for  their  ova, 
and  frequently  a  habitation  for  themselves  and 
for  their  offspring*.  The  sexual  organs  of  in¬ 
sects,  though  constant  in  their  essential  cha¬ 
racter  of  being  always  csecal  sacculi,  are  ex¬ 
tremely  variable  in  their  form.  Thus,  in  the 
genus  Scorpio,  the  testes  are  simple  tubular 
prolongations ;  in  Clerus,  they  form  flagelli- 
form  tufts  of  csecal  tubuli ;  in  Hydrophilus, 
they  are  very  numerous  and  racemose ;  in 
Bostrichus,  verticillate  ;  in  Trichius,  radiating 
and  terminating  in  spherical  vesicles  ;  in  An- 
thribus,  they  resemble  two  flattened  disks  with 
radiated  markings,  and  communicate  with  a 
large  vesicular  dilatation  by  means  of  two 
short  ducts ;  in  Semblis,  they  assume  the  ap¬ 
pearance  of  a  cylinder  formed  of  clustered  ve¬ 
sicles;  and  in  the  Cetonia  aurita,  of  tubuli 
expanding  at  their  extremities  into  flattened 


circular  sacs.  In  the  Lepidoptera,  the  male 
organs  pursue  the  same  simple  type.  In  the 
Diptera,  there  are  two  simple,  oblong-  sacs,  two 
accessary  glands,  and  a  common  duct.  In  the 
Bee,  the  testes  have  been  compared,  from  their 
resemblance,  to  anthers ;  indeed,  as  many  as 
twenty-four  different  classes  and  types  of  the 
testes  alone  have  been  reckoned,  from  the 
peculiarity  and  variety  of  form  which  they 
present. 


OBSERVATIONS  ON  THE  ABSORPTION  Or 
METALS  INTO  THE  BLOOD  IN  CASES 
OF  POISONING. 

Illustrated  by  an  Account  of  a  Case  of  Poisoning*  by  Lead,  occur¬ 
ring-  in  a  Cow  under  the  care  of  Mr.  Cherry,  Veterinary-Surgeon 
to  the  Coldstream  Guards.  By  Alfred  S.  Taylor. 

(Continued  from  p.  85.) 

Mercury,  so  far  as  my  knowledge  extends, 
has  never  been  discovered  in  the  blood  or  se¬ 
cretions  of  man  or  animals. 

Lead  is  a  metal,  which,  from  its  fixed  nature, 
we  might  suppose  should  be  easily  detected  in 
the  animal  fluids,  if  it  were  received  into  and 
circulated  with  the  blood.  I  do  not  find,  how¬ 
ever,  that  there  is  any  instance  of  lead-poison¬ 
ing  on  record,  where  this  metal  has  been 
thus  detected.  Even  in  cases  of  colica  picto- 
num,  where  there  is  no  doubt  an  absorption  of 
lead  into  the  system,  the  most  experienced 
toxicologists  agree  that  it  has  not  been  disco¬ 
vered,  although  diligently  sought  for,  either  in 
the  body  after  death,  or  in  the  secretions  dur¬ 
ing  life.  (‘  Christison  on  Poisons,’  p.  425.) 

In  some  of  the  white  lead  manufactories  of 
France,  when  the  carbonate  of  lead  was  ground 
in  the  dry  state,  not  only  the  workmen  and 
horses  employed  on  the  premises,  but  even  the 
rats  and  other  vermin,  were  observed  to  perish 
from  the  effects  of  the  poison.  It  is  most  pro¬ 
bable,  from  the  fact  of  the  animals  thus  suffer¬ 
ing-  equally  with  the  workmen,  that  the  contact 
of  the  poison  with  the  skin  had  less  to  do  with 
the  fatal  effects  produced  by  it,  than  its  recep¬ 
tion  through  the  form  of  an  impalpable  power 
into  the  lungs.*  Even  in  favourable  cases  of 
this  description,  it  does  not  appear  that  the 
metal  could  be  detected  in  the  body  after  death. 

A  singular  instance  of  accidental  lead  poi¬ 
soning  in  an  animal,  gave  me  an  opportunity 
of  examining  one  of  the  secretions  for  lead.  To 
my  mind,  the  result  satisfactorily  showed  that 
lead  was  present,  and  therefore  that  the  poison, 
in  some  state  or  other,  must  have  been  received 
into  the  blood,  and  poured  out  with  the  secre¬ 
tion.  As,  however,  a  difference  of  opinion  may 
exist  respecting  the  conclusiveness  of  the  ex¬ 
periment,  I  shall  simply  state  the  facts,  and 
leave  it  to  others  to  judge  how  far  I  am  justified 
in  drawing  the  inference  which  I  have  done. 

Not  long  since,  a  cow,  belonging  to  Mr. 
Harrison,  the  treasurer  of  the  hospital,  swal¬ 
lowed  a  quantity  of  the  carbonate  of  lead,  which 
had  been  mixed  for  paint.  It  appears  that 
some  painters  had  carelessly  left  the  pot  con¬ 
taining  the  paint  within  reach  of  the  animal. 
The  cow  overturned  the  vessel,  and  lapped  up 
the  contents,  amounting  it  is  supposed  to 
half-a-pound  of  dark-green  paint.  Some  time 
afterwards,  the  cow  was  seen  apparently 
in  a  state  of  great  suffering,  resting  in  a  con¬ 
tracted  posture,  with  its  horns  fixed  against  a 
wall.  There  was  obstinate  constipation  ;  and 
on  the  eighth  day  general  paralysis  of  the 
trunk  and  limbs,  so  that  the  animal  could 
scarcely  stand.  Mr.  Cherry  exhibited  large 
doses  of  sulphate  of  magnesia,  and  occasionally 
carbonate  of  ammonia  and  oil  of  turpentine ; 
and  at  the  end  of  a  week,  Mr.  Harrison  having- 
applied  to  me  on  the  subject,  I  suggested  that 
large  doses  of  sulphate  of  soda  should  be  ad¬ 
ministered,  which  was  readily  acquiesced  in  by 

Since  the  grinding’  in  writer  has  been  adopted,  these  fatal  ef¬ 
fects,  in  a  great  measure,  have  ceased. 


Mr.  Cherry.  This  was  advised  not  so  much 
with  the  view  of  the  salt  acting  as  a  chemical 
antidote  (although  commonly  employed  as  such 
in  lead  poisoning),  as  with  the  idea  of  expelling 
the  poison  from  the  bowels,  by  its  well-known 
purgative  properties.  The  sulphate  of  soda  was 
accordingly  given  in  large  quantity,  dissolved 
in  water,  and,  apparently,  with  some  good 
effect.  The  animal  recovered  slowly  from  the 
action  of  the  poison,  and  was  not  perfectly  well 
until  the  end  of  ten  weeks. 

It  ought,  perhaps,  to  be  mentioned,  that,  at 
the  time  of  the  accident,  the  cow  was  rather 
more  than  two  months  gone  with  calf ;  and  that 
after  three  weeks  she  slunk  her  calf,  which 
showed  no  signs  of  decomposition,  and  was  of 
full  size  for  a  foetal  calf  of  that  age. 

Soon  after  the  animal  had  taken  the  poison, 
and  while  still  labouring  under  its  effects,  a 
quart  of  milk  drawn  from  it  was  sent  to  me 
for  chemical  examination.  It  possessed  all  the 
properties  of  rich  milk,  with  an  abundance  of 
cream.  About  an  ounce  of  the  milk,  deprived 
of  cream,  was  treated  with  the  hydro-sulphuret 
of  ammonia,  but  this  gave  no  satisfactory  indi¬ 
cation  of  lead.  Sulphuretted  hydrogen  gas 
was  then  used  in  its  pure  state,  but  without  any 
apparent  effect.  Judging  from  these  results, 
that  if  lead  were  present  in  this  secretion  it 
could  be  only  in  very  minute  proportion,  I 
passed  the  gas  into  about  ten  ounces  of  the 
milk,  when,  after  a  short  time,  the  whole  liquid 
began  to  acquire  a  faint  brown  colour.  It  was 
allowed  to  stand  some  hours,  when  a  black 
flaky  precipitate  collected  at  the  bottom  of  the 
vessel,  but  in  so  small  a  proportion,  that  it  was 
impossible  to  verify  its  nature  by  resorting  to 
any  of  the  usual  tests  for  sulphuret  of  lead.  I 
thought  it  right,  however,  to  perform  some 
comparative  experiments  on  the  milk  of  other 
cows,  and  accordingly  two  different  specimens 
were  taken,  in  equal  quantities,  and  treated  in. 
a  similar  way.  Sulphuretted  hydrogen  had  no 
effect  whatever  in  these  cases,  although  the  gas 
was  passed  in  for  some  hours.  On  adding  a 
very  small  portion  of  a  diluted  solution  of  a  salt 
of  lead  to  another  quantity  of  milk,  the  effect 
produced  by  the  gas  was  precisely  similar  to 
that  witnessed  in  the  case  under  investigation. 

These  results,  affirmative  and  negative,  left 
no  doubt  in  my  mind,  that  some  traces  of  lead 
were  present  in  the  milk,  but  in  what  state  it  is 
impossible  to  say.  Admitting  its  presence  in 
this  secretion,  it  follows,  that  it  must  have  found 
its  way  into  the  blood  by  absorption.  The 
quantity  present  must  have  been  infinitely 
small,  since  the  test  was  evidently  near  the 
limits  of  its  action.  The  sulphuretted  hydrogen 
gas  is  said  to  have  the  property  of  indicating 
the  presence  of  a  salt  of  lead  when  the  latter 
forms  not  more  than  the  300,000th  part  of  a 
solution.  Allowing  this  to  be  the  case,  and 
judging  from  a  comparative  expemnent,  it 
appears  to  me,  that  it  cannot  be  iai  fiom  the 
truth  to  state,  that  the  quantity  of  the  salt  of 
lead  contained  in  the  poisonous  milk,  did  not 
exceed  above  the  200,000th  part  of  the  weight 

of  the  liquid.  . 

The  poison  probably  existed  in  the  other 
secretions  of  the  animal,  but  these  were  not 
examined.  There  is,  however,  one  fact  con¬ 
nected  with  the  result,  which  must  at  once 
arrest  attention  ;  that  no  animal  secretion  could 
be  so  favourable  for  the  detection  of  this  metallic 
poison  as  milk,  where  the  quantity  is  very 
small;  its  perfect  whiteness  renders  at  once 
perceptible  to  the  eye,  the  smallest  traces  of 
the  black  metallic  sulphuret.  Had  the  analysis 
been  here  directed  to  the  blood  or  urine,  it 
is  very  probable  that  the  poison  would  have 
altogether  escaped  detection,  or  the  result  would 
have  been  too  ambiguous 'to  have  allowed  of  a 
safe  inference  of  its  presence. 
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In  conclusion,  I  wish  to  observe,  that  facts  of 
tnis  description,  although  they  may  clearly  de¬ 
monstrate  that  the  metals  of  poisonous  metallic 
salts  in  some  instances  find  their  way  into  the 
blood  by  absorption,  do  not  throw  any  light 
upon  the  mode  of  operation  of  these  substances. 
It  is  a  matter  interesting  to  the  pathologist, 
and  of  deep  importance  to  a  medical  jurist,  to 
trace  the  presence  of  poisonous  salts  into  the 
blood  or  secretions.  How  they  operate  when 
in  the  blood,  or  whether  even  their  presence 
in  that  liquid  in  so  small  a  proportion,  is  abso¬ 
lutely  necessary  to  their  operation,  are  points 
upon  which  great  difference  of  opinion  still 
exists.  The  examination  of  questions  of  this 
kind  would,  however,  be  beyond  the  object 
of  this  paper. 

AQUEOUS  SOLUTION  OF  CARBONATE  OF  MAG¬ 
NESIA  WITH  EXCESS  OF  CARBONIC  ACID. 

BY  DR.  JOHN  DAVY,  F.R.S. 


Hr.  Davy  examined  the  fluid  known  as  Dinne- 
ford’s  solution  of  magnesia,  and  found  that  the 
salt  deposited  on  expelling  the  excess  of  car¬ 
bonic  acid,  was  a  carbonate  of  magnesia,  which, 
whether  deposited  gradually  under  exposure  to 
the  air,  or  rapidly  by  expelling  the  excess  of 
carbonic  acid  bv  heat,  was  always  in  prismatic 
crystals,  and  this  form  was  retained  by  the 
substance,  even  when  the  whole  of  the  water 
and  carbonic  acid  which  it  contained  was  ex¬ 
pelled  by  ignition .  This  salt  is  usually  regarded 
by  chemists,  on  the  authority  of  Berzelius  and 
Henry,  as  a  hydrated  carbonate,  composed  of 
one  proportion  of  magnesia,  one  of  carbonic 
acid,  and  three  of  water  ;  but  Dr.  Davy,  from 
.his  analysis,  infers  its  composition  to  be  one 
proportion  and  half  of  magnesia  and  carbonic 
acid,  one  of  hygrometric  moisture,  and  three  of 
combined  water.  The  common  carbonate  of 
the  shops  he  considers  to  differ  from  the  above, 
as  containing  half  a  proportion  more  of  magne¬ 
sia,  and  one  proportion  less  water.  The  com¬ 
parative  composition  of  these  two  carbonates  is 
as  follows : — 


Magnesia  - 
Carbonic  acid  - 
Water  expelled  at  212° 

Water  expelled  at  a  high  tem¬ 
perature  - 


Crystallised  Common 

Carbonate.  Carbonate. 

29-61  41-52 

32-22  33 -31 

10  27  17-47 

27-90  7-70 


10000  100-00 


By  these  experiments  Dr.  Davy  shows  that 
the  common  supposition  that  the  Crystalline 
carbonate  readily  loses  its  combined  water  is 
incorrect ;  a  part  only  is  expelled  at  212°,  which 
he  regards  as  hygrometric  ;  the  remainder, 
which  requires  a  high  temperature  for  its  expul¬ 
sion,  he  regards  as  strictly  chemically  combined. 

Dr.  Davy  likewise  finds  that  chemists  are 
in  error  with  regard  to  the  action  of  water  on 
the  crystalline  carbonate.  It  is  commonlv 
supposed,  that  when  it  is  put  into  cold  water, 
a  solution  ot  bicarbonate  is  formed,  with  the 
deposition  of  an  insoluble  carbonate,  containing 
a  smaller  proportion  of  carbonic  acid,  and  that 
when  subjected  to  the  action  of  boiling-  water, 
the  same  insoluble  subcarbonate  is  produced, 
but  without  the  solution  of  bicarbonate,  the 
proportion  of  carbonic  acid  required  for  this 
being  expelled  in  the  form  of  gas.  Dr.  Davy 
has  not  been  able  to  obtain  either  of  these 
results  ;  on  the  contrary,  it  appeared  to  him  to 
dissolve  both  in  hot  and  cold  water,  without 
undergoing  decomposition.  He  could  not 
obtain  any  carbonic  acid  from  it  even  by 
coiling  it  in  distilled  water,  in  a  retort  connec- 
a  mercur*al  pneumatic  apparatus. 

°  i  the  hot  and  cold  solution  on  evaporation 
yielded  the  prismatic  compound.  1000  parts 
o  water  at  60°,  appear  to  he  capable  of  dissolv- 
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House  of  Commons.. 


MEDICAL  REFORM  BILL. 

Mr.  Litton  wished  to  ask  the  Honourable 
Member  for  Lambeth,  whether  he  intended  to 
proceed  with  his  Bill  for  the  Regulation  of  the 
Medical  Profession  ? 

Mr.  Hawes  said,  he  had  not  the  slightest 
intention  of  proceeding  farther  with  the  Bill. 


INTERFERENCE  OF  MEDICAL  MEN  IN  POLITICS 
AT  THIS  GREAT  CRISIS. 


“  Let  corn,  wine,  and  oil  abound.” 

It  is  our  earnest  hope  that  the  medical 
practisers  of  the  Three  Kingdoms  will 
not  be  intimidated  by  the  frown  of  power,  the 
will  of  the  despot,  or  the  taunts  of  the  corrupt 
and  venal  partisans  of  the  monopolists,  from 
taking,  as  a  body,  a  more  energetic  part  in 
liberal  politics,  at  this  imminent  juncture,  than 
they  have  ever  taken  before.  As  a  body  of 
20,000  men,  who  have  their  local  and  moral 
influence,  who  have  their  civil  rights  as  well  as 
men  of  other  professions,  and  whose  interests 
and  stake  in  the  country  are  identical  with  the 
rights  of  every  other  class,  we  beseech — we 
implore  them  to  be  up  and  doing. 

The  proper  comprehension  and  management 
of  our  private  concerns  is  indispensable  to  our 
success  in  life.  Almost  equally  important  is 
attention  also  to  all  public  and  political  cir¬ 
cumstances,  which,  as  general  causes  of  good 
or  evil,  often  affect  our  nearest  and  dearest 
interests  in  the  most  serious  manner.  The 
pecuniary  welfare  of  no  body  of  men  in  this 
world  is  affected  so  much  by  palpable  diminu¬ 
tion  of  means,  fluctuation  of  business,  and  ir¬ 
regularity  of  payment,  as  that  of  medical  men, 


when  this  country  is  in  a  state  of  monetary 
adversity,  and  ground  down  to  the  earth  by 
sordid  monopolists.  Every  man,  therefore,  in 
the  profession,  ought  to  look  to  his  general  and 
political,  as  well  as  his  local  and  private  in¬ 
terests,  which,  though  universal  and  remote, 
affect  the  well-being  of  himself  and  every  man 
who  employs  him  not  only  with  firmness  and  for¬ 
titude,  hut  also  with  prudence  and  discretion; 
he  should  take  that  u  better  part”  which  is  the 
most  likely  to  advantage  himself  and  his 
country.  He  ought  to  take  this  course  in  spite 
of  the  bugbear  and  cuckoo  cry  of  women,  party 
cowards,  and  lick-spittles,  that li  medical  men 
ought  to  have  nothing  to  do  with  politics.” 
What !  are  medical  men  in  a  free  state  to  stand 
still  as  nothing  but  mutes,  eunuchs,  and  nin¬ 
compoops  ?  Let  them  not  regard  these  preju¬ 
dices,  sophistries,  and  dictations,  of  either  a  pu¬ 
sillanimous  or  a  self-interested  set  of  vile  political  1 
jobbers,  who  would  alarm  those  into  neutrality 
whose  knowledge  and  conscience  can  never  give 
corruption,  despotism,  and  monopoly  their  wil¬ 
ling  support. 

We  urge  the  Profession  at  this  great  crisis, 
at  the  impending  election,  to  reserve  their 
voices  and  suffrages  for  no  senatorial  candidates 
in  their  own  localities,  but  those  who  distinctly 
and  affirmatively  pledge  themselves  to  apply 
to  the  great  question  of  Medical  Reform 
in  its  most  uniform  and  liberal  bearings,  and 
support  it  strenuously  in  the  House  of  Com¬ 
mons.  The  majority  of  that  House  seem  to  be 
ignorant  of  that  question  and  the  wants  of  the 
profession,  and  it  is  necessary  that  they  should 
make  themselves  masters  of  its  principal  points. 
We  must  also  conjure  our  Medical  brethren 
throughout  the  kingdom  to  take  sides  with  the 
greatest  number  against  the  monopolists 
in  land  and  commerce,  under  whose  cold¬ 
blooded,  callous,  and  loathsome  avarice,  the 
entire  middle  class  is  sinking  all  over  the  coun¬ 
try  into  bankruptcy,  insolvency,  ruin,  and  pau¬ 
perism,  like  Rome  in  the  time  of  the  Gracchi. 
The  corn  question  concerns  both  the  healths 
and  the  lives  of  Her  Majesty’s  lieges,  for  bread 
is  the  •  staff  of  life  !  ’  The  broad  sympathies 
of  human  nature,  with  the  wants  and  priva¬ 
tions  of  two  classes  of  people,  cry  to  us  from 
Heaven,  that  we  should  drive  our  longest  nails 
into  the  coffins  of  the  monopolists!  If  we  have 
not  the  property,  let  us  recollect  that  we  have 
the  lives  and  healths  of  every  family  in  the 
land  to  care  for,  guard,  and  protect,  and  this 
sacred  charge  is  right  enough  to  entitle  us  to 
think  of  public  matters  as  well  as  private,  touch¬ 
ing  the  well-being  and  happiness  of  the  people 
and  ourselves.  For  the  next  three  weeks 
“  England  expects  that  every  man  will  do  his 
duty  !”  in  spite  of  the  dictation  and  vindictive-  i 
ness  of  a  set  of  cowardly  and  corrupt  monopo- 
lists,  or  our  own  meaner  caution  and  fears. 

We  shall  endeavour  next  week  to  demolish  , 
the  cry  that  11  Medical  Men  ought  not  to  in¬ 
terfere  in  Politics;’’  we  shall  point  out  how 
they  can  benefit  humanity  and  themselves,  by 
collecting;  and  returning  statistical  lists  relative 
tc  the  proportions  between  human  aior:anty 
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and  the  prices  of  provisions,  particularly  corn, 
i  n  years  of  dear  wheat.  We  are  prepared  to 
prove,  that  national  mortality  is  trebled  by  the 
iniquitous  Corn  Laws ! ! ! 


SKETCHES  OF  BRITISH!  COLLEGES  AND 
CORPORATIONS  OF  MEDICINE. 

«  - 

NO.  IX. — PRELIMINARY  OBSERVATIONS. 

u  Carthago  delenda  est !  ” — Set  your  houses  in  order. 

The  Council  of  the  College  of  Surgeons  of 
London  conferred  with  the  deputies  and  dele¬ 
gates  of  the  Reform  Associations  on  the  16th 
January.  Mr.  Guthrie  felt,  that  “  a  represen¬ 
tative  council  elected  from  an  incorporated 
electoral  body  cannot  be  enacted  without  de¬ 
stroying  the  old  close,  self-elected  coun¬ 
cil,  and  he  objected  to  a  body  which  involved 
its  removal.  The  present  council  did  not  wish 
to  1  resign  itself  voluntarily  to  death.’  They 
would  try  to  prolong  their  existence  ;  they 
would  not  erect  a  New  Establishment  to  serve 
in  lieu  of  the  Old  one.  The  London  College 
was  willing  to  amend  abuses ;  but  they  wished 
to  take  their  own  way  of  doing  it ;  they  were 
now  preparing  a  Bill  to  Parliament.”  We 
must  have  some  more  talk  with  this  same  phi¬ 
losopher,  Mr.  G. 

As  to  the  London  College  of  Surgeons,  Mr. 
Guthrie  starts  like  an  oligarch  and  monopolist 
of  the  first  water,  who  calls  the  general  prac- 
tisers  shoe-blacks!  at  the  bare  notion  of  such 
an  element  of  agitation  and  discord,  as  a  sys¬ 
tem  of  popular  and  representative  government, 
which  he  considers  as  “  arsenic  ”  to  the  College. 
The  Quarterly  Reviewer,  also,  who  is  supposed 
to  be  Sir  B.  Brodie,  objects  to  representative 
Medical  Councils.  The  Lancet  says,  that 
“  the  Eondon  College  of  Surgeons  alone  pos¬ 
sessed,  in  1833,  not  less  than  £40,000  in  con¬ 
sols,  £69,000  in  reduced  consols,  first  funds  to 
a  considerable  amount  ;  the  Hunterian,  £684  : 
the  Jacksonian,  £333;  Sir  C.  Blicke’s,  £300; 
Sir  G.  Blane’s,  £300  ;  Mr.  Gale’s,  £689.  It 
has  also  the  custody  of  the  Hunterian  Museum 
for  which  Parliament  granted  £15,000,  besides 
£27,500  for  a  suitable  building.  The  College 
receives  more  than  £11,000  a  year  from  its 
Members !”  [Lancet,  April  17th,  1841,  No. 
4,  p.  135,  January  16th,  1840.] 

If  the  Medical  Profession,  as  a  body,  says 
the  Quarterly  Reviewer,  ce  had  charities  or 
special  powers  and  privileges,  then  a  system  of 
popular  representative  government  might  be 
made  applicable  to  it,  but  no  such  occasion 
exists .”  Now,  we  say,  in  this  matter,  that  the 
very  payment  to  the  College  of  £11,000  a  year 
by  its  members,  is  the  very  claim  which  grounds 
their  right  to  demand  the  representative  system 
in  application  to  the  College  of  London.  The 
heavy  payment  made  to  the  London  College  of 
Physicians  for  their  license,  £56  17s.,  is  also 
a  claim  on  that  pennyless  body  on  the  same 
ground,  and  so  on  as  to  other  corporate  bodies. 

Our  three  Corporations,  of  Physicians,  Sur¬ 
geons,  and  Apothecaries,  are  now  therefore 
fairly  and  openly  pitted  against  each  other 
JDe  mrmer  oemg  auout  to  struggle  tor  toe  old 


CLOSE,  SELF-ELECT,  IRRESPONSIBLE  GO¬ 
VERNMENT  of  the  Profession,  though  Mr. 
Guthrie  says  his  College  is  responsible  to  the 
Crown,  and  the  preservation  of  the  multitude 
of  the  distinctions,  divisions,  and  grades  of  the 
olden  time. 

The  Corporations  propose  a  self-reform 
in  Bills  to  the  two  Houses,  but  they  differ  con¬ 
siderably  from  each  other  in  the  extent  of 
concessions  and  alterations  proposed.  The 
Associations  and  other  bodies  of  Reformers 
have  resolved  unanimously  to  have  registra¬ 
tion,  incorporation,  representation, 
and  equalization  of  the  whole  profes¬ 
sion. — 1.  They  are  resolved  to  adopt  a  repre¬ 
sentative  system  of  government  as  an  efficient 
principle.  2.  To  have  one  faculty,  com¬ 
munity  board,  or  whatever  it  may  be  called, 
by  free  election  on  the  representative  principle. 
3.  To  constitute  this  one  faculty  or  corporation 
of  all  the  Regular  Members  of  the  Medical 
Profession  in  Great  Britain  and  Ireland,  viz., 
Graduates,  Members,  Fellows,  Licentiates 
of  all  Chartered  Corporations  and  Universities, 
and  all  other  persons  legally  qualified,  so  far  as 
possible.  4.  To  enable  this  faculty  to  possess 
equal  rights,  privileges,  and  immunities ;  the 
ordinance  of  one  uniform  test  of  qualification 
from  all  future  candidates  for  the  license  to 
practise. 

The  corporate  bodies  will  no  longer  be  al¬ 
lowed  to  compromise  the  public  interests,  nor, 
as  the  few,  to  prevent  the  greater  rights  of  the 
many— all  for  the  selfish  service  of  their  own 
extensive  wants. 

A  general  medical  senate  is  also  proposed, 
competent  to  form  by-laws  for  the  govern¬ 
ment  and  protection  of  the  one  faculty  ;  to 
appoint  examiners’  boards  ;  to  demand  high 
medical  qualification,  and  give  equal  rights, 
titles,  and  privileges ;  to  register  all  practisers, 
and  permit  none  to  practise  but  the  registered ; 
to  permit  no  members  without  special  license 
to  sell  drugs  or  compound  medicines,  unless 
prescribed  by  himself,  or  others  in  consultation 
with  him,  and  for  his  own  patients. 

But  there  is  a  second  party  of  doubters  and 
waverers  among  the  reformers  and  delegates, 
who  think  that  one  faculty,  by  representation, 
will  prove  ruinous  to  the  corporations,  and  will 
u  pull  them  down  ”  in  the  end.  While  the  first 
party  think  they  are  compatible,  this  second 
party  imagines  that  representation  is  in¬ 
compatible  with  the  persistence  of  the  corpora¬ 
tions  ;  this  party,  in  fine,  has  raised  the  question 
of  compatibility,  or  incompatibility,  of  one 
faculty  with  the  continuance  of  existing  corpo¬ 
rations.  This  party  also  contends  for  two 
grades,  and  unequal  privileges,  to  tempt  men 
of  fortune  into  the  profession,  which  never  can 
nor  will  be  the  case  for  obvious  reasons,  but 
more  hereafter  ;  the  title  of  doctor  is  to  be  con¬ 
ferred  at  the  age  of  twenty-eight,  also  foi  the 
corporators  to  be  admitted  to  the  examineis 
board. 

But  the  College  of  Physicians  and  Surgeons 
and  the  Hall  appear  to  cherish  self-reform 
alone,  and  to  be  acutely  and  sensibly  alive  to 
cue  maintenance  or  men'  so»e  poaer  aim 


nopoly,  as  at  present,  and  have  rejected  all 
these  propositions. 

u  When  Greek  meets  Greek, 

Then  conies  the  tug  of  war  ! 

The  legislature  is  the  deciding  power  !  All 
the  energies  of  the  Reformers,  by  union,  con¬ 
centration,  with  life  and  action,  are  required  to 
realise  their  majestic,  laudable,  and  invaluable 
scheme  of  broad,  liberal,  and  compre¬ 
hensive  reform.  They  must  be  instant 
in  season,  and  out  of  season  ;  they  must  be  up 
and  doing;  they  must  exhort  by  precept  on 
precept,  line  on  line ;  they  must  move  the  entire 
body  of  the  profession  to  achieve  their  end,  to 
carry  their  point.  Apathy,  indolence,  indif¬ 
ference,  and  torpor,  ever  the  bane  of  the  pro¬ 
fession,  must  be  cast  off,  and  every  man  must 
cease  to  pray  to  Hercules,  and  put  his  own 
shoulder  to  the  wheels.  The  Reformers  expect 
every  man  to  do  his  duty. 

The  Reformers  have  the  better  and  more 
just  cause,  and  the  Colleges  the  stronger,  older, 
and  more  concentrated  power.  The  one  is 
our  army,  the  other  is  our  garrisoned  fortress, 
surrounded  with  old  walls,  moats,  and  formid¬ 
able  fortifications.  The  result  of  the  conflict  will 
depend  on  the  courage,  unanimity,  co-opera¬ 
tion,  and  firm  determination  of  the  Reformers. 
We  shall  counsel  them  presently  on  this  subject. 

But  the  Reformers,  in  proposing  this  form 
of  institution,  propose  to  legislate  by  mutual 
concession,  and  seem,  by  no  means,  to  desire 
to  alienate,  subvert,  or  abolish  the  medical  and 
surgical  corporations  of  the  United  Kingdoms, 
provided  that  they  will  assent  to  represen¬ 
tation,  tO  GOVERNMENT  bv  LEGAL  LAWS, 
and  EQUAL  privileges,  purifying  themselves, 
and  renouncing  unjust  distinctions.  They  pro¬ 
posed  also  to  separate  the  surgeons  from  the 
apothecaries,  and  affiliate  the  apothecaries  to 
the  druggists,  their  natural  relations..  They 
are  also  resolved  to  have  representative  and 
responsible  councils,  who  will  ensure  equal 
honours,  equal  rights,  and  equal  immunities. 
They  also  propose,  after  the  incorporation  of 
the  whole  profession  in  one  faculty,  to  have 
one  examining  and  licensing  board  in  each 
capital.  After  the  examination  and  licensing 
of  the  one  faculty,  the  Colleges  of  Physicians 
will  be  expected  to  receive  the  members  as 
members,  and  the  present  corporate  bodies  will 
then  thrive,  not  as  they  do  now,  but  by  raising 
their  members  to  respectability  and  distinction. 


APOTHECARIES’  HALL,  LONDON. 

List  of  Gentlemen  who  passed  their  Exami¬ 
nation  on  Thursday,  May  20,  1841  : — 

Charles  Cowell  Turner,  Bideford;  John 
Tooker  Spry  Jolly,  Torquay;  Horace  Vidal, 
Ilfracombe;  Robert  Newham  Barnes  Ma¬ 
thews,  Lowestoft;  James  Alexander,  Eden- 
brido-e;  William  George  Tiley,  Reading; 
Duncan  Robert  M‘Nab,  Epping ;  William 
Burdett  Letters,  Rochdale  ;i  Edwin  Pmder 
Fordham  ;  Evan  Burnell  Jones,  Kennington  ; 
John  Adam  Townsend,  Farnham. 

Thursday,  May  27. 

George  Thomas  Vicary,  Warminster;  Wil¬ 
liam  Collard  Pyne,  Wellington,  Somerset; 
Charles  Saunders,  Foulsham,  Norfolk  ;  R.  H. 
Carter,  Kent;  Thomas  Lightfoot,  Nottingham  ; 
John  Duncan.  South  Shields,  Durham; 
uanes  xox,  jvevunsmre ;  </onn  Array,  x>a»n. 
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RETURNS  UNDER  THE  ANATOMY  ACT. 


To  the  Editor  of  the  4  Medical  Times.’ 

Sir, — Upon  reading  over  the  report  of  the 
discussion  which  took  place  in  the  House  of 
Commons,  when  Mr.  M‘Lean  moved,  on  the 
20th  ultimo,  for  returns,  1st,  Of  the  number  of 
Anatomical  Inspectors  ;  2nd,  Amount  of  sa¬ 
lary  paid  to  each,  and  allowance  for  travelling 
expenses  ;  3rd,  The  number  of  visits  made  by 
each  Inspector  to  each  school :  4th,  The  num¬ 
ber  of  subjects  sent  to  each  school,  and  the 
dates  of  their  delivery  ;  it  appears  all  were 
granted  except  the  latter  return,  which  was 
opposed  by  Messrs.  Fox  Maule,  Wakley,  War- 
burton,  and  Lord  John  Russell. 

Sir,  there  may  be  substantial  reasons  why 
they  tlid  so.  Mr.  Fox  Maule’s  father  is  a  medi¬ 
cal  school  proprietor ;  Mr.  Warburton  (the 
framer  of  the  Anatomy  Act,  and  the  con¬ 
troller  of  the  private  inquiries  into  its  adminis¬ 
tration),  is  a  partner  in  the  same  medical 
school,  Lord  John  Russell  has  also  dirtied  his 
fingers  with  the  job.  In  Mr.  Wakley,  prin¬ 
ciples  are  certainly  not  justly  balanced  to  make 
a  patriot,  his  career,  more  particularly  as  a 
journalist,  has  been  marked  with  the  most 
illiberal  partiality,  and  the  most  relentless  and 
persecuting  vindictiveness ;  and  he  is  insepa¬ 
rably  and  closely  allied  with  the  same  knot  of 
Whigs,  whilst  he  outwardly  sports  professions 
of  ultra-liberalism.  The  fact  is,  the  return  of 
the  number  of  subjects  dissected  at  each  school, 
together  with  the  dates  of  their  delivery,  is  of 
the  greatest  importance,  inasmuch  as  it  would 
prove  (if  correctly  made)  how  far  this  Act  has 
been  a  tool  in  the  hands  of  a  Whig  cabal,  to 
favour  their  own  monopoly  —  and  this  they 
dread. 

Mr.  Maule  would  yield  to  the  giving  up  of 
all  the  returns  except  the  one  alluded  to. — Mr. 
Wakley  said,  that  “  the  Secretary  of  State  had 
no  power  under  the  Act  to  regulate  the  distribu¬ 
tion  of  bodies,  nor  had  the  Inspectors  any 
power  unless  by  agreement  with  the  lecturers.’” 
Horrible !  This  admission  in  itself  sufficiently 
proves  the  villany  and  imperfection  of  the  Act. 
What!  leave  it  open  to  the  chicanery  of  the 
teachers  ?  the  most  powerful  of  whom,  in  Whig- 
interest  and  parochial  influence,  would  always 
monopolize,  without  the  interposition  of  the 
Secretary  of  State,  the  subjects,  and  thereby 
the  pupils,  as  they  did  in  the  years  1834  and 
35,  with  a  view  of  crushing  the  private  schools. 
Mr.  Wakley  proceeds  :  “  This  was  a  subject  that 
could  not  be  mooted  in  the  House  with  advan¬ 
tage  ;  it  was  attended  with  enormous  difficulties 
(why  ?)“  violations  ofdecency  ofthe  grossest  kind, 
and  crimes  of  the  most  flagrant  character,  had 
been  daily  perpetrated  in  every  great  town  in 
the  Kingdom  before  this  act  passed,  and  such 
scenes  would  be  renewed  if  anything  happened 
by  which  it  should  be  repealed.” — Admit  it— 
but  does  this  prove  the  non-necessity  of  a  pro¬ 
per  inquiry  ?  What  post  will  Mr.  Wakley  run 
his  head  against  next?  What  reasonable  being 
ever  desired  a  total  “  repeal”  of  the  Anatomy 
Act?  We  only  desire  that  it  shall  be  amended 
for  the  benefit  of  the  public,  and  so  as  to 
facilitate,  and  duly  regulate,  the  prosecution  of 
anatomical  science,  and  that  its  mode  of  ad¬ 
ministration  shall  be  no  longer  subjected  to  the 
caprices  of  teachers. 

It  has  been  hinted,  with  an  assumed  air  of 
delicacy  by  Messrs.  Wakley,  Warburton,  and 
Lord  John  Russell,  that  it  is  not  a  fit  subject 
lor  public  discussion. 

Baser  nonsense  than  this  could  not  be  pos- 
sib  y  broached.  The  pursuit  of  anatomy  is  a 
^necessary  evil,  the  lives  of  both  rich  and  poor 
are  equally  implicated  with  it.  I  will  venture 
to  assert,  that  no  topic  so  broadly  and  vitally 
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interests  the  public  as  a  good  anatomy  act 
properly  administered ;  and  I  thought  it  was 
once  one  of  Mr.  Wakley’s  tenets,  that  every¬ 
thing  which  concerned  the  public  should  be 
publicly  discussed,  and  that  the  public  should 
not  be  hoodwinked  about  their  own  business. 
Lastly,  it  is  truly  astonishing,  that  Mr.  Wak¬ 
ley  should  have  the  ill  judgment  to  risk  such  a 
mis-statement  as  the  following  in  the  teeth  of 
facts.  He  says,  “  with  reference  to  the  operation 
of  the  Act  itself,  no  complaint  could  with  justice 
be  made  of  it.” 

Mr.  Warburton,  it  appears,  in  the  same  dis¬ 
cussion,  represented  the  Anatomy  Act  as  all  per¬ 
fect,  and  that  “  its  operation  has,  since  last 
session,  been  entirely  successful.  There  had 
not  been  a  single  complaint  from  any  school 
of  its  not  having  been  called  into  effect  satisfac¬ 
torily.” — “  Since  last  session !” — Pray  what  has 
“  last  session”  to  do  with  the  mis-doinf  he 
years  1833,  34,  35,  37,  38,  and  even  39?  and 
which  said  jobbing  in  the  distribution  of  sub¬ 
jects  may  occur  again  from  the  same  cause, 
viz.,  the  imperfection  of  the  act ;  for  in  case  a 
Secretary  of  State  should  have  a  political  pique 
against  a  school  or  a  lecturer,  upon  application 
being  made  for  redress  or  the  correction  of  any 
wrong  sustained  in  the  distribution  of  bodies, 
he  may  turn  round  and  say — you  teachers  must 
manage  matters  amongst  yourselves,  the  act 
does  not  provide  for  my  interference  ;  and  the 
consequences  would  be,  that  a  number  of 
students  would  be  turned  out  upon  the  world 
to  victimize  the  lives  of  those  who  pay  for  the 
enaction  of  good  laws  and  their  just  adminis¬ 
tration. 

Does  Dr.  Somerville  forget,  that  in  the  ses¬ 
sion  of  1833  and  34,  I  was  deprived  of  dissec¬ 
tion,  and  obliged  to  continue  my  lectures  upon 
the  bones  until  Christmas,  whilst  the  London 
University,  and  some  others  who  enjoyed 
parochial  influence,  monopolised  all  the  bodies? 
Does  he  forget  that  when  I  then  made  appli¬ 
cation  to  him,  his  reply-  was,  that  it  was  no 
good  on  my  part  “  to  cry  stinking  fish?” 

Does  he  forget  that  for  the  first  two  months 
in  the  winter  session  of  1834  and  35,  I  was 
also  kept  without  dissections?  I  can  prove  by 
a  multitude  of  witnesses,  that  my  class  then  con¬ 
sisted  of  about  120  pupils,  out  of  which  there 
were  90  regular  attendants  who  required  dissec¬ 
tion; — thus  was  the  prosecution  of  anatomy 
stopped,  and  thus  were  the  lives  of  the  public 
placed  in  jeopardyby  this  abominable  act.  My 
statements  to  Lord  Melbourne  at  that  time,  I  have 
a  right  to  conjecture,  g-ave  rise  to  the  private  in¬ 
quiry — of  which  inquiry,  you  perceive  by  the  fol¬ 
lowing  letters,  I  knew  nothing,  although  I  was 
the  aggrieved  party,  until  last  March  twelve- 
months  ;  for  pursuant  to  that  inquiry,  an  order 
was  issued  by  Lord  Melbourne  to  the  inspector 
that  there  should  be  an  equitable  distribution 
of  bodies,  and  a  notice  was  sent  me  accordingly. 

Thus,  Sir,  the  equitable  distribution  was 
established  by  the  interposition  of  Lord  Mel¬ 
bourne,  as  a  matter  of  expediency,  and  not  by 
any  arrangement  made  between  the  teachers  ; 
thus,  Messrs.  Wakley  and  Warburton  must 
have  known  when  they  mis-represented  the 
matter  in  the  House. 

In  spite  of  this,  however,  the  same  dirty 
work  (as  proved  by  dates  by  me  at  the  private 
inquiry  of  March  twelvemonth  last)  was  per¬ 
petrated,  notwithstanding  my  repeated  appli¬ 
cations  and  remonstrances  to  the  inspector,  at 
the  commencement  of  the  winters  of  1837,  38, 
and  39,  during  the  time  of  the  entrance  of  pupils 
to  the  lectures,  which  lasts  the  first  month 
or  six  weeks  in  each  session ;  and  this  evi¬ 
dently  for  the  purpose  of  building  up  the  Uni¬ 
versity  by  the  destruction  of  other  schools,  for 
be  it  remembered,  that  the  pupils  will  not 
enter  where  they  see  no  dissection,  inasmuch 


as  it  creates  a  false  impression,  that  the  school 
can  obtain  no  supply.  I  repeat  again,  they 
dare  not  produce  the  dates  of  delivery. 

In  the  private  inquiry  of  1834,  and  private 
indeed  it  was  kept,  Dr.- Somerville  thought  it 
a  convenient  opportunity  to  risk  two  voluntary 
falsehoods  against  me,  viz.,  that  I  gave  a  false  re¬ 
turn  ofthe  number  of  pupils  composing  my  class; 
and,  secondly,  that  a  deputation  of  my  pupils, 
who  waited  upon  him  in  1834,  mobbed  his 
house,  and  made  a  disturbance  in  the  street, 
whilst  waiting  to  know  whether  he  would  con¬ 
descend  to  give  them  an  audience — the  rank 
falsehood  of  both  these  allegations,  I  will  satis¬ 
factorily  prove  by  witnesses  at  the  next  com¬ 
mittee  of  inquiry. 

I  beg  to  direct  your  attention  to  the  follow¬ 
ing  letters  which  passed  between  Mr.  Warbur¬ 
ton  and  myself,  subsequently  to  my  examina¬ 
tion  at  his  private  inquisition  last  March  twelve- 
months. 

“  Sir, — Will  you  be  so  good  as  to  inform  me 
of  the  date  and  title  of  the  printed  report  which 
you  read  to  me  during  my  examination  at 
Somerset  House,  containing  the  allegations  on 
the  part  of  Dr.  Somerville,  against  my  charac¬ 
ter  ?  ” — Yours,  obediently, 

“  G.  D.  Dermott.” 

u  15,  Charlotte-street,  Bloomsbury,  April  10th,  1840. 

“  An  answer  to-morrow  will  greatly  oblige.” 

u  To  Henry  Warburton,  Esq.,  M.P.” 

His  answer  follows  : — 

44  House  of  Commons,  April  10th,  1840. 

“  Sir, — I  decline  at  present  giving  you  the 
information  you  ask  for. — Sir,  your  obedient 
servant, 

“  Henry  Warburton.” 

He  subsequently  sent  me  the  following 
note  ;  — 

“  Sir, — Before  printing  off  the  evidence  you 
gave  to  the  commissioners  on  the  working  of 
the  Anatomy  Act,  I  wish  to  read  the  same  over 
with  you.  I  will  call  upon  you  for  that  pur¬ 
pose  on  any  day,  at  any  hour  you  will  appoint. 
— Sir,  your  obedient  servant, 

‘‘Henry  Warburton.” 

My  answer  was  as  follows  :  — 

44  September,  24th,  1840. 

u  Sir,—  I  have  received  your  note,  wherein 
you  request  me  to  appoint  a  time  for  your  call¬ 
ing  at  my  house  for  the  purpose  of  reading  over 
to  me,  previously  to  its  being  printed,  my  evi¬ 
dence  given  before  you,  at  your  private  com¬ 
mittee,  in  March  last. 

“  Sir,  the  sum  total  of  my  evidence  can  be 
comprised  in  a  few  words,  viz.,  that  I  give  the 
lie  direct  to  the  principal  points  of  Dr.  Somer¬ 
ville’s  statement  made  before  one  of  your  pri¬ 
vate  committees  of  inquiry,  and  printed  under 
your  superintendence  so  long  since  (I  under¬ 
stood  from  you)  as  the  year  1833  or  1834.  The 
existence  of  which  false  statement,  containing 
most  base  and  foul  allegations  against  my 
character,  I  had  no  idea  of  it  whatever,  until 
to  my  astonishment  you  had  the  manly  can¬ 
dour,  and  the  resolution  to  read  the  printed 
document  at  your  ‘  hole  and  corner  ’  inquiry, 
to  which  you  summoned  me  in  March  last. 

“  Add  to  this  my  simple  request  made  to  you, 
April  10th,  1840,  pursuant  to  the  last  referred 
to  inquiry,  viz.,  that  you  -would  be  so  good  as 
to  inform  me  of  the  date  and  title  of  the  printed 
report  which  you  read  to  me  during  my  exami¬ 
nation  at  Somerset  House,  containingDr.  Somer¬ 
ville’s  statement — what  was  your  magnanimous 
reply,  April  10th,  1840  ?  ‘Sir,  I  decline  at  pre¬ 
sent  giving  you  the  information  you  ask  for !  ’ 
Compare  this  with  the  axiom  lately  advanced 
by  yourself  in  the  House  of  Commons,  in  the 
case  of  Pare,  (of  Socialsm  noteriety)  ‘  that  i  ■. 
is  an  act  of  injustice  towards  an  ii  dividual 
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to  have  an  exparte  statement  made  against 
him,  without  the  privilege  being  given  of  de¬ 
fending  himself.’ 

“  But  the  most  indelicate  part  of  the  busi¬ 
ness  is  your  so  prominently  mixing  yourself 
up  with  these  private  inquiries,  touching  the 
interests  of  individual  schools,  whilst  you  are 
at  the  same  time  a  school  proprietor. 

“Under  these  circumstances,  I  shall  posi¬ 
tively  refuse  seeing  you  privately  about  the 
business,  and  no  power  on  earth  shall  oblige 
me  to  do  so  ;  but  I  have  no  objection  to  meet 
you  in  the  presence  of  a  third  person  of  my 
own  choosing,  or,  should  you  prefer  it,  to  look 
over  and  revise  the  evidence,  which  I  will  duly 
return. 

“  Be  it  as  it  may,  nothing  can  overcome 
facts  and  dates,  (referring  to  the  administration 
of  bodies  to  the  different  schools,)  and  the  evi¬ 
dence  of  creditable  witnesses.  I  hate  private 
inquiries  respecting  public  matters,  because 
they  give  umbrage  to  juggling  and  exparte 
transactions;  they  are  bad  in  principle,  and 
you  have  more  than  once  in  former  times  ex¬ 
pressed  yourself  to  the  same  effect. 

u  I  shall  lay  my  own  account  before  the 
public,  and  take  good  care  to  advance  proofs 
in  support  of  my  statements. 

“  G.  D.  Dermott.” 

In  reply,  I  received  the  following : — 

“  Sir, — I  cannot  adopt  in  your  case,  for  the 
revision  of  your  evidence,  a  different  course  ”  (?) 
“  from  that  which  I  have  adopted  for  the  like 
purpose  in  the  case  of  other  witnesses;  and  as 
you  decline  allowing  me  to  call  upon  you,  in 
order  that  we  may  read  over  your  evidence 
together,  I  am  obliged  to  be  without  the  benefit 
of  your  revision,  and  must  print  off  your  evi¬ 
dence  in  its  present  shape,  correcting  only  any 
obvious  verbal  inaccuracy.  —  Your  obedient 
servant, 

“Henry  Warburton.” 

Thus,  Sir,  the  matter  stands  at  present.  It 
is  the  opinion  of  a  high  legal  authority,  that 
my  case,  as  to  pecuniary  injury,  in  reference 
to  the  conduct  of  Dr.  Somerville  in  distributing 
bodies,  will  sustain  heavy  damages  in  a  court 
of  law. 

It  will  now  be  for  the  public  to  determine, 
whether  Dr.  Somerville  is  worthy  any  longer 
to  retain  his  office — whether  the  least  confi¬ 
dence  should  be  placed  on  Mr.  Warburton — 
whether  the  Anatomy7  Act  is  perfect  and  re¬ 
quires  no  amendment — and  if  it  was  not  art¬ 
fully  framed  for  pecuniary  and  party  purposes. 

As  the  rich  reap  the  advantages  of  dissection 
in  a  medical  point  of  view,  let  them  also  share 
in  common  with  the  poor  the  inconveniences 
inseparable  from  it,  and  the  only  fair  vTay  that 
has  suggested  itself  to  my  mind,  would  be  a 
clause  in  any  bill  to  the  following  effect :  that 
each  person  possessing  property ,  or  the  rela¬ 
tives  of  the  said  person,  when  the  individual  is 
deceased ,  shall  pay  a  sum  to  redeem  his  or  her 
body  from  dissection  ;  the  amount  of  the  said 
premium  of  redemption  being  in  a  ratio  to  the 
actual  amount  of  property  possessed  by  the  de¬ 
ceased  during  life  ;  and  that  the  fund  thus 
produced ,  shall  be  employed  for  the  purposes 
of  meeting  the  necessities ,  or  alleviating  the 
miseries  of  the  surviving  indigent  relatives 
and  families  of  those  ivho  have  bequeathed 
their  bodies  for  dissection. 

There  would  then  be  a  moral  merit  attached 
to  an  individual  who  voluntarily  bequeathed  his 
body  for  dissection,  inasmuch  as  it  would  fre¬ 
quently  be  done  for  the  good  of  his  surviving 
family,  as  well  as  for  that  of  the  public. 

Lastly,  Sir,  it  is  fortunate  for  the  people  that 
there  is  a  party  in  the  House,  quite  indepen¬ 
dent  of  the  Whigs,  who  are  determined  to  in¬ 


vestigate  the  matter.— I  am,  Sir,  your  obedient 
servant, 

“Gr.  D.  Dermott.” 

“  Cliarlotte*street  School  of  Medicine. 

“June  8,  1841.” 
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SOCIETY  OF  APOTHECARIES  V.  GREENOUGII. 
This  was  an  action  to  recover  penalties  from 
the  defendant  for  practising  as  an  apothecary 
at  the  town  of  St.  Helens,  in  Lancashire, 
without  possessing  the  certificate  required  by 
the  Act  of  the  55th  Geo.  iii.,  c.  194,  which 
was  tried  before  Mr.  Baron  Maule  and  a  special 
jury,  at  the  Liverpool  Summer  Assizes,  1839, 
when  a  verdict  was  found  for  the  defendant. 

Mr.  Cresswell  having  in  a  former  term  ob¬ 
tained  a  rule  nisi  for  a  new  trial,  on  the  ground 
of  misdirection  of  the  learned  judge,  the  rule 
now  came  on  for  argument. 

Mr.  Justice  Coleridge  having  read  the  judge’s 
report, 

Mr.  Watson  appeared  on  behalf  of  the  de¬ 
fendant  to  show  cause  against  the  rule.  The 
learned  judge  had  told  the  jury  that  what  was 
done  by  the  defendant  was,  an  acting  as  an 
apothecary,  unless  the  jury  thought  that  he 
was  acting  as  chemists  and  druggists  acted  at 
the  time  of  the  passing  of  the  Apothecaries’ 
Act ;  and  that  it  was  a  question  of  fact  for  the 
jury  to  find  what  the  practice  of  chemists  and 
druggists  had  been  at  that  period. 

Lord  Denman  :  Can  you  defend  that  ruling, 
Mr.  Watson  ? 

Mr.  Watson:  I  apprehend,  most  decidedly, 
I  can  defend  it,  my  Lord. 

Lord  Denman :  If  he  has  acted  as  an  apo¬ 
thecary,  what  would  it  have  signified  if  he  had 
_ acted  as  a  chemist  also  ? 

Mr.  Watson  :  Because  the  statute  expressly 
provides  for  it  in  the  28th  section. 

Mr.  Justice  Coleridge :  That  is  not  to  preju¬ 
dice  the  trade  of  a  chemist  and  druggist  in  pre¬ 
paring  and  dispensing  drugs. 

Mr.  Watson:  “Dispensing”  is  the  very 
word  used,  both  in  the  Apothecaries’  Charter 
and  this  Act  of  Parliament.  Apothecaries 
were  persons  who  kept  shops,  and  who  dis¬ 
pensed  medicines  at  the  request  of  their  pa¬ 
tients. 

Mr.  Justice  Coleridge  :  What  operation  do 
you  say  the  Act  of  Parliament  has,  then  ? 

Mr.  Watson :  It  has  this ;  it  leaves  the 
chemists  and  druggists  to  dispense  medicines 
in  any  way  that  chemists  and  druggists  had 
been  in  the  habit  of  dispensing  medicines  be¬ 
fore.  According  to  the  best  opinion  of  all 
medical  practitioners,  the  uniform  opinion  on 
the  subject  is  this,  that  the  Act  of  Parliament 
left  chemists  and  druggists  to  deal  with  medi¬ 
cines  as  before ;  that  is  to  say,  either  to  sell 
medicines  over  the  counter,  or,  if  they  were 
bought,  to  send  them  to  the  patients. 

Mr.  Justice  Coleridge:  But  not  to  go  and 
visit  a  patient  and  attend  upon  him  ? 

Mr.  Watson  :  There  is  no  objection  to  their 
visiting,  if  they  merely  charge  for  their  medi¬ 
cines.  That  is  the  very  question  that  has  been 
agitated  with  regard  to  physicians. 

Mr.  Justice  Coleridge  :  One  of  the  defen¬ 
dant’s  bills  expressly  charges  for  visits. 

Mr.  Watson  proceeded  to  contend  that  a 
person  who  merely  sells  medicines — though^  he 
may  visit,  though  he  may  prescribe,  still  if  he 
does  it  merely  as  a  chemist  and  druggist,  and 
does  not  hold  himself  out  as  an  apothecary,  he 
is  not  within  the  Act.  That,  under  the  28th 
section  of  the  Act,  chemists  and  druggists  were 
protected  in  doing  whatever  chemists  and  drug¬ 
gists  had  done  before  the  passing  of  the  Act, 
and  that  the  judge  was  right  in  leaving  it  as  a 


question  of  fact  for  the  jury  to  say  what  the 
practice  of  chemists  and  druggists  was  before 
the  passing  of  the  Act.  That  the  learnedjudge 
could  not  have  taken  upon  himself  to  say  that 
attending  a  patient,  or  prescribing  for  a  patient, 
and  making  up  the  medicines,  was  practising 
as  an  apothecary,  and  not  as  a  chemist  and 
druggist. 

Lord  Denman :  You  say  there  was  no  evi¬ 
dence  of  what  a  chemist  and  druggist  was 
before  the  passing  of  the  Act  ?  Does  not  the 
direction  amount  to  this,  that  a  chemist  and 
druggist  might  act  as  an  apothecary  before 
the  statute  ? 

Mr.  Watson:  No,  my  Lord;  the  learned 
judge’s  direction  was  this  :  “  Gentlemen,  you 
are  to  tell  me  this — we  want  to  know  what  the 
practice  of  a  chemist  and  druggist  was.”  The 
jury  said,  “May  we  ask  for  the  distinction  be¬ 
tween  a  chemist  and  an  apothecary  ?  ”  upon 
which  Mr.  Baron  Maule  said,  “  Gentlemen, 
you  must  tell  me  that,  and  then  I  will  tell  you 
what  the  law  is  on  the  subject :”  so  that  really, 
after  all,  it  was  a  question  of  fact.  The  learned 
counsel  then  cited  the  case  of  the  College  of 
Physicians  against  Rose,  1  Brown’s  “  Parlia¬ 
mentary  Cases,”  78 ;  and  observed,  that  from 
the  reign  of  Henry  the  Eighth  down  to  the 
reign  of  Queen  Anne,  it  was  supposed  that  no 
one  could  prescribe  any  medicines  but  physi¬ 
cians. 

Mr.  Justice  Coleridge  :  In  1815,  when  the 
Act  passed,  what  distinction  do  you  say  there 
was  between  chemists  and  druggists  and  apothe¬ 
caries? 

Mr.  Watson  :  I  say  there  really  was  none 
substantially. 

Mr.  Justice  Coleridge  :  If  so,  then  why  were 
not  the  chemists  and  druggists  put  under 
the  same  regulation  as  the  apothecaries?  I 
want  you  to  tell  me  the  distinction  between 
them  at  the  time  of  the  passing  of  the  Act. 

Mr.  Watson:  I  say,  my  Lord,  that  at  that 
period  the  apothecary  went  and  attended  his 
patients  from  time  to  time,  and  that  chemists 
and  druggists  did  the  same  when  they  were 
asked  to  do  so. 

Mr.  Justice  Coleridge  :  Then  there  was  no 
distinction. 

Mr.  Watson:  Only  people  went  to  the 
apothecaries  because  they  were  a  better  edu- 
c cited  class. 

Mr.  Justice  Coleridge :  Then,  according  to 
your  argument,  the  better  educated  class  were 
governed,  and  the  worse  educated  class  were 
left  as  they  were. 

Mr.  Watson  :  If  my  client  had  set  over  his 
door  “  Dr.  Greenough,”  and  had  got  a  gold¬ 
headed  cane,  and  had  gone  out  prescribing, 
I  submit  there  was  no  law  to  prevent  him. 
Supposing  a  coach-load  of  passengers  had  been 
upset,  as  I  said  when  I  addressed  the  jury,  and 
he  had  attended  them  all  for  six  months,  and 
cured  them,  and  prescribed  for  them,  he  could 
have  recovered  from  them  all,  if  he  had  held 
himself  out  as  a  surgeon.  It  is  not  an  Act  to 
regulate  the  medical  profession. 

Mr.  Justice  Coleridge :  It  is  to  regulate  the 
apothecaries.  You  say  an  apothecary  and  a 
chemist  was  the  same  thing  at  thau  time. 

Mr.  Watson  :  They  both  engaged  in  phar¬ 
macy,  but  they  were  not  an  equally-educaied 
class.  No  doubt,  my  Lord ;  what  I  contend 
for  is  this,  that  as  chemists  and  druggists,  if  I 
went  into  a  shop,  and  asked  them  to  prescribe 
for  me,  I  put  myself  into  the  hands  of  a  person 
who  had  not  received  so  good  an  education, 
and  I  must  take  the  chance  of  that;  but  still 
there  was  nothing  to  prevent  them  doing  so. 
If  a  man  holds  himself  out  as  a  chemist  and 
druggist,  and  I  choose  to  go  to  him,  and  ask  him 
for  his  advice  as  to  what  medicine  I  ought  to 
take,  that  is  merely  practising  as  a  chemist  and 
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druggist,  as  it  would  be  merely  (using  the 
words'  of  the  statute)  a  “dispensing  of  his 
medicines.” 

Mr.  Justice  Coleridge :  Surely  it  cannot 
depend  upon  his  recommending  you  medicines 
in  his  shop,  or  his  getting  into  his  carriage  ? 

Mr.  Watson  :  If  a  person  holds  himself  out 
as  an  apothecary,  and  goes  round  and  visits  as 
an  apothecary,  then,  I  admit  at  once,  he  would 
be  liable  to  the  penalties. 

Mr.  Justice  Williams  :  In  what  way  do  you 
say  this  man  acted  ? 

Mr.  Watson:  I  say  he  held  himself  out  as 
a  chemist  and  druggist,  and  nothing  else,  my 
Lord. 

Lord  Denman :  What  was  the  meaning'  of 
chemists  and  druggists  before  the  Act?  Were 
they  in  the  habit  of  attending  as  well  as  mix¬ 
ing  the  drugs  ?  And  if  so,  would  not  the 
doing  that  afterwards  be  an  infringement  of 
the  Act  ? 

Mr.  Watson  then  cited  the  case  of  Allison 
v.  Haydon,  which  decided  that  a  surgeon  who 
was .  not  an  apothecary  could  not  recover  for 
medicines  and  attendance  in  a  case  of  typhus 
fever ;  and  argued  that  the  plaintiff  had  in 
that  case  held  himself  out  as  an  apothecary, 
and  that  it  was  no  authority  against  the  pre¬ 
sent  defendant.  The  learned  counsel  con¬ 
cluded  by  calling  upon  the  Court  to  support 
the  direction  of  the  learned  Judge. 

Mr.  Cresswell:  My  Lords,  I  am  quite  sure 
that  no  jury  having  that  respect  for  the  opinion 
of  a  learned  Judge,  which  all  juries  are  bound 
to  pay,  could  have  found  any  other  verdict  than 
that  which  they  did,  under  his  Lordship’s 
direction.  It  amounted,  my  Lords,  to  a  direc¬ 
tion  for  the  jury  to  give  the  verdict  they  did, 
while  the  jury  almost  remonstrated  against  it. 

Mr.  Watson:  I  don’t  know  where  vou  find 
that. 

.  Lord  Denman :  I  think  it  is  clear  the  direc¬ 
tion  assumed  that  character. 

Mr.  Cresswell:  The  jury  came  back  and 
said,  in  the  absence  of  any  evidence  of  what 
was  the  practice  of  chemists  and  druggists 
before  the  Act,  We  find  for  the  defendant  ; 
desiring  to.  hand  a  written  paper  to  the  learned 
Judge,  which  he  refused  to  receive;  he  saying, 

I  give  you  my  opinion  on  the  law— you  had 
better  find  a  verdict  absolutely  one  way  or  the 
other,  according  to  that  opinion  ;  and  then  they 
found  a  verdict  for  the  defendant. 

Lord  Denman:  At  all  events,  there  was  a 
prima  facie  case,  and  it  was  for  the  defendant 
to  take  himself  out  of  the  Act. 

Mr.  Justice  Patteson  :  I  don’t  see  the  least 
possibility  of  doubt  in  this  case,  unless  it  can  be 
said  that  an  apothecary  and  a  chemist  mean 
the  same  thing,  whereas  the  Act  distinctly 
negatives  it. 

_  Mr.  Justice  Williams  and  Mr.  Justice  Cole¬ 
ridge  concurred  ;  and  the  Court,  without  hear¬ 
ing  the  plaintiff’s  counsel  in  support  of  the 
rule,  made  the  rule  for  a  new  trial  absolute. 
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Dn.  Williams,  President.—' ’ Case  of  Subclavio- 
Axillary  Aneurism,  successfully  treated  by  Ope¬ 
ration.  By  F.  C.  Skey,  Esq.,  F.R.S.,  Assistant- 
surgeon  to  St.  Bartholomew’s  Hospital.’ — The  aneu¬ 
rismal  tumour  in  the  case  here  related  was  of  small 
size,  and  was  situated  at  about  an  inch  from  the 
outer  border  cf  the  left  scaienus  muscle.  It  had 
existed  about  two  months  when  the  patient  put 
liimseli  under  the  care  of  the  author,  and  as  it  was 
rapidly  advancing  the  operation  was  immediately 
determined  on.  The  mode  of  performing  the  ope¬ 
ration  is  thus  described: — “  I  commenced  an  arch¬ 
ed  incision  about  three  inches  above  the  clavi¬ 
cle,  close  to  the  outer  border  ot  the  sterno-mastoid 


muscle,  and  carried  a  little  outwards,  curving  it  in 
towards  the  clavicular  origin  of  the  muscle,  which 
I  exposed  to  somewhat  more  than  one-half  of  its 
length.  This  flap,  convex  towards  the  acromion,  I 
reflected  with  the  platysma  muscle.  A  little  care¬ 
ful  dissection  with  a  blunt  silver  knife  exposed 
the  lower  belly  of  the  omo-hyoideus  and  a  portion 
of  the  sac  through  the  walls  of  which  the  pulsations 
of  the  artery  ivere  visible.  On  the  inner  side  the 
external  border  of  the  scalenus  was  also  exposed, 
and  by  tearing  away  the  cellular  tissue  in  this  space 
by  means  of  a  blunt  hook  and  a  silver  knife,  the 
transversalis  colli  and  supra-scapular  arteries  were 
brought  into  view,  arising  from  the  thyroid  axis 
within  the  scalenus  muscle,  and  proceeding  out¬ 
wards  across  the  bottom  of  the  wound  to  their 
destination.  Above  the  transversalis  colli  was 
felt  the  subclavian  artery,  and  above  it  the  lower 
branches  of  the  axillary  plexus  of  nerves.  Having 
slightly  detached  it  from  the  rib,  I  had  no  diffi¬ 
culty  in  passing  around  it  an  armed  needle  at  a 
quarter  of  an  inch  on  the  outer  side  of  the  sca¬ 
lenus.”  The  progress  of  the  case  was  tolerably 
favourable,  until  the  seventeenth  day  after  the 
operation,  when  appearances  manifested  them¬ 
selves  in  the  left  leg  and  thigh,  which  the  author 
attributed  to  phlebitis.  The  treatment  of  this 
symptom  consisted  in  excoriating  the  surface  over 
the  affected  vessels  with  water  nearly  boiling,  and 
anointing  the  excoriated  surface  with  mercurial 
ointment  mixed  with  opium.  The  ligature  sepa¬ 
rated  on  the  forty-seventh  day  after  the  opera¬ 
tion. 

The  author  declares  his  decided  preference  for 
the  mode  of  incision  adopted  in  this  case,  over 
the  more  usual  one  along  the  line  of  the  clavicle, 
on  account  of  the  greater  facility  of  approaching 
the  vessel  to  be  tied,  as  well  as  the  greater  proba¬ 
bility  of  escaping  troublesome,  if  not  dangerous, 
hEemorrhage.  The  paper  concludes  with  observa¬ 
tions  on  the  severe  constitutional  symptoms  which 
frequently  follow  the  ligature  of  large  vessels,  and 
which,  in  the  case  now  related,  were  particularly 
urgent. 


‘  Case  of  Aneurism  of  the  Right  Subclavian  Ar¬ 
tery,  in  which  a  Ligature  was  successfully  applied. 
By  John  P.  Hulton,  Esq.,  Surgeon  to  the 
Liverpool  Infirmary.’  Communicated  by  Sir  B. 
C.  Brodie,  Bart.’ — The  patient,  a  warehouseman, 
aged  35,  of  robust  frame,  was  admitted  into  the 
Infirmary  in  December  last,  with  astrongly-pulsa- 
tmg  aneurismal  tumour  immediately  below  the 
clavicle,  raising  that  bone  considerably  from  its 
natural  position.  The  disease  had  its  origin  from 
an  accident  which  occurred  three  months  pre¬ 
viously  to  his  admission,  when,  having  fallen  from 
a  pile  of  cotton,  his  fall  was  suddenly  arrested  by 
a  hook,  which  suspended  him  by  his  arm.  Not¬ 
withstanding  the  appearance  of  the  swelling  three 
weeks  after  the  accident,  and  the  great  suffering 
which  attended  its  rapid  increase,  he  continued 
to  follow  his  laborious  employment  until  the  24th 
ot  December,  and  did  not  present  himself  at 
the  Infirmary  until  the  30th.  Between  that 
time  and  the  8th  of  January,  when  the  operation 
was  performed,  a  rapid  increase  took  place  in  the 
size  of  the  tumour.  Unlike  the  author  of  the 
paper  briefly  alluded  to  above,  Mr.  Hulton  prefers 
the  mode  of  making  the  first  incision  which  was 
first  recommended  by  the  late  Mr.  Ramsdeu,  viz., 
that  in  the  line  of  the  clavicle,  from  a  belief  that 
thereby  haemorrhage  is  more  likely  to  be  avoided. 
“  The  integuments  were  drawn  down  a  little  over 
the  clavicle,  and  with  the  platysma  myoides  divided 
by  a  scalpel  upon  the  upper  edge  of  the  bone  to 
the  extent  of  about  three  inches,  the  incision 
commencing  nearest  the  shoulder,  and  terminating 
just  beyond  the  sterno-mastoid  muscle.  The  inte° 
guments  above  the  incision,  and  on  the  outer  edge 
of  the  sterno-mastoid  muscle,  being  pinched  up, 
were  next  separated  by  one  sweep  of  a  sharp-point¬ 
ed  bistoury,  cutting  from  within  outwards,  from 
about  the  middle  of  the  first  incision  in  a  line  up¬ 
wards  and  backwards,  for  two  inches  and  a  half, 
due  regard  being  paid  to  the  course  of  the  external 
jugular  vein.”  By  means  of  the  freedom  afforded 
by  the  external  incision  just  described,  the  author 
was  enabled  to  complete  the  remaining  stages  of 
the  ojieration  without  difficulty,  and  a  double  liga¬ 


ture  was  placed  around  the  artery,  at  a  depth  of 
two  inches  below  the  clavicle.  The  hand,  arm, 
and  shoulder  were  enveloped  in  a  thick  layer  of 
warm-carded  cotton.  The  result  of  the  case  was 
most  favourable  ;  the  ligature  came  away  on  the 
12  th  day,  the  incisions  healed  rapidly ;  his  recovery 
was  uninterrupted  by  any  had  symptoms  up  to  the 
27th  of  February,  on  which  day  the  aneurismal 
swelling  had  almost  disappeared,  and  pulsation 
was  distinct  in  the  radial  artery.  After  this  the 
swelling  again  became  large  and  painful,  though 
without  pulsation,  and  matter  formed  in  the  situa¬ 
tion  of  the  sac.  This  being  evacuated  by  a  trocar 
to  the  amount  of  twelve  ounces,  was  found  to 
consist  of  very  offensive  pus  mixed  with  putrid 
blood.  On  the  3rd  of  April  the  patient  was  en 
tirely  well. 

Immediately  that  the  secretary  had  finished 
reading  Mr.  Skey’s  paper,  which  entered  into 
many  minute  details,  relative  to  the  physiological 
as  well  as  the  pathological  history  of  the  case, 

Dr.  Copland  rose  and  said,  that  as  an  “inde¬ 
pendent  man,”  and  not  knowing-  who  was  the 
author  of  the  communication  which  had  just  been 
read,  he  could  not  help  remarking — and  he  was 
sure  that  many  members  felt  as  he  did — that  the 
paper  in  question  was  unusually  prolix  and  verbose. 
He  thought  it  an  injustice  to  other  gentlemen  who 
had  papers  announced  for  reading  during  the  pre¬ 
sent  session,  inasmuch  as  it  would  be  impossible 
for  them  to  be  read,  should  papers  of  such  an 
unnecessary  length  as  the  present  be  permitted  to 
be  brought  before  the  society.  He  thought  it  was 
the  duty  of  the  secretary  to  condense  or  abbreviate 
those  parts  of  a  paper  which  were  altogether  unne¬ 
cessary  ;  this  was  particularly  the  case  at  a  crisis 
like  the  present,  when  there  were  fourteen  papers 
announced,  and  there  were  only  two  more  nights 
of  meeting  this  session. 

Mr.  Perry  remarked,  that  he  was  not  at  liberty 
to  curtail  an  author’s  paper  in  the  manner  recom¬ 
mended  by  Dr.  Copland.  It  might  occur,  indeed, 
if  he  dirl  take  such  a  step,  that  he  might  take  out 
of  the  paper  the  very  parts  which  the  author  con¬ 
sidered  of  the  greatest  importance.  It  was  not  so 
easy  a  matter  to  condense  papers  as  might  be 
imagined.  If  authors,  however,  would  send  their 
papers  at  the  commencement  instead  of  at  the 
termination  of  the  session,  there  would  be  no  cause 
for  complaint  that  papers  could  not  be  read.  In¬ 
stead  of  this  plan,  however,  being  pursued,  the 
society  had  frequently,  at  the  early  part  of  the 
session,  great  difficulty  in  getting  any  paper; 
whilst  towards  the  conclusion,  papers  were  crowded 
in,  and  could  not  be  read.  He  hoped  this  fact 
would  be  borne  in  mind  at  the  commencement  of 
the  next  session. 

Dr.  Williams  observed,  that  the  laryngeal  symp¬ 
toms  which  followed  the  operation,  were  not,  pro¬ 
bably,  dependent  upon  that  proceeding,  but  were 
the  result  of  hysteria. 

Dr.  Addison  observed  that  the  symptoms  alluded 
to  were  by  no  means  uncommon  in  cases  of  aneu¬ 
rism  of  the  arch  of  the  aorta,  altogether  indepen¬ 
dent  of  the  performance  of  any  operation,  and  were 
the  result  of  pressure  on  the  recurrent  nerve. 
These  symptoms  would  also  arise  from  injury  in¬ 
flicted  on  the  nerve  during  the  operation,  or  from 
subsequent  inflammatory  action  dependent  upon 
that  proceeding. 

Mr.  Perry  inquired  of  the  author  of  the  paper, 
whether  the  plan  he  had  pursued  in  the  “  phlebitis  ” 
which  had  occurred  in  the  case  detailed,  was  the 
one  which  he  generally  followed,  or  whether  he 
was  induced  to  adopt  it  in  this  instance  from  any 
peculiarity  in  the  case  ?  Was  the  practice,  in  fact , 
supported  by  any  previous  experience? 

Mr.  Skey,  before  replying  to  the  questions  which 
had  been  put  to  him,  would  make  a  remark  or 
two  opon  the  observations  which  had  fallen  from 
Dr.  Copland,  and  which  were  more  true  than, 
courteous.  The  facts  regarding  the  paper  were 
these : — He  recollected  that  when  he  was  on  the 
council  of  the  society  some  years  since,  that  there 
was  a  great  disinclination  to  receive  a  single  case, 
unless  there  were  some  observations  attached  to 
it :  at  first  it  had  not  been  his  intention  to  read 
the  present  case  before  the  society,  but  at  the 
solicitation  of  several  of  the  members  he  had  been 
induced  so  to  do.  He  believed  the  remarks  *t— 
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tached  were  prolix,  but  he  nevertheless  thought 
them  necessary,  for  it  was  only  by  such  minute 
details  that  any  just  inference  could  be  drawn,  as 
to  whether  the  symptoms  under  which  the  patient 
laboured  were  the  results  of  the  operation,  or  were 
dependent  upon  the  congestion,  or  blood  behind 
the  ligature.  With  regard  to  the  remarks  of  Dr. 
Addison,  he  (Mr.  Skey)  would  not  venture  to  say 
that  no  nerve  was  included  in  the  ligature.  Sir  B. 
Brodie  had  assisted  at  the  operation,  and,  perhaps, 
would  be  good  enough  to  state  whether  it  was 
likely  that  such  was  the  case.  The  symptoms, 
however,  which  might  be  referrable  to  such  an 
accident,  were  intermittent,  and  at  last  altogether 
subsided ;  proving,  perhaps,  sufficiently,  that  no 
nerve  could  have  been  included  in  the  ligature. 
With  respect  to  the  treatment  he  had  employed  in 
the  phlebitis  which  ensued  in  this  case,  he  had 
only  to  remark,  that  he  never  pursued  a  similar 
mode  before,  and  was  induced  to  try  it  in  this  case, 
because  he  knew  of  no  other  plan  which  could  have 
been  safely  followed. 

Sir  B.  Brodie  was  present  at  the  operation  in  this 
case,  and  would  take  this  opportunity  of  remarking, 
that  the  proceeding  was  conducted  with  great 
dexterity  and  coolness.  He  had  carefully  exa¬ 
mined  the  artery  when  it  was  exposed,  and  be¬ 
lieved  that  no  nerve  was  included  in  the  ligature 
which  was  placed  round  the  vessel :  with  regard 
to  the  symptoms  stated  by  Dr.  Addison,  as  occa¬ 
sionally  observed  in  aneurism  of  the  arch  of  the 
aorta,  and  their  dependence  on  pressure  upon  the 
recurrent  nerve,  it  was  certainly  not  so  in  all 
cases.  He  attended  some  years  since  a  servant  of 
the  late  Mr.  Canning :  this  patient  had  been  long 
subject  to  symptoms  resembling  inflammation  of 
the  trachea,  as  difficulty  of  breathing,  &c.  ;  these 
symptoms  on  one  occasion  became  suddenly  more 
urgent,  and  the  man  died.  On  examination,  an 
aneurism  of  the  arch  of  the  aorta  was  found 
pressing  upon  the  trachea,  the  calibre  of  which  it 
had  diminished  to  half  its  natural  size.  The  mu¬ 
cous  membrane  of  the  tube  was  in  a  state  of  in¬ 
flammation. 

Dr.  Addison  had  not  intended  to  hint  that  in 
the  case  under  discussion,  any  nerve  had  been 
included  in  the  ligature.  He  had  no  doubt,  how¬ 
ever,  that  pressure  on  the  recurrent  nerve  by  an 
aneurism  in  the  neighbourhood  of  the  arch  of  the 
aorta  did  occasionally  produce  the  laryngeal 
symptoms  referred  to.  He  recollected,  at  the  pre¬ 
sent  moment,  one  case  in  particular  of  a  man  who 
was  admitted  into  Guy’s  Hospital  with  sore  throat 
and  symptoms  of  laryngitis;  he  suspected,  from 
the  peculiarity  of  the  man’s  appearance,  that  there 
was  aneurism  of  the  aorta.  The  man  died  at  the 
expiration  of  some  months ;  and  on  examination 
two  small  aneurisms  about  the  arch  of  the  aorta 
were  detected;  one  projecting  forwards,  the  other 
backwards,  and  pressing  upon  the  recurrent  nerve. 
He  had  seen  several  cases  in  which  irritation  of 
this  nerve  produced  the  symptoms  in  question. 

Mr.  Blake  did  not  consider  that  the  symptoms 
of  reaction  which  followed  the  ligature  of  a  large 
artery  as  due  to  the  increased  force  of  the  blood  in 
the  remainder  of  the  arterial  system;  for  although 
the  experiments  of.Magendie  and  others  would 
show  that  the  effect  of  diminishing  the  vascular 
system  by  the  ligature  of  a  large  artery,  was  to 
increase  the  pressure  on  the  rest  of  the  arterial 
system,  yet  these  experiments  would  not  apply  to 
instances  in  which  an  artery  had  been  tied  for  dis¬ 
ease.  In  these  cases  there  could  be  no  doubt  that 
the  vessels  carrying  on  the  collateral  circulation 
soon  became  enlarged  before  the  aneurism  attained 
any  size ;  but  as  the  tumour  enlarged,  not  only 
was  the  .main  artery  itself  obstructed,  but  by  its 
pressure  on  the  collateral  vessels  it  prevented  the 
passage  of  the  blood  through  them  ;  the  conse¬ 
quence  was,  that  the  parts  beyond  the  aneurism 
were  imperfectly  supplied  with  blood.  As  soon, 
however,  as  a  ligature  was  passed  round  the  main 
artery,  the  aneurismal  tumour  became  diminished, 
and  the  pressure  was  accordingly  taken  off  the 
collateral  vessels ;  so  that  instead  of  there  being 
a  greater  quantity  of  blood  thrown  back  into  the 
rest  of  the  arterial  system,  he  (Mr.  Blake)  consi¬ 
dered  that  immediately  after  the  operation  the 
limb  received  more  blood  than  it  had  done  before; 
a  fact  sufficiently  evidenced  by  the  increased  tem¬ 
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perature  of  the  iimb.  Experiments  performed  on 
dogs  showed  that,  immediately  after  the  ligature 
of  the  femoral  artery,  nearly  two- thirds  as  much 
blood  circulated  through  the  lower  extremity  as 
before  the  operation,  although,  the  artery  being 
healthy,  there  had  been  no  previous  provision  for 
carrying  on  the  collateral  circulation.  Immedi¬ 
ately  after  the  ligature  of  the  artery,  the  pressure 
in  the  lower  part  of  the  vessel  was  equal  to  a 
column  of  mercury  of  3.5  inches,  whilst  it  was  only 
from  5  to  5.5  in  the  other  parts  of  the  arterial 
system. 

Sir  B.  Brodie  said,  in  reference  to  the  effects  of 
operations  on  large  vessels,  that  he  remembered  a 
case,  some  years  since,  which  was  attended  by  very 
odd  symptoms,  and  which  he  was  quite  at  a  loss 
to  explain,  but  had  considered,  at  the  same  time, 
that  they  were  the  result  of  some  injury  inflicted 
on  the  nervous  system.  A  man  was  operated  upon 
in  St.  George’s  Hospital  for  aneurisih  of  the  sub¬ 
clavian  artery.  There  appeared  to  be  no  reason  to 
expect  any  untoward  symptoms,  but  two  or  three 
days  after  the  operation  the  man’s  pulse  became 
full  and  rapid ;  he  was  attacked  with  profuse  per¬ 
spiration,  and  every  now  and  then  with  the  ap¬ 
pearance  of  great  venous  congestion  in  all  the  ex¬ 
tremities.  He  sunk ;  and  after  death  the  upper 
extremity,  opposite  to  that  upon  which  the  opera¬ 
tion  had  been  performed,  was  in  a  state  of  com¬ 
plete  gangrene,  there  was  no  symptom  of  inflam¬ 
mation  of  the  veins  present.  In  another  case 
which  occurred  some  time  afterwards,  of  a  lady, 
from  whom  he  removed  an  “aneurism  by  anasto¬ 
mosis”  from  the  forehead,  by  means  of  ligatures, 
all  did  well  for  some  years ;  at  the  expiration  of 
which  time  a  small  pulsating  tumour  made  its  ap¬ 
pearance  on  the  upper  part  of  the  cicatrix,  conse¬ 
quent  upon  the  former  operation.  This  tumour 
was  about  the  size  of  the  end  of  the  little  finger; 
and  as  the  patient  was  very  anxious  for  its  removal, 
two  needles  were  passed  under  the  growth,  round 
which  ligatures  were  tightly  placed.  All  seemed 
doing  well  for  two  days,  at  the  end  of  which  time 
the  extremities  became  dark,  as  if  from  venous 
congestion,  and  with  this  symptom,  the  most  pro¬ 
minent,  she  died.  After  death,  one  arm  was  found 
in  a  state  of  gangrene. 

Dr.  Copland  had  long  since  come  to  the  conclu¬ 
sion,  that  operations  on  the  large  vessels  of  the 
trunk  or  neighbourhood  were  frequently  followed 
by  great  mischief  to  the  ganglionic  nerves,  alto¬ 
gether  independent  of  obstruction;  an  opinion 
which  seemed  also  to  have  been  entertained  by  the 
able  surgeon  who  had  last  spoken.  This  danger, 
he  thought,  was  particularly  to  be  feared  in  the 
cases  in  which  the  subclavian  artery  was  the  seat 
of  operation,  surrounded  as  that  vessel  was  with  so 
many  important  parts  of  the  ganglionic  system. 
The  ligature  in  these  cases  must  include  some  por¬ 
tion  of  these  nerves ;  the  shock  produced  by  which 
was  followed,  in  some  cases,  by  more  or  less  venous 
congestion,  and  in  others  ,  with  irritative  fever. 
The  effects  produced  were  rather  those  of  a  vital 
than  of  a  mechanical  nature.  He  believed  that,  in 
Mr:  Skey’s  case,  there  was  no  phlebitis  present. 

Mr.  Arnott  regarded  Dr.  Addison’s  view  of  the 
occasional  occurrence  of  symptoms  analogous  to 
those  of  laryngitis  in  cases  of  aneurism  of  the  aorta 
as  correct.  He  had  witnessed  one  instance  of  the 
kind,  and  had  seen  the  subject  of  another  case 
where  the  surgeon,  being  called  to  the  patient  in 
the  night,  and  finding  immediate  suffocation  to  be 
threatened,  performed  the  operation  of  tracheo¬ 
tomy,  and  where,  on  examination  after  death, 
aneurism  of  the  aorta  or  innominata  was  found. 
The  occurrence  of  this  class  of  symptoms  was  not 
confined,  however,  to  cases  of  aneurism,  they  su¬ 
pervened  also  on  operations  for  their  relief  in  their 
vicinity.  In  the  case  in  which  the  subclavian 
artery  was  first  tied  by  Mr.  Colies,  of  Dublin,  on 
the  inner  side  of  the  scalenus  muscle,  so  alarming 
a  state  of  breathing,  on  tightening  the  ligature, 
took  place,  that  he  was  obliged  to  undo  it.  An 
affection  of  the  respiratory  organs  also  succeeded 
to  the  same  operation,  by  another  Irish  surgeon. 
In  endeavouring  to  account  for  these  symptoms, 
it  was  to  be  recollected  that  they  did  not  occur  on 
ligature  of  arteries  elsewhere,  of  the  iliacs  or  fe¬ 
moral,  for  instance,  but  only  in  the  situation  al¬ 
luded  to.  That  they  did  not  always,  in  operations, 


depend  on  a  branch  of  a  nerve  being  included  in 
the  ligature  would  seem  to  be  shown  by  Mr.  Skey’s 
case,  where,  if  a  nerve  were  included,  it  must  have 
been  a  very  small  one  indeed.  Mr.  Arnott  had 
also  seen  gangrene  take  place  in  a  distant  part 
some  days  after  an  operation.  With  respect  to 
the  existence  of  phlebitis  in  this  case,  he  had  doubts 
of  its  reality ;  he  had  been  asked  to  look  at  a  num¬ 
ber  of  cases  of  “  phlebitis  ”  of  late,  in  which  there 
was  no  phlebitis  at  all ;  and  in  the  present  instance 
the  symptoms  were  very  different  from  those  which 
attended  traumatic  phlebitis,  or  where  there  had 
been  a  wound  or  puncture,  or  a  ligature  of  a  vein. 
The  treatment  adopted  was,  however,  worthy  of 
recollection. 

Mr.  Skey  thought  that  the  symptoms  present 
in  his  case  were  those  of  phlebitis,  and  that  the 
peculiar  hardness  of  the  veins  observed  could  have 
resulted  from  no  other  cause. 

Dr.  Kerrison  recollected  the  case  of  Mr.  Can¬ 
ning’s  servant,  referred  to  by  Sir  B.  Brodie.  The 
chief  symptom  which  was  present,  was  the  occa¬ 
sional  difficulty  of  breathing,  which,  on  more  than 
one  occasion,  threatened  suffocation.  There  was 
no  suspicion  during  life  that  the  patient  laboured 
under  aneurism. 
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Dr.  Cluttereuck,  President.  ‘  Painful  Neuralgic 
Affection  of  the  Rectum  removed  by  division  of  the 
Sphincter.’ — Mr.  Hird  related  the  following  case. 

— Three  months  since  he  was  consulted  by  a  gen¬ 
tleman  at  the  bar,  thirty-three  years  of  age,  and 
of  sedentary  habits.  He  had  suffered  about  a 
year  before  with  a  most  excruciating  pain  in  the 
rectum,  just  within  the  sphincter.  For  the  relief 
of  this  he  underwent  various  kinds  of  treat¬ 
ment  ;  was  leeched  and  blistered  in  the  neigh¬ 
bourhood  of  the  anus,  and  took  tonics,  without 
experiencing  any  benefit.  He  ultimately  went  into 
the  country,  and  the  pain  left  him.  He  was  at¬ 
tacked,  however,  a  second  time  with  the  same  kind 
of  pain,  and  on  this  occasion  Mr.  Hire!  saw  him. 

He  suffered  so  much  on  going  to  stool,  that  he 
frequently  was  obliged  to  cry  out.  This  led  Mr. 
Hird  to  suspect  that  there  was  some  malignant 
disease  in  the  rectum  ;  but  on  instituting  a  careful 
examination,  not  the  slightest  trace  of  organic  dis¬ 
ease  could  be  detected.  On  passing  the  finger, 
however,  within  the  sphincter,  a  spot,  rather  less 
than  a  shilling,  was  found  to  be  excessively  tender; 
on  dilating  the  anus,  and  looking  at  this  spot,  no 
alteration  of  structure  could  be  detected.  With 
the  view  of  diminishing  any  irritation  which  might 
be  caused  by  the  passage  of  hardened  faeces  through 
the  rectum,  the  bowels  were  kept  in  a  relaxed 
condition,  but  no  relief  to  the  pain  ensued.  As 
the  pain  had  something  in  it  of  an  intermittent 
character,  quinine  was  administered  in  tolerably 
large  doses,  but  it  afforded  no  relief.  Carbonate 
of  iron,  followed  by  the  arsenical  solution,  failed 
in  mitigating  the  pain.  Mr.  Hird,  under  these 
circumstances,  proposed  the  division  of  the  sphinc¬ 
ter  muscle.  This  was  done  by  means  of  a  bistoury, 
the  incision  being  carried  right  through  the  centre 
of  the  painful  spot.  Instant  relief  followed,  the 
wound  healed  by  granulation,  and  the  patient  had 
since  done  well.  Two  other  patients  had  since 
been  under  his  care  with  the  same  kind  of  affec¬ 
tion  ;  in  one  of  these  all  the  tonic  and  other  reme-  , 
dies  ’employed  in  the  last  case  failed  of  success, 
and  the  sphincter  was  eventually  divided,  with  the 
result  which  was  experienced  in  the  former  instance. 

In  the  other  case,  the  patient  was  under  treatment, 
and  had  been  relieved  by  the  use  of  the  liquor  ar- 
senicalis.  He  was  not  aware  that  any  other  sur¬ 
geon  had  performed  this  operation  for  a  similar 
complaint,  except -Mr.  Bush,  an  American  practi¬ 
tioner,  who  had  recorded  one  case  of  the  kind,  in 
which  the  cure  was  complete. 

Mr.  Clarke  thought  the  cases  related  by  Mr. 
Hird  were  very  similar  to  those  recorded  by  Dr. 
Marshall  Hall,  in  his  lately  published  and  valua¬ 
ble  work,  and  consisting  in  the  occasional  occur¬ 
rence  of  a  very  painful  condition  of  the  rectum, 
and  which  Dr.  Hall  had  found  to  be  instantly  re¬ 
lieved  by  an  effort,  on  the  part  of  the  sufferer,  to 
evacuate  his  bowels. 
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Mr.  Pilcher  inquired  if,  in  Mr.  Hird’s  case,  there 
could  have  been  inflammation,  or  effusion  into  the 
mucous  or  sub-mucous  tissues,  and  whether  the 
relief  depended  upon  the  blood-letting  consequent 
upon  the  operation  ? 

Dr.  Thomson  thought  that  division  of  the  sphinc¬ 
ter  ani  was  occasionally  followed  by  such  distress¬ 
ing  effects  from  its  rendering  the  patient  unable  to 
retain  his  faeces,  that  an  operation  should  not  be 
hastily  resorted  to.  Dr.  Thomson  related  a  case 
where,  after  the  application  of  a  ligature  to  some 
hsemorrhoidal  tumours,  the  patient  became  affected 
with  violent  neuralgic  pains  in  the  part,  shortly 
after  every  effort  to  relieve  the  bowels,  and  con¬ 
tinuing  for  four  or  five  hours.  Under  the  use  of 
suppositories  of  opium,  and  the  internal  use  of 
laudanum,  the  patient  experienced  some  relief. 
There  had  been  a  little  abrasion  at  one  time, 
and  this  part  was  tender  on  pressure:  but  when 
the  abrasion  healed  the  tenderness  did  not  re¬ 
main.  Was  this  a  case  in  which  the  sphincter 
might  have  been  divided  with  advantage?  French 
surgeons  had  long  been  in  the  habit  of  dividing 
the  sphincter  for  severe  pains  in  the  rectum,  de¬ 
pendent  upon  a  small  fissure  in  the  mucous  mem¬ 
brane. 

Mr.  Hancock  inquired  whether  the  tenderness  of 
the  sphincter  in  Mr.  Hird’s  case  was  the  cause  or 
the  effect  cf  the  spasm?  He  had  seen  cases  of 
spasmodic  contraction  of  the  sphincter  dependent 
upon  little  fissures,  like  chaps,  in  the  mucous 
membrane,  producing  irregular  contraction  of  the 
muscle.  He  had  found  the  careful  dilatation  of 
the  parts,  by  means  of  a  bougie,  of  much  service 
in  these  cases.  Mr.  Hancock  related  a  case  in 
which  there  was  a  small  tumour  of  the  mucous 
membrane,  something  of  the  shape  and  size  of  a 
currant,  giving  rise  to  excruciating  pain,  but  which 
was  relieved  by  the  dilatation  of  the  part ;  and 
another  case  of  violent  spasmodic  action  of  the 
intestine,  consequent  upon  the  application  of  a 
ligature  to  a  hEemorrhoidal  tumour;  this  pain 
subsided  by  the  use  of  opium.  He  thought  in  Mr. 
Hird’s  case  the  operation  was  successful  by  reduc¬ 
ing  the  irregular  action  of  the  sphincter. 

Mr.  Hird  had  been  informed  of  Dr.  Hall’s 
cases,  but  there  was  this  difference  between  them 
and  those  which  he  had  himself  related,  viz.,  that 
in  his,  Mr.  Hird’s  cases,  the  effort  to  relieve  the 
bowel  was  of  no  kind  of  service.  With  regard  to 
the  cases  mentioned  by  Dr.  Thomson  and  Mr. 
Hancock,  they  were  altogether  different  from  those 
which  he  had  detailed,  inasmuch  as  in  his  own  cases 
there  was  no  kind  ol'  structural  disease  present. 
He  was  quite  familiar  with  that  class  of  cases  in 
which  a  fissure  in  the  mucous  membrane  of  the 
rectum  was  productive  of  spasmodic  contraction  of 
the  sphincter,  and  that  the  snipping  out  of  this 
fissure  usually  relieved  the  spasm.  Division  of 
the  sphincter  in  these  cases  was  not  necessary 
This  class  of  cases  bore  no  kind  of  analogy  with 
those  he  had  mentioned,  in  which  he  believed  both 
the  pain  and  tenderness  originated  in  a  morbid 
condition  of  the  nerves,  and  were  both  removed  by 
altering  that  morbid  action  by  division  of  the 
sphincter.  The  operation  in  neither  of  the  cases 
was  followed  by  had  results. 

Mr.  Pilcher  did  not  think  that  the  objection 
against  division  of  the  sphincter,  in  necessary 
cases,  as  urged  by  Dr.  Thomson,  was  a  valid  one. 
It  was  very  rare  for  any  loss  of  power  to  follow 
division  of  the  sphincter  in  ordinary  cases.  Hae¬ 
morrhage  occasionally  occurred,  but  this  was 
usually  commanded  by  pressure.  He  could  hardly 
decide,  in  his  own  mind,  whether  in  Mr.  Hird’s 
case  the  affection  was  entirely  dependent  upon 
the  nervous  system,  or  whether  there  might  not  be 
slight  inflammation  in  the  mucous  tissues,  or  in 
the  sphincter  itself,  which  inflammation  had  lighted 
up  the  neuralgic  pain.  It  was  not  impossible  that 
this  inflammation  did  exist,  and  could  not  be  de¬ 
tected.  In  the  absence  of  the  symptom  of  inflam¬ 
mation,  however,  it  was  but  fair  to  think  that  the 
pain  was  neuralgic.  It  was  remarkable  how  slight 
an  organic  lesion  of  the  mucous  membrane  of  the 
rectum  was  capable  of  producing  the  most  violent 
and  intractable  pain. 

Died  at  his  residence,  Locharrig,  Henrv  Garde, 
-Esq.,  M.D.,  aged  84  years. 
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William  Hercules  Stevenson ;  William  Han- 
nant;  Ralph  Mapleton  ;  John  George  Bovvl- 
by  ;  William  Henry  Yelloly  ;  Thomas  Hand- 
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— 51st  Foot,  Assistant-surgeon  T.  L.  Belcher,  from 
the  Staff,  to  be  Assistant-surgeon,  vice  Power,  ap¬ 
pointed  to  the  5th  Dragoon  Guards. — 21st  Foot, 
Frederick  William  Tupper,  gent.,  to  be  Assistant- 
surgeon. — 22nd  Foot,  Thomas  M'Grath,  M.D.,  to 
be  Assistant-surgeon. — 26th  Fool,  John  Ramsey 
Bush,  M.D.,  to  be  Assistant-surgeon. — -31st  Foot, 
John  Edward  Jenkins,  gent,  to  be  Assistant- sur¬ 
geon. — 39tb  Foot,  Ludovick  Charles  Stewart,  gent., 
to  be  Assistant-surgeon. — 40th  Foot,  Assistant- 
surgeon  Eneas  Mackintosh  Maepherson,  from  the 
4th  Light  Dragoons,  to  he  Assistant-surgeon. — 
62nd  Foot,  Surgeon  Backsliall  Lana  Sandham, 
M.D.,  from  the  11th  Light  Dragoons,  to  be  Sur¬ 
geon,  vice  Stewart  appointed  to  the  58th  Foot. 
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Dublin  lying-in  hospital. 

Established  by  Royal  Charter  of  Geo.  II.,  1756. 

The  Hospital  contains  one  hundred  and  forty  beds,  fifteen  of  which 
are  appropriated  to  the  diseases  of  females,  and  external  cases  of 
female  diseases  are  treated  every  morning*. 

The  usual  Courses  of  Lectures  will  be  delivered  by  the  Master, 
Dr.  Johnson. 

Externa!  Pupils,  six  mouths,  ten  guiuens. 

Internal  Pupils,  six  mouths,  twenty  guineas, 
including  attendance  on  Lectures,  and  the  practice  of  the  Hospital. 

A  list  of  those  Medical  Practitioners  who  furnish  their  names  to 
the  Registrar,  as  having*  obtained  certificates  of  attendance  at  this 
— the  only  Chartered  Lying-in  Hospital  in  Dublin,  is  published 
annually  in  the  Almanacks  and  Directories.  The  certificates  are 
also  received  as  qualifications  by  the  King's  and  Queen’s  College  of 
Physicians,  the  Royal  College  of  Surgeons,  in  Dublin,  London,  and 
Edinburgh,  the  University  of  Glasgow,  the  Aunv.  Navy,  and  East 
India  Medical  Boards,  and  the  Apothecaries*  Hall,  London,  and 
Dublin. 


XAMINATIONS  AT  THE  LONDON  Uni¬ 
versity. - COURSES  OF  PRIVATE  INSTRUCTION 

are  delivered  by  Mr.  Dermott,  (Lecturer  ou  Anatomy  and  Sur¬ 
gery-),  in  conjunction  with  an  authorised  Teacher  of  Medicine, 
for  the  purpose  of  qualifying  Gentlemen  to  undergo  the  above  exa¬ 
mination. 

Mr.  D.  also  prepares  gentlemen  for  the  Royal  College  of  Surgeons, 
-  Dissections  constant.  House  pupils  received. 

A  Medical-Lecturer  connected  with  the  School,  also  qualifies 
for  Apothecaries’  Hall. 

Apply  to  Mr.  Dermott,  Charlotte-street  School  of  Medicine,  15, 
Charlotte-street,  Bloomsbury. 
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TO  ADVERTISERS. 

THE  Attention  of  Advertisers  is  particularly 

drawn  to  the  6  Medical  Times’  as  a  medium  for  announcements, 
addressed  to  the  reading  and  wealthier  classes.  The  low  price  and 
spirited  character  of  this  Journal,  lias  gained  it  a  circulation  among 
the  entire  body  of  the  Medical  Profession,  and  also  secured  a  large 
section  of  the  Reading  Public  as  its  supporters.  It  goes  to  all  parts 
of  the  three  kingdoms,  to  Paris,  Germany,  the  Colonies,  and  America. 
From  its  select  and  yet  extensive  circulation,  is  not  inferior,  as  a 
medium  tor  advertising,  to  any  periodical  of  the  day.  THE  perma¬ 
nency  DERIVED  FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
ANDTHE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING  CONTAINED  IN 
THE  BODY  OF  THE  WORK,  AND  THEIR  NOT  BEING  INSERTED  ON  A  TEMPO¬ 
RARY  wrapper,  renders  it,  as  a  medium  at  once  select  in  its  character 
and  durable  in  usefulness.  Advertisements  are  received  for  insertion 
until  five  o’clock  on  Wednesday.  Office  10  Welliugton-street  North, 
Strand. 

nno  CHEMISTS,  DRUGGISTS,  SURGEONS, 

JL  &c. — Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.,  &c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 

nno  SURGEONS,  CHEMISTS,  See.—' The  atten- 

§  tiou  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE, 

A  NSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large,  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terras.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality,  Plan3 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixture* 


PREPARATIONS  IN  GELATINE  CAP- 

SULES.  By  Wildenow  &  Krantz,  Pharmaceutical  Chemists 
of  the  Institute  of  Berlin. 

I.  BALSAM  OF  COPAIBA.  This  preparation  having  now  esta¬ 
blished  its  reputation  as  the  most  agreeable  and  certain  method  of 
administering  this  valuable  medicine,  W.  &  K.  trust  they  have  at¬ 
tained  their  object  of  enabling  the  Profession  to  administer  the 
Balsam  in  a  form  in  which,  while  its  nauseous  properties  are  com¬ 
pletely  disguised,  its  medical  qualities  are  preserved  unaffected. 

Ten  grains  of  Unadulterated  Balsam  (imported  direct  from  Para 
by  W.  &  K.)  are  contained  in  each  Capsule,  which  will  be  found  of 
a  size  that  may  be  easily  taken. 

II.  RESINOUS  EXTRACT  of  CTJBEBS.  The  success  which  has 
attended  the  introduction  of  the  Balsam  of  Copaiba  in  Capsules, 
lias  induced  W.  &  K.  to  prepare  a  highly  Concentrated  Fluid  Ex¬ 
tract  of  Calebs,  for  administration  in  the  same  form,  which  w'ill 
be  found  far  superior  for  certainty  in  its  operation,  and  freedom 
from  unpleasant  effects,  to  the  usual  form  of  large  doses  of  the  pow¬ 
der,  the  active  principle  of  eighty  grains  of  the  powder  being  con¬ 
tained  in  each  Capsule  of  a  similar  size  to  those  used  for  Copaiba. 

The  purest  ingredients  are  used  in  these  Preparations,  and  care  is 
taken  to  ensure  their  uniformity  of  strength,  and  a  freedom  from 
leakage  or  smell.  W.  &  K.  hope  that  the  approbation  and  support 
so  long  given  to  their  Copaiba  Capsules,  will  be  extended  to  and  * 
deserved  by  their  preparation  of  the  Cubebs. 

To  be  had  Wholesale  at  the  Manufactory,  2,  Poultry,  (entrance 
41,  Bucklersburv)  ;  and  of  nil  Wholesale  Druggists  in  London  ; 
and  retail  of  all  respectable  Chemists  and  Druggists  throughout  the 
kingdom.  Wholesale  Agents ;  Messrs.  J.  and  R.  Raimes,  Edin¬ 
burgh ;  Mr.  L.  Simpson,  Medical  Hall,  Mancheser  ;  Evans,  Son, 
and  Co.,  41,  Lord-street.  Liverpool  ;  Mr.  P.  Harris,  Bull  Ring, 
Birmingham  ;  aud  Mander,  Weaver  and  Co. ,  Wolverhampton. 
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HARNETT  begs  to  call  the  attention  of  the 

Lecturers,  Students,  and  all  Gentlemen  connected  with  th  e 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS, 
which,  from  the  experience  of  upwards  of  15  years’  pWtatice,  he  i  s 
enabled  to  execute  with  scientific  precision  and  accuracy'. 

His  Preparations  consist  of — 

£  s  d. 

Superior  white  Articulated  SKELETONS,  from  1  10  0  aud  upwards. 
Ditto  Unarticulated  .  .  do.  0  15  0 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0 
Separated  Skulls,  quite  perfect  .  .  do.  0  5  0 

Ditto,  mounted,  a  la  Baucliene  „  *  2  0  0 

A  great  variety  of  ENTIRE  SKULLS  •  0  3  6 

Skulls  with  horizontal,  vertical,  aud  other 
sections,  showing  also  the  preparation 

of  the  Iuternal  Ear . do.  0  10  0 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8  0  ditto 


ditto 

ditto 

ditto 

ditto 

ditto 


ditto 


Upper  and  Lower  extremities,  articulated 
aud  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,  from  Is.  6d.  to  5s. 

Foetus  Skeletons, from  one  to  nine  mouths  from  0  5  0  and  upwards. 
Female  Pelvis,  with  Ligaments  &  Foetus 

Skulls . .  do.  0  10  0  ditto 

A  new  aud  improved  Apparatus  for  Practical  Midwifery. 

Injected  Arms,  Legs,  Heads,  &e. 

A  fine  collection  of  WAX  MODELS,  beautifully  executed. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals  and 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  always  kept  ou  the  Premises. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 


Dental  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Natural  Teeth  always  ou  hand. 

Country  Orders  containing  a  remittance,  or  reference  in  Town  for 
payment  punctually  attended  to. 


Most  important  to  medical  men 

AND  OTHERS.  -THE  NEW  BRITISH  WATERPROOF¬ 
ING  COMPANY,  343,  Strand,  London,  beg  lo  direct  the  attention 
of  the  nobility,  gentry,  the  trade,  and  public  in  general,  to  their 
valuable  WATERPROOF  aud  MOTH-PREVENTING  process,  by 
which  woollens,  merinos,  silks,  muslins,  &c.,  &c.,  either  made  up  or 
in  the  piece,  are  rendered  impervious  to  water,  without  impeding 
the  escape  of  perspiration.  Officers  i  a  the  army  aud  navy,  sportsmen, 
equestrians,  travellers,  &c.,  &c.,  are  earnestly  recommended  to  avail 
themselves  of  this  invaluable  protection  from  the  weather,  by  having 
their  clothes  waterproofed  at  the  above  Establishment,  as  the  Pro¬ 
prietors  feel  coufidentthe  kuowledgeof  their  invention  only  requires 
more  extensive  circulation  to  insure  its  universal  adoption. 

EDWARD  EDGE. 

N.B. — Persons  in  the  country  may  forward  goods  through  the 
medium  of  their  tailors,  or  the  Company’s  Agents. 


EYE-PRESERVING  SPECTACLES. 

/CHAMBERLAIN,  OPTICIAN,  Manufacturer 

Y7  of  the  EYE-PRESERVING  SPECTACLES,  upon  unerring- 
Principles,  No.  37,  Broad-street,  Bloomsbury,  in  a  direct  line  (West) 
with  Holborn.  Patronised  by  the  Nobility,  Clergy,  the  Principals  of 
the  British  Museum,  and  strongly  recommended  by  most  distinguished 
Members  of  the  Royal  Colleges  of  Physicians  and  Surgeons. — Esta¬ 
blished  1822. 

A  pair  of  the  best  Convex  Pebbles,  fitted  to  the  purchaser’s  owu 
rame,  5s. ;  Concave,  7s.  6(1. 

Best  Brazilian  Pebbles,  in  gold  frames. . .  .£1  15  0  for  Ladies. 

Ditto,  double  joints .  2  5  0  for  Gentlemen. 

Ditto,  standard  silver . 0  15  0  for  Ladies. 

Ditto,  double  joints .  0  16  6  for  Gentlemen! 

Ditto,  finest  blue  steel  frame  . 0  15  0  for  Ladies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell  frame .  0  10  0  for  Ladies. 

Ditto,  best  black  buffalo  horn .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame  .  0  7  6  for  Mechanics 

The  above  are  all  glazed,  with  the  clearest  Brazilian  Pebbles,  com¬ 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  be 
the  most  pellucid  and  perfect  substance  that  can  be  used  for  spectacles 
MARINER’S  POCKET  COMPASSES  from  3s.  6d.  to  21.  10s. 

GLAZIER’S  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 

Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  lust  used,  or  part  of  it,  or  by  stating*  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Purchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 


Superior  eight-inch  Wheel . £2  5  Q 

Ditto,  Rosewood,  inlaid  with  Pearl .  4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 
part  of  the  Kingdom,  without  injury  from,  21.  5s.  to  6  0 

Most  Improved  Mountain  Barometer . 5  10  0 

Ditto,  Marine,  from  3/.  0s.  to  .  6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 


Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

37,  Broad-street,  Bloomsbury,  in  a  direct  line  with  Holborn. 
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LEGISLATURE  REFORM  OF  THE  BRITISH 
MEOIOAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XV. 

<l Empirics  will  undertake  all  cures,  yet  know  not  the  causes  of 
amy disease.  Dog-leeches1.1’ — Ford's  Love  Melancholy. 

(general  Practitioners'  Bill  lost  —  Apothe¬ 
caries'  Bill  passed. 

(Continued  from  p.  1IB.) 

The  upshot,  then,  of  this  kettle  of  fish  was, 
that  the  counter-jumpers  had  quietly  cuckooed 
and  ousted  the  old  pure  apothecaries  and 
general  practitioners  out  of  their  nests,  by 
usurping  the  right  of  prescribing  behind  the 
counter,  and  very  often  away  from  the  counter 
to  visit  patients  at  their  own  houses,  without 
any  qualifications,  natural  or  acquired,  or  any 
license  or  legal  right,  and  without  even  the 
most  “  beggarly  elements  ”  of  any  other  know¬ 
ledge,  than  a  hasty  look  into  Motherby’s  or 
my  Grandmother's  Dictionary,  Thomas’s  Prac¬ 
tice  cf  Physic,  or  Ryan’s  edition  of  Hooper’s 
Compendium,  not  one-tenth  of  which  can  they 
comprehend,  from  their  total  ignorance  of  ana¬ 
tomy,  physiology,  and  the  true  principle  of 
general  and  special  therapeutical  practice. 
The  numbers  and  the  many  of  this  empiri¬ 
cal  school  and  novel  order  of  English  sham 
practisers,  have  glided  quietly  and  excur¬ 
sively  into  the  prior  prescriptive  and  ancient 
rights  of  the  surgeon-apothecaries  and  pure 
apothecaries. 

As  the  nation  sunk  fast  latterly  in  means  and 
respectability,  it  has  been  driven  more  and 
more  into  the  hands  of  these  modern  blue¬ 
bottle-counter-druggist-surgeons,  who. 


as  practisers,  are  a  spurious  race,  an  unrea 
shadow,  and  a  most  loved  mockery.”  It  is  not 
to  be  supposed,  because  the  Hall  overlooked 
the  intrusions  and  innovations  of  these  drug'- 
ffists.  that  the  vigilant  and  observant  Reform- 
ers  were  not  aware  of  all  the  circumstances 
before  1834,  and  had  called  public  attention 
to  the  machinations-  and  manoeuvres  of  the 
Druggist- Practisers  andiPrescribers  long  before 
'1827,  or  1824,  in  the  1  Transactions  of  the 
Associated  Apothecaries,’  the  New  Edition  of 
1  Percival’s  Ethics,’  and.  many  other  works  on 
Medical  Reform.  A  great  deal  was  said  and 
forewarned  “  ore  rotundo,”  or  in  print,  upon 
this  subject,  which  w.e  shall  repeat  in  our 
future  1  Comparative  Sketch  of  Druggists  in 
England,  France,  and  other  Countries  and  a 
great  many  prolusions  in  laudable  and  justifi¬ 
able  satire  on  Counter-Druggist-Surgeons  has 
been  fired  off  by  ourselves,  though  the  cannon 
was  generally  loaded  by  other  men.  . . 

■  The  Society  of  Apothecaries  experienced  the 
greatest  difficulty  in  'confining  the  practice  ojf 
an  apothecary  to  those  persons  who  are  law¬ 
fully  qualified  so  to  practise,  and  to  put  down 


the  Blue-Bottle-Counter-Druggist-Apothecary 
or  Surgeon.  ( Nussey .)  It  was  stated  unani¬ 
mously  by  these  worthy  and  respectable  mem¬ 
bers  of  the  worshipful  Company,  in  their  im¬ 
portant  and  weighty  evidence,  that  the  fact  of 
the  interference  of  chemists  and  druggists  with 
the  general  practisers  was  frequent,  and  de¬ 
serving  of  information  and  prosecution  ;  but  the 
Hall  had  received  no  such  information,  and  had 
not  therefore  placed  it  in  the  hands  of  their 
solicitor.  See  also  the  statements  of  the  other 
five  eminent  witnesses.  Mr.  John  Nussey 
clearly  explained  that  the  shops  of  retail  drug¬ 
gists  and  chemists  cannot,  and  do  not,  make 
good  schools  of  pharmacy.  They  are  not  the 
proper  basis  of  part  of  six  years  3pent  in  the 
acquisition  of  medical  knowledge.  Here  we 
must  digress  to  slip  in  an  important  anec¬ 
dote.  A  personal  appeal  was  made,  about 
1827,  to  our  late  revered  and  illustrious  pre¬ 
ceptor  and  occasional  correspondent,  Sir  Ast- 
ley  P.  Cooper,  by  our  personal  friend  and 
colleague  in  Medical  Reform,  the  late  Mr. 
Charles  Averill,  a  consulting  and.  operative 
surgeon  at  Cheltenham,  who  was  esteemed 
“  the  keenest  cutter  ”  and  the  most  highly 
qualified  surgeon  of  that  town,  but  who  un¬ 
fortunately  was  killed  in  Rodney  Terrace,  Chel¬ 
tenham,  against  the  curb-stones  and  pavement 
before  his  house,  by  a  fall  from  the  rearing 
up  of  a  gay  colt,  in  1830,  concerning  the  gross 
anomaly  of  admitting  apprenticeships  to  drug¬ 
gists  as  part  of  six  years’  professional  study* 
according  to  the  substantive  regulations  of  the 
London  College"  of  Surgeons,  and  the  gross 
anomaly  also  of  qualifying,  by  a  purposely 
trifling  examination,  counter-druggist-surgeons 
and  certificate-trotters  as  regular  Members. 
Mr.  Averill  and  ourselves,  and  other  reform¬ 
ers  of  a  bad  profession,  had  been  witnesses 
of  improper  animals  in  human  form  going  up 
from  that  Quackish  town,  and  getting  th$ 
College  diploma  in  some  .unusual  and  facile 
manner. ,  The  late  highest  and  most -eminent 
member  of  the  council,  to  whom,  as  his  old 
teacher  and  personal  friend,  Mr.  Charles  Averill 
made  this  just  remonstrance,  replied,  in  1830, 
after  the  dinner  which  Sir  Astley  gave,  as  a 
visitor,  to  his  former  pupils  in  the  profession, 
at  the  Plough,  at  Cheltenham,  in  1828,  in  the 
following  terms,  as  Mr.  Averill  stated  to  us  in 
1838,  in  our  return  from  Dublin  and  Edin¬ 
burgh.  “  In  Conversation  with  Sir  Astley 
Cooper,  I  alluded  tg. his  intimacy  with  a  certain 


“  Not  so 
same  opi- 


great  perstooagey George  IV.,  and  to  the  favour¬ 
able  oppBrfufiity  now  afforded  for  Sir  Astley  tp 
advert  1$0',tW  present  state  of  the  College  of 
Surgeons, 'tofrwhich  I  am  a  member,  and  the 
necessiiy*'OPhfgeHeral  reform  of  the  profession, 
conducted  with  a  broad  and  liberal  feeling, 
and  the  particular  reforms  required ;  adding, 

-tun  y  UU(U1UCU  CU  pi  <a.C/01OO}  a.Aiv*  uu,,il  L  .  ,  ,  i  • 

the  prescribing  or  out-of-door  attendance  of  I  suppose,  that  piudence  yo-j  t  proven 


from  speaking  out  on  these  points.” 
indeed,”  he  replied,  “  I  am  of  the 
nions  as  yourself,  I  declared  those  opinions 
freely  to  *  *  *  *  *  especially  on  the  subject  of 
the  College  of  Surgeons  permitting  men  coming 
out  of  druggists’  shops  to  London,  and  remain¬ 
ing  there  two  winters  (!!!)  and  being  re¬ 
ceived  for  examination  upon  the  six  years’ 
qualification  rule,  and.  passed  for  members 
without  having  served  an  apprenticeship  to  a 
surgeon !”  Sir  Astley  then  said  that  he  felt 
this  abuse,  and  that  it  must  be  corrected  by 
the  Council ;  that  Retail  Druggists  and  Counter- 
Druggist-Surgeons  must  be  kept  out  of  the 
profession,  but  that  it  required  unanimity  and 
consideration  ;  that  he  was  only  as  one  man, 
an  individual  in  the  Council  of  the  College  of 
Surgeons,  irresponsible  for,  and  insufficient  him¬ 
self  alone,  to  correct  their  errors  ;  that  he  ad¬ 
mitted  the  infamy  of  these  rules,  and.  he  declar¬ 
ed  that  “the  provincial  apprentices  came  up 
so  ignorant  and  illiterate  from  the  country 
about  that  time,  that  they  had  to  teach  them 
everything  they  knew  in  too  short  a  space  of 
time  ;  that  general  practice,  with  exceptions, 
was  no  longer  the  profession  of  a  gentleman  *, 
that  though  he  could  invite  and  enjoy  the 
company  of  a  clergyman,  and  even  a  lawyer 
in  his  neighbourhood,  he  found  Members  of 
the  College,  and.  even  pupils  of  his  own,  in 
country  practice  around  him,  who  -were  un¬ 
fitted  for  admission  to  his  table,  and  disquali¬ 
fied,- by,  their  education,  manner^  and. habits, 
for  gentlemanly  society.”  For  our  parts,  we 
repeat  what  we  have  said  before,  that  having 
practised  within  the  last  twenty  years  in  cei- 
tain  Eastern  and  Midland  Counties,  we  saw, 
particularly  at  the  commencement,  most  of  the 
old  school  of  the  general  practisers,  who  had 
monopolised  practice,  public  and  private,  n 
workhouses  and  dispensaries,  and  among  all 
the  three  classes  of  society  in  the  market-towns 
and  titbit  vicirtities,  make  it  their  daily  rule, 
when  they  catne  home  at  nigbt,  unless  such  as 
were  Dissenters,  to  “  rendezvous  ”  at  the 
“  Cat  and  Bagpipes,”  or  “  Pig  and.  V,  hist-le,^ 
tuck  down  their  oysters,  play  at  “  Whist,’ 
smoke  and  drink,  form  a  burlesque  corporation, 
and  nickname  themselves  and  (^ie  tradesmen, 
with  whom  they  were  “  hqil  jfiifoiF,  well  met, 
with  titles  like  the  BuksstfsSisirHarrys,  and 
Lady  Babs,  in  ‘  High  Life  Below  Stairs,’  and 
exhibit  all  manner  ofdMlbrie*  to  divert  them¬ 
selves.  By  time  arid  habit,  and  constant- 
craving-  for  this  sort  of  ISbifetn'ewV-tind  relaxa¬ 
tion,  they  became  sqttisE  \  the  gentry  remarked 

that" they  never ^  ““ 
in  the  place,  without  seeing  certain  professional 
men  coming  out  at  twelve  at  night  on  the  reel, 
in  a  certain  melancholy  and  affecting  state, 
called  drunk.  But  as  society  grew  more  re¬ 
fined,  exclusive,  and  fastidious,  regular  young 
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men  of  better  parts,  behaviour,  and  education 
at  last  came  down,  and  with  more  circumspec¬ 
tion,  attention,  and  skill,  with  the  aid  of  local 
connexion  and  interest,  cut  them  out  of  their 
best  practice  one  after  another,  and  caused 
those,  who  had  nothing  hut  their  businesses  to 
depend  on,  to  die  as  poor  as  J oh. 

This,  and  much  more  of  Sir  Astley’s  admis¬ 
sion,  Mr.  AveriH  told  us  over  and  over  again 
from  his  own  mouth,  aud  bade  us  “take  a  note 
of  it.” 

Mr.  Nussey  says  the  licensed  apothecaries 
keep  better  drugs;  that  the  apothecary’s  shop 
■ prima  facie  is  vastly  superior  for  the  education 
of  the  apothecary  and  general  praetiser ;  the 
general  praetiser  keeps  drugs  for  private  use, 
the  chemist  and  druggist  for  private  'profit ; 
the  drugs  of  the  latter  are  not  to  be  compared 
•with  those  of  the  former  in  point  of  quality  or 
efficiency ;  druggists’  shops  ought  not  to  be  ad¬ 
vanced  to  schools  of  pharmacy,  nor  druggists 
to  act  as  thorns  in'  the  sides  of  the  general 
practitioners. — It  would  be  difficult  to  obtain  a 
verdict  against  the  druggist  and  chemist ;  it 
would,  if  considered  an  offence,  be  extremely 
difficult  to  obtain  proof,  and  still  more  difficult 
such  proof  as  would  satisfy  a  jury,  of  chemist 
and  druggist  prescribing  and  dispensing  in  his 
own  shop,  as  if  it  were  an  offence.  Besides,  it 
might  interfere  with  parties  not  regularly  in 
the  habit  of  practising  medicine,  hut  admi¬ 
nistering  medicine  occasionally  to  persons 
seeking  akl  at  their  hands,  under  circum¬ 
stances  of  urgent  necessity.  ( Mr.  Nussey 
and  Mr.  Itidout,  Sfc.) 


A  TABLE  OF  MORTALITY  OF  THE 
METROP  OFi.  3  S. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


5th  June,  1841  : — 

Epidemic,  endemic,  and  contagious 

diseases . . . 117 

Diseases  of  the  brain,  nerves,  and 

senses .  143 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  ' . 243 

Diseases  of  the  heart  and  blood¬ 
vessels  .  20 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  48 

Diseases  of  the  kidneys,  &c .  5 

Childbed,  diseases  of  the  uterus,  &c.  14 

Diseases  of  the  joints,  bones,  and 

muscles  .  3 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat  .  93 

Old  age,  or  natural  decay  .  45 

Violent  deaths  .  31 

Causes  not  specified  . 1 


Deaths  from  all  causes  .  763 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


List  of  Gentlemen  admitted  Members,  on 
Eriday,  June  11th,  1841: — 

Joshua  Barlow;  John  Bennett;  Bobert 
Smith  Davison  ;  Henry  James  Shirley  ;  Mat- 
thewson  Corry ;  Samuel  Adamson  Homan  : 
John  Franks  Cluttenden  ;  Charles  Futford  ; 
William  Thomsett ;  Charles  Day ;  Michael 
Darnell ;  John  William  Moore  Miller. 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


Lecture  IX. 

The  9tudy  of  the  generative  economy  of  insects  is 
replete  with  the  most  interesting  and  beautiful 
facts.  In  the  previous  lecture,  the  anatomy  of  the 
male  organs  was  considered.  The  entire  class  con¬ 
sists  of  distinct  males  and  females ;  the  only  in¬ 
stance  in  which  an  hermaphrodite  organisation 
has  been  suspected  to  exist  is  in  the  genus  Aphis, 
the  plant  louse,  which  possesses  the  extraordinary 
power  of  producing  eight  successive  generations  of 
fertile  females,  the  fertilizing  power  being  dissipa¬ 
ted  only  in  the  ninth  and  tenth.  The  females  are 
provided  with  eight  tubular  ovaria.  In  the  male, 
there  are  four,  five,  or  six  secreting  utriculi,  open¬ 
ing  into  a  common  vas  deferens,  which  has  a  sepa¬ 
rate  termination  in  a  distinct  penis  at  each  side  ; 
there  are,  besides,  vesiculse  seminales. 

In  the  female  organs  of  generation  of  insects 
there  is  scarcely  less  variety  than  in  the  males. 
Thus,  in  the  Cetonia  there  is  a  common  efferent 
duct,  which  divides  into  two  branches,  and  these 
again  into  ten  ovarian  tubes ;  besides  three  acces¬ 
sory  follicles,  of  which  the  third  is  very  much 
dilated.  There  is  no  distinction  of  structure  be¬ 
tween  the  oviducts  and  ovaries  in  the  insect  tribe. 
In  the  Diptera,  which  present  a  very  simple  type, 
there  are,  as  in  the  Chameleon  fly,  two  ovarian 
sacs  and  three  accessory  glandular  organs.  The 
Hive  Bee  is  provided  with  the  means  of  becoming 
the  mother  of  a  numerous  progeny,  by  the  multi¬ 
plication  of  simple  tubular  ovaria.  An  accessory 
glandular  organ  communicates  with  the  vaginal 
canal;  and  a  second,  much  dilated  and  connected 
also  with  the  vaginal  canal,  ia  the  apparatus  for  the 
secretion  of  the  poison. 

In  Lepidoptera,  the  tubular  ovaria  are  coiled 
in  a  beautifully  spiral  manner.  Near  their  vagi¬ 
nal  termination  is  a  membranous  bag,  the  spermo- 
theca,  for  receiving  the  male  fluid  aud  the  intro- 
mittent  organ,  a  glandular  sac,  and  a  smaller  one 
analogous  to  the  poison  hag  of  the  bee,  secreting, 
very  probably,  some  adhesive  fluid  for  agglutina¬ 
ting  the  ova,  after  their  extrusion. 

Herault  and  Budolph  Wagner  have  explained 
the  mode  of  development  of  the  ova  of  insects,  in 
their  excellent  and  elaborate  researches.  The  ova 
of  insects  are  constantly  disposed  within  the  ovaria 
in  strings.  At  first,  a  vesicle  alone  is  apparent, 
around  which  a  second  vesicle  is  formed,  which 
becomes  gradually  separated  from  the  first  by  the 
endosmose  of  a  peculiar  fluid.  Beaching  the  ex¬ 
panded  portion  of  the  ovary,  a  third  investment 
is  produced,  and  a  glandular  vitelline  matter  de¬ 
posited  within  the  second  or  vitelline  membrane. 
After  impregnation,  the  germinal  vesicle  and  spot 
are  lost,  and  the  vitelline  granules  assume  the  form 
of  small  globules.  [The  lecturer  here  read  a  quota¬ 
tion  from  the  history  of  the  museum,  showing 
that  the  attention  of  Hunter  had  been  particularly 
attracted  to  the  mode  in  which  the  impregnation 
of  such  great  numbers  of  ova  from  a  single  coitus 
took  place.]  Hunter,  examining  the  silk-moth 
during  the  period  of  coitus,  observed  the  penis  to 
he  lying  within  the  spermotheca  of  the  female, 
with  a  quantity  of  secretion  in  the  form  of  a  granu¬ 
lar  fluid.  Hence  he  inferred  the  use  of  this  sac, 
and  was  enabled  to  understand  how  the  last  de¬ 
posited  ova  were  equally  impregnated  with  the 
first.  The  length  of  duration  of  the  coitus  he  as¬ 
certained  to  be  about  ten  hours.  Having  made 
these  observations,  his  original  mind  immediately 
suggested  to  him  certain  experiments,  which  he  at 
once  carried  into  effect.  Removing  the  secretion 
from  the  vesiculse  of  a  male,  he  gently  brushed, 
by  means  of  a  camel’s  hair  pencil,  the  ova  of  a  fe¬ 
male  that  had  been  carefully  kept  from  any  con¬ 
tact  with  the  male,  just  as  they  were  excluded 
from  the  vagina ;  eight  of  these  ova  hatched, 
while  those  which  were  untouched  with  the  fecun¬ 
dating  fluid  did  not  produce  young.  He  thus 
accomplished,  as  did  Spallanzani  in  his  experiments 
on  the  frog,  an  artificial  impregnation.  He  ob¬ 
served,  moreover,  that  the  fecundated  ova  adhered 
to  the  surface  upon  which  they7  were  deposited, 


while  the  unfecundated  had  no  such  attachment ; 
therefore  he  considered  that  male  fluid  performed 
an  additional  office  in  supplying  to  the  ova  a  glu¬ 
tinous  investment  by  which  their  adhesion  was 
procured.  Having  satisfied  himself  that  the  ova 
of  an  unimpregnated  female  were  not  capable  of 
being  hatched,  he  opened  an  impregnated  female 
for  the  purpose  of  proving  that  the  male  secretion 
was  actually  poured  into  the  spermotheca.  Upon 
removing  the  fluid  from  this  bag,  and  brushing  it, 
as  in  the  former  experiment  with  the  male  fluid, 
upon  the  ova  of  an  unimpregnated  female  just  as 
they  escaped  from  the  vulva,  he  obtained  the  same 
results  that  he  had  previously  established  in  the 
instance  of  the  fluid  from  the  male  vesiculse  serai- 
nales. 

In  some  insects  a  certain  amount  of  develop¬ 
ment  takes  place  within  the  oviducts,  as  in  the 
Aphis,  in  which  the  young,  during  the  summer 
season,  are  horn  alive.  On  the  approach  of  cold, 
ova  alone  are  deposited.  At  the  end  of  summer, 
the  parents  are  provided  with  wings  ;  it  is  then 
that  coitus  occurs  and  eggs  are  deposited,  from 
which  the  young  aphides  are  developed.  It  is 
only  those  that  are  produced  from  ova  that  pos¬ 
sess  distinct  sexes.  In  some  species  a  true 
metamorphosis  takes  place  within  the  oviducts. 
Thus  the  Musca  Carnaria,  or  flesh-fly,  deposits 
living  larvre  ;  the  Hippohosca,  or  forest-fly,  de¬ 
posits  pupae;  but  the  greater  part  are  oviparous. 

The  ova  of  insects  are  as  various  in  form  as  the 
seeds  of  plants;  thus,  we  find  them  spherical, 
oval,  pyriform,  oblong  cylinders,  & c.  The  ova  of 
the  dung-fiy  are  furnished  with  two  long  and  arm¬ 
like  projections,  which  prevent  them  from  sinking 
below  the  surface.  Atmospheric  air  is  as  neces¬ 
sary  to  development  in  the  animal  as  it  is  in  the 
vegetable  kingdom  ;  and  certain  experiments  lately 
performed,*  with  a  view  to  prove  that  the  deve¬ 
lopment  of  the  ova  of  the  fowl  may  proceed  when 
air  is  entirely  excluded,  will  be  shown,  in  the 
course  of  these  lectures,  to  be  both  unphilosophi- 
cal  and  fallacious.  The  ova  are  deposited  in  a 
great  variety  of  modes,  some  in  the  form  of  an 
aggregated  mass  of  oblong  cylinders ;  others,  as  of 
the  yellow-tailed  moth,  are  inclosed  in  a  warm 
nest  formed  of  the  minute  feathers  picked  from 
the  body  of  the  mother;  others  are  disposed  in  a 
spiral  direction  around  the  branches  of  trees,  &c. 
The  ova  in  one  instance  of  an  aquatic  insect,  are 
furnished  at  the  extremity  with  a  star,  by  which  they 
are  enabled  to  float  near  the  surface. 

The  condition  of  an  insect,  on  quitting  the  ovum, 
defies  all  comparison  with  its  perfect  state,  hence 
it  was  named  larva  by  Linnaeus.  The  mask  is  not 
however,  so  complete  in  all  the  orders ;  in  Orthop- 
tera  and  Hemiptera,  the  young  are  so  similar  in 
form  to  the  adult,  that  the  term  larva  is  scarcely 
applicable.  When  the  larval  and  perfect  forms 
are  so  nearly  similar,  the  larvte  have  been  desig¬ 
nated  Homomorphous.  Among  the  Neuroptera, 
the  young  of  the  dragon-fly  very  closely  resemble 
the  parent  in  external  form,  hut  differ  consider¬ 
ably  in  internal  organisation.  Thus,  the  alimen¬ 
tary  canal  is  larger  and  more  capacious  ;  the 
mandibles  of  the  larva  are  modified  in  the  adult 
insect,  and  the  lower  lip  is  bent  beneath  the  breast, 
and  terminates  in  two  lobes.  In  the  family 
Cicadee,  of  the  order  Jlomoptera,  an  incomplete 
metamorphosis  occurs ;  the  external  skin  is  thrown 
off  by  eedysis,  and  the  animal  is  then  furnished 
with  wings.  The  eedysis  is  not, however,  confined 
to  the  exterior,  for  the  lining  of  the  alimentary 
canal  is  also  loosened  and  cast  off.  The  true,  or 
Heteromorphous  larvae,  are  divisible  into  two 
groups,  Apodous  and  Acephalous,  according  as 
they  may  be  deficient  in  feet,  as  is  the  case  with 
the  Diptera,  and  many  of  the  Hymenoptera ;  or 
have  no  head,  as  the  Diptera.  The  hexapodal 
larvae  are  nrovided  with  well-formed  heads,  whilst 
the  hyperhexapodal  have  six  true  and  six  false 
feet,  as  the  ordinary  caterpillar.  The  larvae  of 
some  insects  simulate  Entozoa  in  their  habits,  as 
do  those  of  the  (Estrus  equi,  which  deposits  its  ova 
upon  the  shoulders  or  fore-legs  of  the  horse;  they 
are  then  licked  from  the  skin  by  the  animal,  and 
conveyed  into  the  stomach,  where  they  become 
hatched,  and  attach  themselves  by  means  of  sharp, 

*  This  is  an  allusion  to  the  experiments  made  by  Mr.  Towne,  of 
the  Guy's  Hospital,  and  detailed  in  the  Guy's  Hospital  Reports. 
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recurved,  mandibular  books.  Although  unpro¬ 
vided  with  legs,  the  larvae  are  furnished,  with  seve¬ 
ral  rows  of  hooks,  which  are  placed  along  the  edges 
of  the  segments,  and  project  in  such  a  manner  as 
to  oblige  them  to  move,  in  a  given  direction,  along 
the  alimentary  canal.  The  larvae  of  the  CEstrus 
bovis  and  03.  tarandi  are  deposited  beneath  the 
skin  of  the  animal,  and,  therefore,  in  place  of 
moving  onwards  in  a  certain  direction,  require  to 
be  stationary ;  hence  they  are  provided  with  seve¬ 
ral  rows  of  short  spines,  pointing  in  opposite  direc¬ 
tions. 

The  larva  of  the  Musca  putris  buries  itself  in 
the  mud  of  pools,  and  being  provided  with  tubes 
which  reach  the  surface,  is  enabled  to  pump  down 
fresh  air,  as  its  wants  may  require,  just  as  the 
miner  is  supplied  in  the  diving-bell.  Others  have 
a  radiated  expansion  at  the  extremity  of  the  tail, 
by  which  they  are  enabled  to  carry  down  a  bubble 
of  air  to  the  bottom,  and  rise  for  more  when  the 
oxygen  in  that  is  consumed. 

In  the  bee  the  development  of  the  Ian  ae  is  very 
remarkable.  The  larval  state  of  insects  generally 
is  the  period  of  industry,  during  which  they  feed 
abundantly,  and  prepare  for  all  the  subsequent 
changes  which  occur  in  their  economy.  The  per¬ 
fect  condition  is,  on  the  contrary,  a  very  brief  pe¬ 
riod,  and  its  principal  object  tlie  propagation  of  the 
species.  The  larva  of  the  Melalontha,  or  Cock¬ 
chafer,  lives  an  active  and  destructive  life  for  three 
or  four  years,  while  its  period  of  existence  in  the 
perfect  state  is  summed  in  as  many  weeks.  In 
social  insects,  as  in  the  bee,  the  order  is  reversed. 
When  the  queen  bee,  with  her  drones  and  labourers, 
quits  the  parent  hive,  for  the  purpose  of  founding 
a  new  commonwealth,  the  comb  is  commenced, 
and  the  larvae  produced  in  the  course  of  five  days ; 
they  are  then  fed  most  assiduously  by  the  nurses 
for  four  days  more,  when  they  go  into  the  pupa 
state.  The  nurses,  which  are  "females  with  unde¬ 
veloped  sexual  organs,  then  close  the  cell,  and  in 
ten  or  fifteen  days  the  young  bee  creeps  forth.  It 
would  seem  to  be  a  general  law  among  insects,  that 
the  young  never  receive  any  attention  from  their 
parents  ;  in  the  case  of  the  bees  the  nurses  are  their 
foster  parents.  The  queen  is  impregnated  in  the 
autumn,  and  deposits  her  eggs  in  the  spring.  The 
wasps  lay  up  no  store,  and  the  whole  community 
is  destroyed  during  the  winter  by  cold  and  famine 
From  this  general  destruction,  one  male  and  one 
female,  perhaps,  alone  escape  ;  and  they,  as  soon 
as  the  spring  returns,  set  to  work  most  assiduously 
to  construct  their  beautiful  nests.  When  the  ova 
are  hatched,  the  mother  tends  the  larvae  anxiously, 
until  they  break  forth  from  their  case ;  as  soon  as 
ten  or  twelve  are  thus  born,  the  economy  of  the 
bees  is  immediately  adopted,  and  the  mother  for¬ 
sakes  her  larva?.  A  few  only  of  the  females 
continue  to  deposit  egg3,  while  the  others  take  on 
the  duties  of  nurses.  The  duties  of  the  nurses 
cannot  be  looked  upon  as  the  result  of  reason,  but 
as  a  mere  mechanical  and  instinctive  act;  but 
there  is  one  phenomenon  in  the  history  of  the 
wasps  that  seem  to  pertain  to  a  reflective  power. 
So  soon  as  the  winter  approaches,  and  the  elder 
wasps  feel  that  the  warmth  and  food  are  gone, 
they  would  seem  to  foresee  the  necessary  and  pain¬ 
ful  destruction  of  their  numerous  progeny,  and 
the  probable  ill  consequences  to  themselves  arising 
from  their  death  and  decomposition  within  the 
cells.  They  act  in  such  a  case  as  rational  beings 
would  in  an  equally  urgent  position,  when  every 
alternative  would  be  hopeless  :  the  nurses  suddenlv 
change  their  instincts,  burst  open  the  cells,  drag 
forth  their  unfortunate  victims,  murder  them  by- 
hundreds,  and  then  cast  them  forth  from  the 
nest.  The  Humble  bee,  in  its  general  economy, 
resembles  the  hive  bee  and  wasp ;  it  forms  rude 
cases  to  contain  its  young  and  honey,  and  depo¬ 
sits  them  in  cells  which  it  excavates  in  the  earth. 

Quitting  the  hymenopterous  insects,  let  us  next 
examine  the  condition  of  the  larvse  of  the  neurop- 
tera.  The  larvce  of  the  myrmeleon,  or  ant  lion, 
is  not  unlike  the  arachnida  in  form  and  habits ; 
it  digs  a  deep  pit  in  the  sand,  and  buries  itself  at 
The  bottom,  so  that  every  part  of  its  body,  with 
the  exception  of  the  strong  maxilla;,  may  "be  con¬ 
cealed,  and  lies  in  wait  for  its  prey.  As  noon  as 
an  insect  of  any  kind  stumbles  into  the  pit-fall, 
it  is  immediately  seized  upon  and  devoured  by 


this  voracious  creature.  In  its  perfect  form  it 
becomes  a  neuropterous  insect,  very  similar  in  ap¬ 
pearance  to  a  dragon  fly.  The  larvce  of  Coleop- 
tera  have  enormously  strong  jaws,  and  are  con¬ 
verted  into  incomplete  pupae.  The  pupa  of  Lepi- 
doptera  is  inclosed  in  a  semi-transparent  case, 
which  permits  the  outline  of  the  perfect  insect  to 
be  distinctly  distinguished  through  it. 

The , larval  state  is  very  interesting,  from  its 
being  one  in  which  important  changes,  prepara¬ 
tory  to  the  perfect  condition,  are  taking  place, 
without  the  presence  of  any  of  the  phenomena  of 
life.  In  the  larva  there  are  thirteen  segments; 
the  alimentary  canal  is  spacious  and.  large  ;  there 
is  a  lengthened  dorsal  vessel,  double  nervous  cord 
with  ganglia,  and  a  concentration  of  the  two  last 
ganglia.  In  the  pupa  state  there  is  a  shortening 
of  all  these  structures,  without  increase  in  bulk; 
the  segments  are  drawn  under  each  other,  and 
growth  becomes  active  in  the  cephalic  and  thoracic 
portions.  In  the  head,  the  mandibles  are  lost, 
and  a  long  and  coiled  sucker  is  produced  ;  the 
thorax  is  formed  by  the  consolidation  of  the  se¬ 
cond,  third,  fourth,  and.  part  of  the  fifth  segments. 
The  dorsal  vessel  becomes  shortened ;  the  muscu¬ 
lar  system  diminished  in  some,  and  increased  in 
other  parts ;  the  nervous  ganglia  approach  nearer 
towards  each  other,  and,  in  certain  situations,  be¬ 
come  confluent. 

In  the  perfect  state  of  the  insect,  the  ganglia, 
from  the  third  to  the  sixth,  have  become  concen¬ 
trated  into  one.  The  lepidopterous  insect  eats 
very  little  food  in  its  imago  state,  and.  there  are 
some,  as  the  Ephemera,  which  possess  no  mouth. 

Herault  has  most  carefully-  recorded,  the  changes 
which  take  place,  from  day  to  day,  in  the  develop¬ 
ment  of  these  insects.  In  the  larva,  the  salivary 
glands  and  silk  glands  are  of  large  size ;  in  the 
pupa,  they  are  much  smaller,  and  gradually  disap¬ 
pear  ;  in  the  imago  the  stomach  becomes  shortened, 
and  a  eoecal  bag  is  developed,  from  the  anterior 
part  of  the  oesophagus,  which  serves  as  a  nectar 
bag.  The  generative  organs,  even  in  the  larva, 
are  already  apparent. 

Mr.  Owen  observed,  at  the  conclusion  of  this 
lecture,  that  to  give  but  a  brief  summary  of  the 
history  and  peculiarities  of  the  insect  tribe,  would 
require  more  lectures  than  the  whole  of  which  the 
present  course  wa3  to  consist.  He,  therefore, 
apologised  to  those  scientific  entomologists  who 
might  be  present,  for  passing  so  discursively  over 
the  subject,  and  taking  leave  of  it,  as  he  now  did, 
completely,  to  engage  in  his  next  lecture  on  another 
theme,  the  organs  of  reproduction  in  the  mollus¬ 
cous  classes. 


SOME  ACCOUNT  OF  THE  SCARLET  FEVER, 
LATELY  EPIDEMIC  (W  LIVERPOOL. 

By  J.  It.  W".  VOSE,  M.D.,  Physician  to  the  Liverpool  North 
Dispensary. 


The  careful  history  of  any  local  affection  which 
may  complicate  the  course  of  a  familiar  disease, 
has  always  been  regarded  as  a  useful  mode  of 
contributing  to  the  progress  of  practical  medi¬ 
cine.  This  remark  will  apply  with  peculiar 
propriety,  if  the  affection  allow  of  illustration 
by  anatomy,  and  if  it  present  itself  so  frequently 
in  conjunction  with  a  disease,  prevailing  exten¬ 
sively  at  any  one  time  and  place,  as  to  consti¬ 
tute  an  essential  feature  of  the  epidemic.  Very 
few  diseases  appear  to  have  engrossed  more  of 
the  attention  of  medical  men,  or  to  have  received 
ampler  illustration  at  their  hands,  during  the 
long  time  which  has  now  elapsed  since  it  was 
first  accurately  described,  than  the  one  which 
heads  this  communication.  Indeed.,  when  we 
direct  a  glance  at  the  literature  of  scarlet  fever, 
we  are  astonished  by  its  copiousness,  as  well  as 
by  the  eminence  of  those  who  have  written  upon 
the  subject.  From  this  circumstance  we  might 
suppose,  that  every  form  and  complication  of 
the  disease  had  been  thoroughly  studied  and 
announced;  yet,  when  practical  men  turn  to 
the  records  of  observation,  for  a  solution  of  the 
difficultie.3  by  which  all  are  liable  to  be  occa¬ 
sionally  confronted,  they  are  too  often  disap¬ 


pointed  by  finding,  that,  in  common  with  most 
other  diseases,  many  important  features  of  this 
are  unnoticed,  or  if  mentioned,  are  set  forth  in 
terms  too  meagre  and  equivocal  to  relieve  their 
perplexities. 

It  is  with  the  anxious  desire  of  adding  some¬ 
thing  to  our  knowledge  of  one  important, 
though  vaguely  described  complication  of  scar¬ 
let  fever,  that  the  writer  has  ventured  upon  this 
communication. 

By  those  who  have  seen  much  of  this  disease, 
it  has  doubtless  been  remarked,  that  in  addition 
to  the  inflammation  by  which  the  internal  fauces 
are  more  or  less  attacked,  in  most  cases  of  scar¬ 
let  fever  the  exterior  of  the  neck  is  occasionally 
the  seat  of  swellings,  varying  in  size,  in  figure, 
and  consistence.  It  was  not  to  be  supposed 
that-  a  circumstance  of  so  prominent  a  character 
as  this  could  escape  the  notice  of  the  distin¬ 
guished  observers  who  have  treated  of  the 
disease.  Nevertheless,  these  swellings  do  not 
appear  to  have  ever  attracted  more  than  a  most 
superficial  attention,  while  very  opposite  opi¬ 
nions  have  been  entertained  of  their  real  nature 
and  seat.  Thus,  Drs.  Sims  and  Willan  place 
them  in  the  parotid  and  submaxillary  glands  ; 
Dr.  Armstrong  speaks  of  them  as  painful  indu¬ 
rations  of  the  glands  of  the  neck,  rvithout  speci¬ 
fying  whether  the  salivary  or  the  lymphatic 
order  of  these  structures ;  while  Dr.  Tweedie 
refers  them  to  tumefaction  of  the  cellular  tissue 
and  absorbents.  These  opposite  and  conflict¬ 
ing  statements  show  that  precise  information 
is  wanting  upon  the  subject — a  circumstance 
which  cannot  surprise  us,  since  we  do  not  any 
where  find  anatomical  descriptions  of  the  affec¬ 
tion  to  which  they  relate. 

The  extensive  prevalence  of  scarlet  fever  in 
this  place,  from  the  spring  to  the  end  of  1840, 
and  the  extraordinary  frequency  with  which 
the  cases  were  complicated  with  swellings  of 
the  neck,  afforded  me  an  opportunity  of  obtain¬ 
ing  some  interesting  information  respecting 
the  nature  and  the  progress  of  these  tumours. 
In  endeavouring  to  communicate  this,  it  may 
be  desirable,  first,  to  introduce  an  account  of 
some  fatal  cases,  together  with  the  appearances 
which  were  observed  upon  dissection  ;  secondly, 
to  relate  some  cases  illustrating  the  various 
modes  of  recovery,  especially  with  reference  to 
the  progress  and  termination  of  the  cervical 
tumours  ;  and  to  conclude  with  a  few  miscella¬ 
neous  observations,  naturally  suggesting  them¬ 
selves  upon  a  review  of  the  subject. 

The  morbid  appearances  which  presented 
themselves  after  death,  enable  me,  as  well  from, 
the  order  in  which  the  affected  tissues  appeared 
to  be  implicated,  as  from  the  character  of  the 
pathological  changes  which  they  had  under¬ 
gone,  to  consider  them  under  the  following 
heads  —  a  division  which  is,  moreover,  pre¬ 
scribed  by  the  affection  itself,  in  its  progress 
from  simple  to  more  complex  stages : — first, 
where  the  soft  parts  of  the  neck,  which  were 
concerned  in  the  swelling,  were  found  infiltra¬ 
ted  with  blood}-  serum ;  secondly,  where,  in 
addition  to  this,  there  was  puriform  infiltration 
of  the  cellular  tissue  and  muscular  fibres ;  third  - 
ly,  where,  in  conjunction  with  these  changes, 
pus  was  diffused  through  the  substance  of  the 
absorbent  glands  ;  and  lastly,  where  the  tume¬ 
fied  parts  sloughed  out,  and  left  the  muscles 
and  blood-vessels  seated  behind  them  complete¬ 
ly  exposed  to  view.  The  case  which  follows 
will  illustrate  the  appearances  mentioned  under 
the  first  head,  where  the  structures  involved  in 
the  swelling  were  loaded  with  blocdy  serum, 
but  exhibited  no  other  change. 

Case  I.— A  girl,  aged  4,  had  an  attack  of 
scarlet  fever.  On  the  third  day  of  the  disease 
a  tumour  appeared  below  the  angle  of  the  jaw, 
on  the  left  side  ;  this  extended  downwards  and 
inwards,  causing  tumefaction  of  the  whole  of 
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that,  side  of  the  neck.  This  swelling  had  a  firm  ! 
and  tense  consistence.  On  the  right  side  the 
fulness  was  extremely  slight.  Severe  pain  and 
sense  of  suffocation  accompanied  this  affection 
of  the  neck;  and  the  child  expired,  worn  out 
by  suffering,  on  the  ninth  day  of  the  disease. 

_ Dissection.  Upon  reflecting  the  integuments 

covering  the  sides  and  fore  part  of  the  neck,  a 
jnarked° difference  was  observed  in  the  state  of 
the  parts  lying  on  either  side  of  the  median 
line.  To  the  right  of  this,  nothing  unusual  was 
observed ;  on  the  left,  the  adipose  and  cellular 
tissues  were  much  charged  with  bloody  serum  ; 
their  consistence,  however,  was  unaltered,  and 
no  appearance  of  purulent  or  fibrinous  effusion 
was  noticed.  The  salivary  and  the  lymphatic 
glands  were  free  from  induration  or  enlarge¬ 
ment,  and  upon  being  cut  into  they  displayed 
no  signs  of  disease  internally.  The  left  tonsil 
was  gone,  and  the  surface  which  it  had  occu¬ 
pied  was  in  a  state  of  gangrenous  softening. 
The  right  tonsil  was  still  present,  but  this  body, 
as  well  as  the  space  which  it  filled,  exhibited 
the  same  appearances  as  the  part  just  mentioned. 
There  had  been  no  extension  of  ulceration  or 
sloughing  to  the  adjacent  parts  of  the  fauces. 
The  larynx  and  trachea  were  sound. 

In  this  case  there  was  a  satisfactory  corres¬ 
pondence  between  the  state  of  the  neck  during 
life,  and  the  changes  which  were  observed  af¬ 
terwards.  To  the  right  of  the  median  line  the 
swelling  had  been  barely  perceptible,  and  in 
that  region  no  evidence  existed  of  inflamma¬ 
tory  action  having  been  present;  the  parts 
were  altogether  free  from  exudation.  On  the 
left  of  the  same  boundary,  however,  where  the 
tumefaction  was  so  well  marked  before  death, 
dissection  proved  it  to  be  dependent  upon  an 
accumulation  of  bloody  serosity  in  the  fat,  cel¬ 
lular  membrane,  and  texture  of  the  soft  parts 
generally.  In  connexion  with  the  appearances 
observed  here,  it  is  worthy  of  remark,  that 
seven  days  elapsed  between  the  first  develop¬ 
ment  of  external  swelling  and  the  fatal  event. 

The  next  case  will  exhibit  the  changes  set 
down  under  the  second  head,  where,  besides 
being  loaded  by  the  effusion  noticed  in  the  dis¬ 
section  just  related,  the  affected  structures 
were  infiltrated  by  a  puriform  fluid. 

Case  II. — A  boy,  aged  4,  was  observed  to 
be  unwell  on  the  4th  October;  on  the  following 
day  a  scarlet  eruption  appeared  on  the  skin, 
and  he  complained  of  sore  throat.  Leeches 
were  applied  to  his  neck  on  the  6th  ;  on  the  7th 


mild  nourishment  was  given.  On  the  13th,  a 
dark  spot,  the  size  of  a  shilling,  occupied  the 
centre  of  the  cervical  swelling,  which  was  now 
smaller  and  much  softer ;  and  at  this  spot,  the 
tumour  felt  as  if  the  integuments  were  sepa¬ 
rated  from  the  subjacent  tissues.  On  inspec¬ 


tion  of  the  throat,  the  ulcers  were  found  to  have 


There  was,  at  this 


the  febrile  action  was  considerable,  and  the 


eruption  general.  Upon  inspecting  the  fauces, 
both  tonsils  were  found  ulcerated ;  the  ulcers 
had  an  ash-coloured  surface,  and  were  as  large 
as  a  split  pea.  A  hard  swelling  beneath  the 
.angle  of  the  lower  jaw,  on  the  left  side,  was 
now  noticed.  The  nitrate  of  silver  was  applied 
to  the  tonsils,  and  leeches,  followed  by  a  poul¬ 
tice,  to  the  external  swelling.  Tepid  sponging, 
and  laxatives  of  calomel  and  rhubarb,  were 
ordered.  On  the  8th  the  caustic  was  aga’ 
used,  and  one  arrain  of  calomel,  to  be  taken 
every  two  hours,  was  prescribed.  The  swel 
ling  had  increased  in  size  and  in  hardness  on 
the  9th,  and  there  was  much  dysphagia. 
On  the  10th  the  swelling  occupied  the  greater 
part  of  the  left  side  of  the  neck.  The  eruption 
was  now  fading,  hut  the  heat  of  skin  and 
quickness  of  the  pulse  continued.  The  calome’ 
was  still  exhibited,  and  the  throat  was  directed 
to  be  frequently  syringed  with  a  diluted  solu¬ 
tion  of  chlorinated  soda.  The  swelling  of  the 
neck  was  softer,  and  it  had  ceased  to  extent 
on  the  12th,  but  the  child  was  in  other  respects 
much  worse.  There  was  great  emaciation,' — 
the  countenance  was  pale  and  sunk — the  pulse 
small  and  rapid — the  mouth  and  teeth  clammy 
ana  coated  with  sordes — restlessness,  but  no 
delirium.  The  calomel  was  diminished,  and 


increased  much  in  depth 
time,  slight  diarrhoea.  Chalk  mixture  was 
ordered,  together  with  a  small  quantity  of  red 
wine.  The  purging  was  relieved,  but  the 
child’s  strength  progressively  declined  from 
this  dav,  and  he  expired  on  the  16th. — Dissec¬ 
tion.  The  skin,  where  covering  the  cervical 
tumour,  presented  an  eschar  of  considerable 
extent.  When  the  integuments  covering  the 
neck  were  dissected  back,  the  condition  of  the 
parts  on  the  right  side  was  seen  to  be  natural. 
On  the  left  side,  the  fat  and  cellular  membrane 
were  bedewed  with  serum,  and  an  ash-coloured 
puriform  fluid.  The  sterno-mastoid  muscle 
was  of  a  pale  salmon  colour;  its  fibres  were 
remarkably  lacerable,  and  they  were  infiltrated 
with  the  same  effusions.  The  external  and 
internal  jugular  veins  of  this  side  were  exa¬ 
mined  with  much  care,  but  they  exhibited  no¬ 
thing  unusual.  Both  the  tonsils  had  been 
destroyed.  The  membrane  covering  the  pillars 
of  the  fauces  was  in  a  gangrenous  state.  The 
uvula,  velum,  larynx,  and  trachea  were  healthy. 
The  salivary  and  absorbent  glands  exhibited 
no  deviation  from  their  natural  state. 

Death,  in  this  case,  occurred  at  a  later  period 
than  in  the  one  by  which  it  is  preceded ;  and 
the  morbid  changes  which  were  observed,  de¬ 
noted  a  more  advanced  state  of  disorganization 
in  the  tissues  which  had  been  the  seat  of 
flammatory  action.  This  was  especially 
spicuous  in  the  mastoid  muscle,  by  the  change 
of  colour,  and  general  softening  of  substance 
which  it  displayed.  The  boy  expired  on  the 
thirteenth  day  of  the  disease  ;  and  on  the  tenth 
rom  that  on  which  the  external  tumour  be¬ 
came  first  manifest.  In  both  the  cases  hitherto 
related,  the  lymphatic  and  the  salivary  glands 
were  found  to  have  entirely  escaped  any  par¬ 
ticipation  in  the  diseased  actions,  which  left 
such  unequivocal  traces  of  their  effects  in  other 
textures.  In  the  child,  whose  history  next 
follows,  the  former  order  of  these  glands  will  be 
found  to  have  been  extensively  involved  in  the 
changes  which  were  observed  upon  dissection ; 
and  this  will  serve  to  illustrate  what  was  statec 
under  the  third  head 

Case  III. — A  girl,  aged  4,  was  attacked 
with  the  usual  symptoms  of  scarlet  fever 
Considerable  swelling  of  the  neck  accompaniec 
the  disease  from  the  first ;  it  commenced  by  an 


first  appearance  of  tumefaction  in  the  neck 
and  the  death  of  the  child,  than  in  either  of 
the  instances  which  precede  it.  The  fatal  event 
did  not  take  place  nntil  the  twelfth  day  ;  and 
the  disease,  and  the  local  affection  by  which  it 
was  attended,  occurred  almost  simultaneously. 
Upon  dissection,  the  appearances  were  found 
to  be  more  complex  than  in  the  former  cases  ;  a 
class  of  structures,  the  lymphatic  glands,  being 
enlarged  and  extensively  disorganised  by  the 
presence  in  their  substance  of  effusion,  which, 


m- 

con- 


enlargement,  on  both  sides,  of  the  absorbent 


gland,  which  lies  a  little  above  the  cornu  o 
the  os  hyoides.  Death  took  place  on  the 
twelfth  day. — Dissection.  The  parts  subjacent 
to  the  integuments  of  the  neck  were  fount 
moistened  by  puriform  fluid.  The  gland  situatec 
above  the  cornu  of  the  hyoid  bone,  on  the  left 
side,  was  softened  and  broken  down  by  puru 
lent  infiltration  of  its  substance.  The  corres¬ 
ponding  gland,  on  the  opposite  side,  was  appa¬ 
rently  healthy,  but  a  gland,  belonging  to  -the 
deeper  chain,  and  lying  immediately  behinc 
this,  was  filled  with  pus  of  a  dark  green  colour 
one  or  two  other  absorbent  glands  in  the  neck 
were  also  distended  by  pus  ;  the  salivary  glands 
were  healthy.  Both  tonsils  were  destroyed 
and  the  cavities  which  lodge  them  were  enlarged 
and  sloughy  on  the  surface.  The  apex  of  the 
uvula  was  red  and  oedematous.  The  posterior 
part  of  this  structure,  as  well  as  that  of  the 
velum,  and  the  pharynx  generally,  were  coated 
with  a  dark-coloured  viscid  secretion.  The 
larynx  and  trachea  were  healthy.  The  internal 
jugular  veins  exhibited  nothing  unusual. 

Here  a  longer  time  elapsed  between  the 


m  the  previous  eases,  were  limited  to  the  cellu- 


ar  membrane  and  muscles  respectively 
The  subjoined  case,  in  which  the  parts  con¬ 
cerned  in  the  tumefaction  of  the  cervicle  region, 
were  thrown  off  by  the  sloughing  process,  ex- 
libits  a  singular  circumstance  in  the  patholo¬ 
gical  history  of  these  swellings,  and  deserves 
to  be  mentioned  as  one  of  the  modes  of  their 
atal  termination. 

Case  IV. — A  boy,  between  three  and  four 
years  of  age,  was  affected  with  scarlet  fever  on 
the  1st  of  January.  There  shortly  appeared 
under  the  horizontal  ramus  of  the  lower  jaw, 
on  each  side  of  the  neck,  a  swelling,  which  was 
lard  and  well  defined ;  this  was  extremely 
painful  on  pressure.  The  skin  moved  freely 
over  the  tumours.  That  on  the  right  side  was 
The  patient  laboured  under  high 
constitutional  disturbance  and  cerebral  excite¬ 
ment,  At  first,  after  the  treatment  recom¬ 
mended,  the  boy  improved  in  his  general  symp¬ 
toms — the  tumour  on  the  left  side  became 
smaller  ;  but  that  on  the  right  increased,  pre¬ 
senting  a  diffused  appearance,  and  extending 
from  the  angle  of  the  lower  jaw,  forwards  to 
the  median  line,  where  it  terminated  abruptly, 
and  downwards,  to  within  about  two  inches  of 
the  clavicle.  At  its  upper  part,  the  swelling  in¬ 
volved  the  lower  portion  of  the  cheek,  but  its 
boundaries  were  not  well  marked,  except  an¬ 
teriorly.  The  affected  parts  became  very  firm 
to  the  touch,  were  excessively  tender,  and  the 
skin  covering  them  assumed  a  vivid  red  tint. 
On  the  6th  of  January,  a  spot  of  a  yellowish- 
grey  colour  appeared  at  the  centre  of  the  tu¬ 


mour  ;  this  rapidly  increased  in  size,  until  it 


acquired  considerable  dimensions,  when  a  line 
of  separation  formed,  and  the  whole  of  the 
dead  skin  and  cellular  membrane  were  thrown, 
off,  exposing  the  muscles  and  blood-vessels  at 
the  upper  region  of  the  neck,  as  completely  as 
when  they  are  displayed  by  the  scalpel.  For 
several  days  after  this  the  case  went  on  well. 
The  chasm  in  the  neck  began  to  granulate, 
and  the  child’s  appetite  and  strength  improved 
rapidly ;  very  soon,  however,  whenever  the 
hoy  made  any  effort,  as  in  crying  or  resisting 
the  dressing  of  the  wound,  a  general  oozing  of 
blood  took  place  from  its  surface.  At  each  re¬ 
turn  of  the  bleeding  it  became  more  profuse, 
and  the  patient  finally  expired  from  exhaustion, 
about  five  days  after  the  first  occurrence  of 
haemorrhage.  It  seems  unnecessary  to  relate 
any  other  dissections,  as  this  would  only  add 
to  the  length  of  the  present  paper,  without, 
as  far  as  I  am  aware,  throwing  further  light 
upon  the  morbid  anatomy  of  the  affection  which 
they  are  designed  to  illustrate.  In  none  of 
the  cases  which  have  been  here  detailed,  nor 
in  any  which  I  have  had  an  opportunity  of  ob¬ 
serving,  has  enlargement,  induration,  or  other 
departure  from  the  natural  condition  of  the 
salivary  glands,  contributed  to  the  production, 
of  the  cervicle  swellings  described.  This  cir¬ 
cumstance  would  seem  to  justify  a  belief,  that 
Sims  and  Willan  were  in  error,  when  they  as¬ 
cribed  similar  tumours  to  enlargement  of  those 
bodies.  But  as  these  swellings  of  the  neck 
very  frequently  occupy  the  precise  situation. 
of  the  salivary  glands,  particularly  of  those 
which  lie  beneath  the  base  of  the  lower  jaw,- 
the  incorrectness  of  their  opinion,  unsubstan- 
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tiated  as  it  appears  to  have  been,  by  any  appeal 
to  anatomical  evidence,  is  easily  accounted  for. 
The  parts  especially  affected,  as’hasbeen  shown, 
are  the  cellular  membrane,  the  muscular  fibres, 
and  the  absorbent  glands.  These  structures  do 
not  appear,  from  the  cases  which  have  been 
narrated,  to  be  simultaneously  attacked  by  the 
inflammatory  process  which  is  set  up,  but  to 
become  involved,  in  the  inverse  ratio  of  their 
vital  endowments,  and  complexity  of  structure. 
Thus,  in  the  first  patient,  where  death  took 
place  in  seven  days  after  the  earliest  develop¬ 
ment  of  the  swelling  of  the  neck,  the  cellular 
substance  alone  was  the  seat  of  the  disease. 
In  the  second  patient,  in  whom  death  occurred 
ten  days  after  the  external  tumour  appeared, 
the  muscles  were  found  affected,  in  conjunction 
with  that  tissue.  And,  in  the  third  case,  where 
life  was  prolonged  to  the  twelfth  day  from  the 
appearance  of  the  tumour,  the  lymphatic  glands 
were  extensively  concerned  in  the  changes 
which  presented  themselves.  The  local  in¬ 
flammation,  as  well  from  the  mode  of  its  ex¬ 
tension,  as  from  the  nature  of  the  products  to 
which  it  gave  rise,  showed  more  of  the  diffuse 
than  of  the  phlegmonous  character.  This  is 
certainly  one  of  its  most  important  peculiarities, 
in  a  practical  point  of  view,  as  it  is  that  to 
which  much  of  the  danger  that  accompanies  it 
may  be  fairly  attributed.  In  most  of  the  cases 
in  which  the  absorbent  glands  became  impli¬ 
cated  in  the  swelling  of  the  neck,  those  which  are 
situated  immediately  above  the  hyoid  bone  were 
earliest  and  most  severely  affected.  The  super¬ 
ficial  chain  of  glands  suffered  oftener  and  more 
extensively  than  those  which  lie  deeper  in  the 
neck,  but  the  latter  frequently  participated 
in  the  disorganising  changes  which  took  place. 

It  may  now  be  well  to  relate  briefly,  a  few 
examples  of  recovery  from  scarlet  fever,  when 
attended  by  the  cervical  tumours  which  have 
been  engaging  our  attention,  and  which  came 
under  my  observation  during  the  prevalence  of 
the  same  epidemic  that  furnished  the  cases 
already  brought  forward.  After  perusing  tne 
notes  of  numerous  cases  of  recovery,  made  at 
the  time  when  they  presented  themselves  to 
my  notice,  I  find  that  it  will  be  sufficient  to 
mention  three  of  these,  as  they  will  exhibit  the 
termination  of  the  external  swellings  of  the 
neck  by  resolution  and  by  suppuration, — for  it 
was  by  one  or  other  of  these  processes  that  the 
tumours  terminated,  in  all  the  instances  of  re¬ 
covery  which  I  had  occasion  to  witness. 

In  the  case  that  follows,  the  local  affection, 
although  severe,  underwent  complete  resolution, 
and  that  in  the  absence  of  any  energetic  mea¬ 
sures,  either  of  a  topical  or  constitutional 
description. 

Case  V. — A  girl,  aged  6,  had  scarlet  fever 
on  the  24th  November.  On  the  27th,  the  rush 
bad  faded.  The  day  after  this  there  was  still 
much  fever,  and  the  fauces  continued  red  and 
swollen.  The  tongue,  which  appeared  furred 
at  the  sides,  and  florid  in  the  centre,  was  dr)'. 
There  was  very  considerable  tumefaction  of  the 
neck,  occupying  the  space  between  the  chin 
and  the  os  hyoides  in  front,  and  extending 
back  as  far  as  the  mastoid  process.  Beneath 
the  angle  of  the  lower  jaw,  on  both  sides,  a 
gland,  much  harder  than  natural,  and  enlarged 
to  the  size  of  a  filbert,  might  be  distinctly  felt. 
Pressure  on  this  caused  much  uneasiness.  Be¬ 
tween  the  symphisis  of  the  jaw  and  the  os 
hyoides,  the  integument  had  a  tense,  brawn-like 
consistence.  The  countenance  was  haggard. 
Tepid  aspersion,  a  poultice  to  the  external 
fauces,  and  a  moderate  dose  of  calomel  and 
rhubarb  were  ordered. — 29th.  The  medicine 
had  operated  sufficiently.  The  night  had  been 
restless.  The  state  of  the  tongue,  of  the  throat, 
and  of  the  neck,  had  undergone  no  change 
from  the  preceding  day.  The  pulse  was  fre¬ 


quent,  and  the  skin  hot.  The  same  measures 
w  ere  directed  to  be  continued.— 30th.  The  pa¬ 
tient’s  bowels  were  freely  opened.  The  swel¬ 
ling  of  the  neck  was  softer,  especially  that 
portion  of  it  which  occupied  the  region  beneath 
the  chin.  The  poultice  only  was  ordered. — 
December  4th.  The  child  had  made  great 
progress  since  the  last  report.  There  was  now- 
no  constitutional  disturbance.  The  general 
tumefaction  of  the  neck  was  subsiding  rapidlv, 
and  this  was  accompanied  by  a  resolution  of 
the  glandular  enlargements  below  the  angles 
of  the  jaw-,  w-hich  were  no  longer  to  be  felt. — 
December  13th.  The  state  of  the  neck  was 
natural,  all  swelling  having  completely  disap¬ 
peared. 

In  the  next  patient  also,  the  cervical  swel¬ 
ling  terminated  by  resolution  ;  but,  although 
more  active  measures  were  resorted  to  with  the 
view  of  promoting  this,  than  were  employed  in 
the  case  w-hich  precedes  it,  the  tumour  did  not 
subside  with  nearly  the  same  rapidity. 

Case  VI. — A  girl,  aged  4,  experienced  an 
attack  of  scarlet  fever.  The  general  symptoms 
were  not  severe ;  but  during  their  continuance, 
a  hard  swelling  appeared  beneath  the  left  angle 
of  the  low-er  jaw-.  This  tumour  increased  to 
such  an  extent,  as  to  raise  the  neck  nearly  to 
a  level  with  the  base  of  the  maxilla.  Leeches, 
followed  by  a  sinapism,  were  first  applied.  As, 
nevertheless,  the  swelling  became  larger, 
leeches  were  a  second  time  ordered,  and  the 
skin  was  directed  to  be  kept  moist  by  a  strong 
ammoniacal  liniment.  This  last  application 
caused  extensive  vesication ;  a  purulent  dis¬ 
charge  then  took  place  from  the  denuded  sur¬ 
face,  and  continued  for  nearly  three  wreeks, 
during  which  time  the  cervical  tumour  gradu¬ 
ally  but  entirely  disappeared.  While  the  reso¬ 
lution  of  the  sw-elling  was  going  on,  the  treat¬ 
ment  consisted  in  regulating  the  bowels,  and 
supporting  the  strength  by  quinine  and  nou¬ 
rishing  diet. 

The  following  case,  which  will  be  the  last 
brought  forward,  exhibits  the  termination  of  the 
tumour  of  the  neck  by  suppuration. 

Case  VII. — A  girl,  aged  3,  became  affected 
with  scarlet  fever.  When  the  eruption  began 
to  decline,  a  swelling  of  the  left  side  of  the 
neck,  near  the  angle  of  the  jawr,  was  perceived. 
This  increased  in  size,  and  was  attended  by 
febrile  symptoms.  On  the  3rd  of  September, 
the  tumour  seemed  inclined  to  suppurate,  but 
fluctuation  could  not  be  felt  distinctly.  There 
wras  no  ulceration  of  the  throat,  and  deglutition 
w-as  easy.  Leeches,  followed  by  a  poultice, 
were  applied  to  the  swelling,  and  the  bowels  w-ere 
opened  by  calomel  and  rhubarb.  As  there  w-as 
no  change  in  the  child’s  state  on  the  following 
day,  a  grain  of  calomel  was  given,  at  first 
every  three  hours,  and  afterwards,  as  it  w-as 
w-ell  borne,  every  hour.  This  was  continued 
for  two  days,  when  suppuration  in  the  tumour 
having  become  evident,  it  was  punctured,  and 
discharged  about  half  an  ounce  of  healthy- 
looking  pus.  The  application  of  poultices  was 
continued,  and  the  mercury  was  given,  thrice 
only  in  the  twenty- four  hours.  The  swelling 
of  the  neck  now  proceeded  favourably  ;  but  as 
the  child  was  becoming  pale  and  emaciated, 
the  calomel  was  entirely  withdrawn,  and  nutri¬ 
tious  food,  with  small  quantities  of  wine  and 
porter  was  given,  together  with  the  potassio- 
tartrate  of  iron.  From  this  date,  the  patient's 
general  health  improved  steadily,  but  the 
rumour  required  to  be  punctured  a  second 
time,  when  a  small  quantity  of  watery  pus 
escaped.  On  the  22nd  of  October,  the  cervi¬ 
cal  swelling  was  scarcely  perceptible,  and  the 
child’s  health  had  been  long  re-established. 

The  epidemic,  of  whose  leading  peculiarity 
I  have  attempted  this  imperfect  notice,  has 
been  one  of  the  most  formidable  character,  from 


its  long  duration,  the  large  number  of  those 
who  have  suffered  from,, it,  and  the  great  mor¬ 
tality  by  which  it  has  been  attended.  Between 
the  months  of  April  and  December  inclusive, 
(1840),  upwards  of  300  cases  of  scarlet  fever 
were  entered  upon  the  books  of  the  Northern. 
Dispensary  alone ;  and  I  am  informed  that 
the  districts  of  the  town  which  receive  assist¬ 
ance  from  the  other  medical  charities,  were 
also  most  severely  visited  by  the  disease,  which 
did  not  appear  to  be  restricted  to  any  particular 
locality.  Of  the  300  cases  mentioned,  the 
smallest  number,  33,  occurred  in  April;  the 
largest,  55,  in  September. 

In  the  earlier  periods  of  the  epidemic,  a 
great  majority  of  the  cases  were  complicated 
with  external  tumefaction  of  the  neck  ;  and,  in 
accordance  with  what  is  so  commonly  observed 
of  diseases  when  prevailing  epidemically,  its 
severity  was  then  the  greatest.  Subsequently, 
although  the  occurrence  of  the  swellings  was 
equally  frequent,  the  disease  became  more 
tractable  ;  and,  finally,  towards  the  month  of 
December,  although  a  large  number  of  chil¬ 
dren  continued  to  be  affected,  with  scarlet  fever, 
the  disease  became  comparatively  mild,  and  so 
few  patients  experienced  the  local  complication, 
adverted  to,  that  it  might,  from  that  time,  be 
said  no  longer  to  present  anything  novel  or 
peculiar  in  its  type. 

During  the  prevalence  of  the  disease  in  that 
form  which  has  been  described,  I  did  not  see 
one  individual  suffer  from  it  who  had  reached 
the  age  of  puberty  ;  and  those  who  were  most 
frequently  affected  were  children  under  seven 
years  of  age.  The  cervical  swelling  occurred 
at  all  periods  of  the  complaint ;  and,  in  many 
instances,  first  snowed  itself  after  the  eruption 
had  disappeared.  It  was  usually  greater  on 
one  side  than  on  the  other,  and  wa3  not  un- 
frequently  confined,  to  one  side  only.  The 
inflammation  and  ulceration  at  the  fauces  were 
often  of  formidable  extent ;  but  the  tumours 
again  and  again  appeared  in  cases  which  were 
not  accompanied,  by  more  sore  throat  than  is 
constantly  observed  in  scarlet  fevers,  where  no 
such  affections  of  the  neck  take  place.  In  a 
very  large  proportion  of  those  who  did.  well,  the 
swellings  ended  by  resolution,— for  although 
among  the  three  cases  of  recovery  which  have 
been  related  here,  one  terminated  by  suppura¬ 
tion,  this  must  by  no  means  be  regarded  as 
any  indication  of  the  relative  frequency  with 
which  these  modes  of  termination  were  ob¬ 
served.  Suppuration  was  rare  ;  but  as  far  as 
my  observation  extended,  the  patients  in  whom 
it  occurred  got  well.  Where  gangrene  wa3 
set  up  in  the  tumefied  parts,  I  did  not  see  re¬ 
covery  ;  but  the  occurrence  of  gangrene  was 
extremely  rare.  In  most  of  the  fatal  cases, 
death  took  place  while  the  cervical  swelling  was 
still  in  a  state  not  apparently  incompatible  with 
its  subsiding  by  resolution  had  life  been  pro¬ 
longed. 

During  this  epidemic,  the  cutaneous  erup¬ 
tion  was  very  commonly  remarked,  to  oe  more 
partial,  faint,  and  fugitive,  than  is  generally 
the  case  in  scarlet  fever.  Although,  from  the 
severity  of  the  disease,  the  patients  were  often, 
reduced  to  a  very  cachectic  state,  and.  conva¬ 
lescence  advanced  but  slowly,  dropsical  swel¬ 
lings  seemed  to  occur  less  commonly  than  is 
usually  observed  after  epidemics  of  a  much 
milder  character. 

As  regards  treatment,  I  have  nothing  very 
satisfactory  or  conclusive  to  offer.  In  those 
cases  which  terminated,  favourably,  recovery 
took  place  under  the  use  of  very  opposite 
means,  as  when  antiphlogistic,  mercurial,  and. 
stimulating  remedies  were  employed.  Al¬ 
though,  in  many  instances,  the  patients  did 
well,  where  energetic  measures,  a3  free  and 
repeated  leeching  and  severe  purging,  were 
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recommended;  this  practice,  for  the  most  part, 
seemed  to  be  injurious,  by  lowering-  the 
strength,  without  exerting  any  Obvious  effect 
upon  the  progress  or  condition  of  the  cervical, 
tumours. 

Upon  the  whole,  a  combination,  of  tepid 
aspersion,  warm  poultices  to  the  heck,  and 
gentle  mercurial  laxatives,  seemed  useful  ; 
particularly  by  moderating  the  febrile  action, 
under  which  the  vital  powers  rapidly  gave 
way. 

The  cautious  but  steady  use  of  wine  and 
other  means  of  support  should  not,  I  think,  be 
withheld  too  long,  under  this  form  of  disease, 
as  these  were  well  borne,  even  by  children  of 
a  very  tender  age,  as  soon  as  ever  the  vio¬ 
lence  of  the  febrile  symptoms  was  broken. — 
Edin.  Jour,  of  Med •  Science. 
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INTERFERENCE  OF  MEDICAL  MEN  IN  POLITICS 
AT  THIS  GREAT  CRISIS. 


4i  Let  corn,  wine,  and  oil  abound.’* 

There  is  an  argumentum  ad  ignoran- 
tiam  et  passiones,  often  repeated  by  artful 
knaves,  which  is  called  by  logicians  an  enthy- 
inene,  or  imperfect  syllogism,  either  wanting 
the  major  or  minor  proposition,  or  the  datum 
only  is  expressed,  or  the  argument  omitted ; 
that  is,  it  is  stripped  of  one  of  its  premises. 
They  say,  “  Medicine  is  so  obscure  and  diffi¬ 
cult  a  science  and  art,  that  it  requires  a  man’s 
exclusive  attention  to  practise  it  with  skill  and 
success;  a  man  who  diverts  his  attention  to 
any  subject  foreign  to  it,  cannot  be  qualified 
to  practise  it ;  therefore. the  conclusion  is,  that 
no  ■  practise!’  ougbti  to  interfere  in  politics,  po¬ 
litical  economy,  poetry,  or  any  other  department 
of  science  or  letters.” 

No  man  is  warranted  in  employing  the 
^ords,  medicine  is  so  difficult;”  but  he  may 
employ  “  if  medicine  is  so  difficult,  &c.,  which 
renders  a  proposition,  that  hath  not  truth  on  its 
side,  conditional. 

There  is  irrefragable  argument  quite  suffi¬ 


cient  to  expose  the  extreme  absurdity  and  pre¬ 
judice  of  this  false  logic.  The  fallacy  is  this: 
man  by  the  laws  of  his  nature  requires  change 
and  variety  in  mental  pursuits,  exclusive  atten¬ 
tion  to  one  subject  of  speculation  and  practice 
fatigues  and  dull3  the  mind ;  therefore  a 
medical  man  is  justified  in  taking  up  politics 
or  any  other  pursuit  to  a  reasonable  extent, 
to  diversify  the  monotony  of  one  subject.  A 
man’s  own  affairs,  private  and  profes¬ 
sional,  require  his  most  devoted  attention  at 
all  times  to  protect  his  own  welfare ;  but  if 
public  and  political  causes  affect  his  interests 
unfavourably,  he  has  as  much  right  as  any 
other  profession  of  men  in  the  state  to  divert 
such  part  of  his  spare  time  and  attention  as  is 
requisite  to  his  public  interests,  equally  with 
his  private  occupation. 

It  cannot  he  denied,  that  general  and  politi¬ 
cal  causes  of  prosperous  or  adverse  times  affect 
or  concern  every  man  in  England,  of  whatever 
vocation. 

The  enthymemes  or  false  logic  of  political 
partisans,  must  yield  to  other  positions  which 
are  indisputable  truths,  and  founded  on  a  ma¬ 
jority  of  facts. 

1.  The  genuine  logic  of  truth  is,  that  those 
practitioners  of  medicine,  who  have  supported 
monopolising  and  oligarchical  principles,  after 
interfering  in  politics,  have  ever  been  reward¬ 
ed  by  the  rich  oligarch  and  monopolist,  whose 
power  and  influence  they  have  'basely  court¬ 
ed,  for  their  servility  and  venality,  without 
any  reflection  or  blame  for  dividing  their 
attention  between  physic  and  politics.  While, 
on  the  other  hand,  all  liberal  physicians 
and  surgeons,  unless  rich  and  influential, 
who  have  been  actuated  by  liberal  and  inde¬ 
pendentthinking,  and  who  have  supported  what 
is  patriotic  and  beneficial  to  their  country, 
have  been  persecuted  invariably  by  the  rich 
and  strong,  by  the  arrogant  few,  who  know 
that  physic  is  the  most  dependent  of  all  pro¬ 
fessions  on  the  public  at  large,  particularly 
on  the  credulous,  capricious,  whimsical,  weak, 
and  domineering  part  of  men,  and  particularly 
woman-kind.  And  it  happens  unfortunately 
for  medical  men,  who  are  not  like  farmers, 
who,  if  they  pay  their  landlords,  are  indepen¬ 
dent  of  every  one  else,  and  care  for  nobody  in 
the  world,  are  thrown  upon  the  vindication  and 
protection  of  the  many  in  numbers,  hut  the 
weak  in  power  and  property,  who  are  perhaps 
not  able  to  counteract  the  spirit  of  private 
and  social  despotism,  so  peculiar  to  our  hateful 
obligarchs  and  monopolists,  upon,  the  silly 
subterfuge  of  the  epicenes  and  women  of  mere 
( money  and  property,  that  “  physic  is  incom¬ 
patible  with  politic  s.”  Oh  !  exquisite  logicians ! 

Nothing  is  more,  true  than  what  the  Drench 
said  toAis  in  1827-28,  that  it  is  the  illiberal  and 
detestable  spirit  of  tM  English  obligarchy  and 
monopblists  to  ruin  every  man’s '  private  inte¬ 
rests  in  whatever  instance  they  can,  who  does 
not  coincide  with  them  in  their  callous,  sordid, 
andloathsoxne  prejudices  in  politics,  villany,  hy¬ 
pocrisy,  and  avarice,  and  the  characteristic  vices 
of  the  modern  English  rich  and  ambi¬ 
tious.  The  wretches  endeavoured  to  destroy 


the  professional  prospects  of  Dr.  Birkbeck, 
because  he  opposed  their  hellish  principles,  by, 
inventing  Mechanics’  Institutes,  t;o  jesscue 
the  lower  orders  from  that  monster. — beastly, 
ignorance.  ,  -<  ,  tcit 

As  to  those  contemptible  and  sleek  foxes] 
whose  brushes,  like  the  foxes  in  Phcednis,  have, 
been  cut  off  close  to  their  rumps,  and  who  de¬ 
sire  the  rest  to  be  in  the  fashion,  and  lose  their 
tails  also ;  who  bawl  out  in  sophisticated  de¬ 
fence  of  their  own  prudence  and  slavery,  their 
party-dependence  and  self-interested  ends,  that 
u  medical  men  ought  to  be  punished  and  perse¬ 
cuted  by  obligarchs  and  monopolists  for  inter¬ 
fering,  as  they  have  the  most  perfect  right  to 
do,  with  politics,  under  the  shabby,  lying  pre¬ 
tence,  that  it  lessens  their  skill  in  medicine.” 
“  The  baseness  of  their  minds,”  to  use  the  lan¬ 
guage  of  Sir  Philip  Sidney,  “is  such,  that  it 
sinks  a  thousand  degrees  lower  than  the  basest 
body  could  carry  the  most  base  fortune.”  And 
as  for  those  toadies  and  sycophants  m  our  pro¬ 
fession,  who  flatter  the  rich  for  oppressing 
the  medical  practitioners  politically,  under  the 
hallucination  that  politics  are  inconsistent  with 
the  pursuit  of  medicine,  they  are  that  dodder 
or  “  hell-weed,”  which  Threlkid  describes 
as  11  fastening  its  claspers  upon  a  plant,  and 
like  a  coshening  parasite  lives  upon  another’s 
trencher,  and  like  an  ungrateful  guest  first 
starves,  and  then  kills  its  entertainer.”  Nor 
are  these  the  only  confutations  of  the  artful 
sophistry  of  vile  partisans,  hired  slaves,  and 
slanderers,  in  respect  to  medical  interference 
in  politics;  but  examples  demolish  the  wretched 
prejudice.  We  know,  however,  that  this  poisoii 
has  worked  upon  weak  minds!  ,  The  political 
oppression  of  the  illiberal  gentry  destroyed  the 
peace  of  Darwell  at  Birmingham;  it  drove 
Dr.  Posbroke  from  Cheltenham,  and  afterward* 
Dr.  Conolly  from  Warwick ;.  but  there  will  bh 
another  day ,  and  another  word,  for  these  deed^ 
of  political  oppression!  But  their  favourite 
slang  with  respect  to  these  counter-statement* 
is,  that  they  spring  from  disappointed  Bleu]’ 
to  which  Burke,  who  was  so  styled,  aptly  re¬ 
plies  in  this  language:  “There  is  a  set, of 
maxims,  speaking  of  the  principles  of  pubii« 
morality,  which  those  who  are  uppermost 
[True,  0  King! — Ed.]  have  always  ready 
[cut  and  dried,  eh? — Ed.]  made  for  them.  In¬ 
deed,  the  whole  of  this  cant  is  quickly  got  by 
-heart,  [art  or  rote — Ed.]  and  the  very  first 
principle  is,  that  all  opposition  is  to  be  regarded 
as  the  effect  of  envy  and  disappointed  ambition.” 

Next  week  we  shall  finish  up  this  important 
subject.  The  question  deeply  affects  the  dignity, 
independence,  and  moral  duty  and  obligation 
of  the  medical  profession,  as  well  as  its  peculjM 
statistical  qualifications.  -  '■ 

Naval  SSurgeons. — A  meeting  of  the  Suri 
geons  and  Assistant-surgeons  of  the  navy  will 
take  place  during  the  present  month,  for  the 
purpose  of  considering  the  propriety  of  pre¬ 
senting  to  the  Director-general,  Sir  William 
Burnett,  some  worthy  testimonial  of  their 
personal  esteem,  of  their  approbation  of  his 
conduct  in  the  representation  of  their  body, 
and  of  their  satisfaction  in  his  exertions  and 
energetic  zeal  in  promoting  their  interests.  • 
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CHAPTER  XXIV.  —  CONTAINING  VARIOUS  DI¬ 
VERTING  OBSERVATIONS  MADE  BY  SWUBS 

AND  HIS  COMPANIONS. 

There  is  no  part  of  Paris  so  delightfully  ani¬ 
mated  and  animating  as  the  Palais  Royal.  A 
great  talk  is  made  about  the  gay  scene  which 
the  Boulvarts  constantly  present,  but  they  are 
not  to  be  compared  to  the  favourite  resort  in 
question.  Figure  to  yourself,  reader,  a  large 
oblong  enclosure,  laid  out  with  parterres ,  foun¬ 
tains,  and  gravel-walks,  and  surrounded  by 
buildings  of  elegant  and  uniform  architecture, 
the  lower  parts  of  which  are  converted  into 
shops  with  covered  arcades  in  front,  for  the 
sale  of  every  article  that  luxury  can  desire,  or 
taste  devise — in  fact,  a  spot,  resembling  what 
the  Burlington  Arcade  would  be,  with  one  of 
its  sides  knocked  out,  running  round  Woburn 
Square.  The  first  floors  are  chiefly  occupied 
by  restaurateurs  and  cafes — the  latter  in  some 
cases  paying  considerable  sums  for  permission 
to  place  their  chairs  and  tables  under  the  trees 
of  the  garden  ;  there  are  also,  in  the  western 
side  of  the  area,  several  large  estaminets  *  one 
of  which,  the  Estaminet  Hollandais  extends 
some  nine  or  ten  windows  in  length,  and  when 
lighted  up,  as  it  always  is  most  splendidly  at 
night,  has  a  most  imposing  appearance.  The 
three  first-rate  restaurants  of  Very,  Vesour, 
and  Les  Troi  Freres  Provenceaux  are  situated 
at  the  upper  end  of  the  square,  and  a  large 
covered  promenade,  called  the  Gallerie  d’Or- 
leans,  forms  the  lower  boundary,  which  is  a 
sort  of  cross-breed  between  the  Lowther  Arcade 
and  the  Pantheon  Conservatory.  An  ever- 
varying  throng  is  found  in  the  gardens,  for  the 
Palais  Royal,  somehow  or  another,  always 
lies  in  your  way  wherever  you  want  to  go  to. 

It  had  been  a  lovely  day— one  of  the  last 
bright  flashes  of  autumn  befhre  he  yields  to  the 
freezing  powers  of  winter,  and  although  the 
season  was  somewhat  advanced,  the  air  retained 
a  balmy  warmth,  which  was  scarcely  to  be 
expected  from  the  trifling  difference  in  the 
range  of  latitude  between  Paris  and  London. 
The  gardens  were  still  crowded,  although  the 
gradual  appearance  of  the  lamps  at  different 
places  noted  the  decline  of  day.  Old  gentle¬ 
men  were  still  reading  the  newspapers,  ladies 
were  working  beneath  the  trees,  and  nursery¬ 
maids  from  Normandy,  in  their  high  lace  caps 
and  clean  white  aprons,  were  looking  after  in¬ 
numerable  odd-looking  little  animals,  which, 
upon  closer  inspection,  proved  to  be  French 
infants. 

■  On  the  Cafe  de  Foy,  a  great  number  of  loun¬ 
gers  were  taking  their  coffee,  and  the  assembly 
was  soon  increased,  by  the  arrival  of  Swubs, 
•Okes,  and  Huggles,  who  came  over  from  Viot's. 

“  Well,  what  do  you  think  of  this,  my  boys  ?” 
asked  the  latter  gentleman,  as  they  seated 
themselves  at  a  table. 

“  Oh,  slap  up,”  replied  Okes.  “  Why  don’t 
they  have  a  place  like  it  in  London?” 

“  Because  the  English  people  are  not  to  be 
trusted,”  said  Fluggles.  “  They  would  pick 
the  flowers,  throw  ink  at  the  statues,  and  do 
nothing’  but  chaff  the  folks  who  were  drinking 
toffee,  and  call  them  blessed  teetotallers.  It  is 
not  because ‘  London  has  not  the  capabilities  of 
Paris  (for  she  has  them  over  and  over  again) 
that  we  lack  these  sort  of  places,  but  the  spirit 
of  the  inhabitants  is  different.  What  will  you 
take  ?  ” 

“  Just  what  you  please,”  answered  Swubs  ; 

I  have  told  you  that  we  are  in  your  hands.” 

*  The  difference  between  a  cafl  nn<l  estaminet  is,  that  the  latter 
are  chiedy  frequented  by  men,  and  billiards  and  smoking-  are  al- 

1  owed  therein.  It  is  not comme-il-faut  for  a  lady  to  be  seen  in  an 
estaminet,  although  this  sometimes  occurs  •  on  the  contrary,  the  most 
«eap  ectable  feu. ales  are  found  in  the 


Haggles,  upon  this,  ordered  three  cups  of 
coffee,  and  an  accompanying  petit  verrc  of 
brandy  with  each,  which  was  speedily  brought 
by  the  garcon,  and  placed  upon  the  table,  with 
three  little  metal  trays  of  white  sugar. 

,  “  What  do  you  call  this,  Huggy?”  asked 
Swubs,  as  he  took  some  coffee  up  in  his  spoon, 
and  elevating  it,  let  it  drop  hack  again. 

|  “  This  quantity  is  called  a  demi-tasse ,  or 

half  cup,”  replied  their  cicerone. 

“  What  the  devil  do  they  call  it  a  half  cup 
for,  when  they  fill  it  so  full  that  it  runs  over 
into  the  saucer  ?  ”  observed  the  acute  Okes. 

“  Because  it  is  half  the  size  of  the  breakfast 
cups,”  replied  Huggles.  “  The  quantity  in 
the  saucer  is  called  the  bain-pied.  The  French 
like  enough  for  money,  and  would  not  be  satis¬ 
fied  unless  both  the  coffee  and  cognac  was  made 
to  overflow  their  receptacles.” 

They  drank  their  coffee,  which  was  pro¬ 
nounced  excellent,  and  then  Huggles  showed 
them  how  to  make  what  the  French  call 
ponche ,  by  igniting  their  brandy  and  pouring 
it  over  a  lump  of  sugar  in  the  saucer. 

“  Well,  and  what  is  going  on  at  the  school 
since  I  left?  Is  it  as  jolly  as  ever?”  asked 
Huggles. 

“  Yes,  pretty  well,”  replied  Okes  ;  “  Randle 
is  house-surgeon,  and  Johnson  has  passed  the 
College.  The  new  men  this  session  took  to 
their  beer  very  kindly,  except  two  or  three 
who  wore  shoes  and  white  neckcloths  —  but 
what  could  you  except  of  them  ?  ” 

“  Is  Randle  a  good  fellow  ?” 

“  Slap  up— stands  lunch  in  his  room  every 
day,  and  has  got  a  tin  for  toasting  red-herrings. 
It’s  a  better  plan  than  doing  them  on  the 
shovel  over  the  fire  in  the  dissecting-room. 
Do  you  recollect  the  day  that  the  man  who 
came  to  see  us  from  Windmill  Street  swallowed 
the  hit  of  brain  in  mistake  for  soft  roe!” 

“  Quite  weH  —what  a  game  we  had !  Who’s 
the  surgery  nurse  now?  d  < 

“  Qh,  a  regular  original'.  Hav’n’t  you  heard 
about  the  vestryman  add  her  mistake?” 

“No,”  replied  Huggles;  “how  on  earth 
should  I  ?  Let’s  have  it  if  it’s  worth  telling.” 

“  Well,  then,”  said  Swubs,  “  I’ll  tell  you, 
because  I  saw  it  all.  You  must  know  there 
had  been  an  inquest  at  the  hospital  a  few  days 
before  upon  a  glazier,  who  tumbled  off  his 
perch  at  the  third  story  into  the  area,  when  he 
was  talking  blarney  to  the  housemaid  next 
door,  instead  of  looking  what  he  was  about. 
Well,  there  was  not  a  bone  left  entire  in  his 
body.  His  skull  was  crushed  in  like  an  egg¬ 
shell— his  femurs  driven  through  the  flesh,  his 
shoulders  dislocated,  his  ribs  smashed,  and  a 
variety  of  other  solutions  of  continuity  of  the 
'  organic  system,  as  Snipliver  calls  a  cut  finger, 
too  numerous  to  mention.  The  inquest  was 
1  held,  and  the  assistant-surgeon,  who  is  always 
1  hunting  in  the  dead  bodies  after  something 
which  he  never  by  any  chance  finds,  when  he 
was  asked  by  the  Coroner,,  as  a  matter  oi  foim 
merely,  if  the  wounds  were  the  immediate 
cause  of  death,  replied  he  thought  not,  hut 
,  rather  attributed  his  decease  to  an  induration 
'  of  the  lobulus  spigelii.* 1' 

■  u  I  should  rather  think  he  was  a  potterer, 

1  observed  Huggles.  .  .  . 1 

'  -u  king  of  them,”  rejoined  swubs. 

p  “  To  go  on  with  my  story  :  you  know  the  jury- 
.  men  are  very  consequential  at  inquests,  ihey 
are  men  whose  station  of  life  and  limited  ideas 
'  keep  them  from  ever  showing  their  importance 
in  any  other  way,  and  so  they  gratify  them- 
.  selves  at  the  inquests  by  asking  all  sorts  of 
’  cursedly  stupid  questions  that  have  nothing  to 
do  with  the  matter.  One  of  them  on  the  pre¬ 
sent  occasion  was  a  member  of  some  vestry  or 
another  that  is  always  figuring  m  the  papers 
about  church-rates  ancl  water-plugs,  and  he 


made  himself  deuced  officious,  and  was  a  long 
time  coming  to  the  opinion  of  the  others  ;  when 
he  did  agree  with  them,  it  was  with  a  precious 
bad  grace  too,  and  he  did  not  appear  at  all 
satisfied,  but  said  he  would  sift  the  matter 
deeper  at  his  leisure.” 

“There  did  not  seem  much  obscurity  about 
the  case  either,”  observed  Huggles. 

“  There  never  is,  in  ten  cases  out  of  eleven,” 
said  Okes;  “it’s  the  damned  jurymen  who 
make  all  the  bother  —  oilmen  especially.  I 
never  knew  one  of  them  worry  the  witnesses 
with  ignorant  and  unmeaning  questions,  but 
he  was  an  oilman.  Go  on,  Swubs.” 

“The  next  day  the  vestryman  came  early  to 
the  out-patients’  entrance  of  the  hospital,  and 
asked  for  the  house-surgeon.  £  You  can’t  see 
him/  said  the  nurse.  ‘  But  I  must/  said  the 
vestryman.  ‘  What  do  you  want  with  him  ?  ’ 
asked  surgery.  ‘  I  cannot  tell  you/  said  the 
other,  ‘but  my  business  is  pressing,  and  I 
must  see  him  directly.’  So  surgery,  thinking 
with  her  usual  foresight,  upon  which  she  much 
prided  herself,  that  from  the  urgency  of  the 
business,  and  the  evasive  answers  of  the  vestry¬ 
man,  that  it  was  a  case  of  retention  of  urine, 
went  directly  to  Randle’s  room,  and  told  him 
he  was  wanted  with  his  catheters !  ” 

“  That’s  glorious  !”  shouted  Huggles  ;  and 
did  Randle  go?” 

“  Go — to  be  sure  he  did.  He  drew  on  his 
dressing-gown,  for  he  was  smoking  a  short 
pipe  in  his  shirt-sleeves,  and  putting  his  case 
of  catheters  under  his  arm,  off  he  set  to  the 
surgery.  Fie  had  forgotten  the  man’s  face,  or 
the  mistake  would  have  been  set  right  almost 
directly.  As  it  was,  he  took  out  one  of  the 
catheters  without  noticing  him,  and  dipping  it 
into  a  cracked  egg-cup  full  of  dirty  oil  that 
stood  on  the  mantelpiece,  calmly  observed, 

‘  Now,  master,  lean  your  back  against  the 
door,  and  we’ll  soon  relieve  yon  !’  The  mafi 
aware  that  he  had  been  rather  obtrusive  the 
day  before,  and  thinking  that  the  gentlemen 
of  the  hospital  had  prepared  some  trick  to  play 
off  upon  him,  snatched  up  his  hat,  and  bolted 
out  of  the  door  as  if  a  mad  dog  were  at  bis 
heels,  upsetting  two  burns  and  an  inflamed 
bursa  in  his  passage,  who  were  waiting  with 
their  cards.  Fie  never  came  near  the  hospital 
again.” 

The  account  amused  Fluggles  so  much  that 
he  roared  with  laughter,  much  to  the  astonish 
ment  of  several  quiet  old  members  of  the  Ld- 
gion  of  Flonour  who  were  drinking  coffee  near 

him,  in  all  the  grave  importance  of  the  bit7 of 
red  ribbon  in  their  button-holes.  ;IOia 

“  Now  its  my  turn,”  said  Okes  ;  “  I  know 
a  storv  about  surgery  too.” 

“Well,  throw  it  off,”  remarked  Fluggles, 
“  and  then  we  must  be  moving.” 

“  You  recollect  Dr.  Cluck,”  observed  Okes ; 
“  he  used  to  lecture,  when  you  were  at  the 
school,  upon  forensic  medicine,  and  tell  all 
sorts  of  rummy  legends  about  men  who  had 
hung  themselves  to  the  backs  ol  chairs  with 
their  knees  on  the  ground,  and  women  who 
had  been  under  water  two  hours  without 

dying—”  ,  0  ,  , 

“  What  a  cram  !”  interrupted  Swubs.  •  m 

“  I  believe  its  all  true,”  continued  Okes  t 
“  Beck  will  give  you  all  the  particulars.”  o 

“  Who’s  Beck?”  inquired  Fluggles. 

“Keeps  the  Doctor  Johnson’s  Tavern  in 
Fleet-street.  I  heard  a  man  there  sing  about 
‘Lord  Tom  Noddy’  going  to  see  somebody 
hung,  and  falling  asleep  all  the  time,  an¬ 
swered  Swubs, 

“  Do  be  quiet,  there’s  a  good  fellow,  ”  said 
Okes.  “  Now  Dr.  Cluck  complained  of  deaf¬ 
ness,  and  thought  his  ears  wanted  syringing, 
so  he  went  to  Mr.  Cough,  the  house-apothe- 
I  qarv.  and  asked  him  to  do  it.  Mr.  Cough  is 
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a  very  clever  young  man  and  an  excellent  pa¬ 
thologist — but  rather  touched  upon  religion. 
He  has  got  some  theory  in  his  head  that  the 
way  to  salvation  lies  through  the  tubuli  urini- 
feri  of  the  kidneys.  I  don't  exactly  see  how 
he  makes  it  out,  but  I  believe  he  thinks  he's  all 
right.” 

“  He  sent  me  some  tracts  once,”  said 
Swubs,  about  being  born  again.  I  showed 
them  to  Dr.  Catchmole,  who  told  me,  he  should 
like  to  see  the  pelvis  whose  arch  I  could  pass 
under,  if  such  a  performance  was  to  take 
place.” 

“Now,  Swubs — half  a  minute,  X  beg,”  im¬ 
plored  Okes.  “  Mr.  Cough  agreed  to  syringe 
his  ears,  so  they  went  into  the  surgeon's  tak¬ 
ing-in  room  for  that  purpose^  and  the  operation 
began.  J ust  then  surgery  came  in,  and  not 
knowing  Dr.  Cluck,  for  he  belonged  merely  to 
the  school,  thought  he  was  some  out-patient, 
and  went  and  seized  hold  of  his  head  with  both 
hands  to  keep  him  in  order.  The  Doctor  sat 
tolerably  still,  until  the  syringe  was  nearly 
empty,  and  the  -water  and  air  began  to  phizzle 
out  together,  when  he  flinched  on  one  side, 
whereupon  Surgery  hit  him  a  sound  cuff  on  the 
head,  exclaiming,  ‘  Drabbit  you,  keep  still — 
how's  the  gentleman  to  syringe  your  ears,  if 
you  wriggle  about  like  that  ?” 

u  And  you  mean  to  say  that's  true,”  said 
Huggles. 

“  Gospel,”  replied  Okes  ;  so  help  me  Steg- 
gall,  when  I  go  up  to  the  Hall.'' 

Mr.  Huggles  thumped  his  hand  three  dis¬ 
tinct  times  upon  the  table,  in  affirmation  of  his 
belief,  and  then  called  to  the  garcon  to  settle 
the  account,  which  being  done,  the  party  rose 
up  to  depart. 

It  was  by  this  time  nearly  dark,  and  the 
long  unbroken  lines  of  gas  were  glittering  in 
the  arcades  in  all  their  brilliancy.  A  person 
entering  the  gardens  for  the  first  time,  would 
have  thought  it  was  a  general  illumination,  so 
dazzling  was  the  scene.  They  left  the  Palais 
Royal,  and  crossing  from  the  Rue  St.  Honore 
into  the  Rue  de  Rivili,  passed  by  the  side  of 
the  gardens  of  the  Tuilleries,  which  were  now 
closed,  into  the  Place  de  la  Concorde — most 
assuredly  the  finest  promenade  in  the  world, 
to  which  no  description  can  do  justice.  Hence 
they  crossed  over  to  the  Champs  Elysees,  and 
loitered  awhile  to  admire  the  motley  groups 
who  filled  the  avenues — the  conjurers,  quack- 
doctors,  (who  in  France  are  more  appropriately 
associated  with  the  mountebanks  and  tramps,) 
tumblers,  perambulating  electricians,  and  mu¬ 
sicians. 

“  Those  posture-masters  are  devilish  clever,” 
said  Okes,  looking  at  a  dirty  set  of  unwashed 
miserables  who  were  tying  themselves  in  knots, 
walking  on  their  hands,  and  indulging  in  per¬ 
formances  of  the  like  kind,  by  the  flickering 
light  of  some  bits  of  candle  stuck  on  the  ground ; 
u  if  they  were  in  spangled  clothes,  and  on  a 
well-lighted  stage,  we  should  think  a  great 
deal  of  them.” 

u  That’s  the  case  with  everything  in  the 
world,”  replied  Huggles ;  “  and  nowhere  is  the 
remark  better  applied  than  in  our  own  pro¬ 
fession.  ^  High  pathological  knowledge  and 
profound  wisdom  and  research  are  alone  looked 
for,  by  the  multitude,  in  the  cab,  the  carriage,  the 
situation  of  the  house,  and  the  furniture.  The 
really  clever  man,  who  walks  his  rounds  and  dis¬ 
penses  his  own  medicine,  is  the  tumbler  of  the 
streets — the  twaddling  physician,  who  trusts 
alone  to  tact  and  opportunity,  is  the  Chinese 
vaulter  of  the  splendid  amphitheatre,  with  an 
accompanying  fool  of  the  ring,  in  the  shape  of 
his  patient.”  i 

Ihey  had  now  reached  Franconi’s  Circus. 
A3  the  performances  are  precisely  similar  to 
our  own  Astley's,  it  is  unnecessary  to  minute  y 


particularize  what  our  friends  saw,  more  es¬ 
pecially  as  we  shall  probably  return  there  at  a 
future  opportunity.  When  all  was  over  they 
returned  home,  thoroughly  :  pleased  with  their 
first  day  in  Paris,  and  agreeing  to  make  their 
first  bow,  under  Huggy’s  auspices,  the  next 
morning,  at  the  Hotel  Dieu. 

Rocket. 


MORTALITY  IN  CONVEST  SHIPS, 

To  the  Editor  of  the  1  Medical  Times,' 

Sir, — My  attention  having  been  roused  by 
the  newspapers  to  the  very  great  mortality  of 
late  amongst  the  convicts  of  Woolwich,  I  lately 
paid  a  visit  to  an  old  friend,  now  practising  in 
the  neighbourhood,  and  endeavoured  to  acquire 
some  information  on  the  state  of  those  mise¬ 
rable  outcasts  from  society :  from  him  I  learned 
that  the  disease  most  fatal  had  been  bronchitis, 
and  that,  for  the  last  three  months,  influenza 
had  been  epidemic  in  Woolwich  and  its  vici¬ 
nity  ;  added  to  which,  the  convicts  are  said,  to 
have  been  very  insufficiently  provided  with 
warm  clothing  for  the  past  severe  winter.  I 
use  the  term  “  are  said,”  because  it  is  exceed¬ 
ingly  difficult  to  derive  any  exact  information 
on  their  condition  and  treatment.  The  super¬ 
intending  officers  appear  to  feel  little  sympathy 
for  their  wretched  prisoners ;  in  fact,  discre¬ 
tion  is  with  them  a  sine  qua  non,  for  doubtless 
any  audible  pity  or  expensive  proposal  for 
ameliorating  their  condition,  would  cost  the 
luckless  employe  his  situation. 

In  a  report  by  Mr.  Bossey,  who  I  hear  is  a 
very  capable  medical  officer  of  one  of  the  con¬ 
vict  hospitals,  he  states  the  prevailing  fatal 
diseases  are  of  a  catarrhal  character ;  that  wine 
and  beer  are  allowed,  in  the  treatment  of  dis¬ 
ease,  and  administered;  and  that  the  hulks 
are  now  much  more  crowded  than  formerly. 
Here,  then,  Mr.  Editor,  is  surely  a  key  to  the 
question ;  the  convicts  have  worked  not  briskly, 
but  slowly  in  chains,  dragging  carts  and  pieces 
of  timber  about  the  Dockyard,  with  frequent 
intervals  of  repose,  for  instance,  whilst  the 
ropes  are  being  adjusted,  &c.,  during  the  late 
hard  winter,  on  one  of  the  coldest  spots  it  is  pos¬ 
sible  to  find,  by  the  river  side,  the  opposite 
shores  being  flat  and  marshy  land,  for  miles, 
which  during  the  winter  is  generally  covered 
with  water  and  ice — here  they  worked  last 
winter  unprovided  with  a  due  quantity  of  flan- 
nel  and  warm  clothing !  Can  any  one  wonder 
that  catarrhal  diseases  and  bronchitis  terminat¬ 
ing  in  consumption  have  been  plentiful,  and 
fatal  to  a  great  degree  1 

I  fear  coroners'  inquests  on  dead,  convicts 
have  been  so  frequent,  as  almost  to  have  become 
a  mere  matter  of  form  ;  surely  some  one  is  to 
blame,  and.  I  should  say  partly  the  coroner ; 
his  services  can  be  of  no  use  unless  in  his  offi¬ 
cial  capacity  ;  he  finds  the  remote,  as  well  as 
immediate  cause  of  death,  and  if  there  be  found 
anything  tending  to  disease,  should  report  it 
to  the  secretary  of  state ;  for  instance,  that  they 
were  crowded  together  at  night,  and  in  the 
morning  driven  out  by  daybreak  to  work,  or 
rather  frieze,  unprovided  with,  warm  clothing, 
in  an  unusually  hard,  winter. 

Typhus,  and.  fevers  of  low  type,  are  very 
prevalent  during  the  autumnal  portion  of  the 
year,  partly  from  the  proximity  of  the  Es¬ 
sex  marshes ;  but,  in  my  opinion,  still  more 
from  the  mental  and  physical  depression  in¬ 
duced  by  their  state — its  sameness,  its  hopeless¬ 
ness,  and  entire  exclusion  of  sedatives  and 
stimulants;  I  mean  tobacco,  in  its  various  modes 
of  use,  and.  beer.  Some  facetious  reader  might 
suppose  I  would  have  the  hulks  converted  into 
public-houses,  or  their  tap-rooms :  that  would 
be  as  little  my  wish,  as]  to  see  a  man  (even 
though  a  felon)  considered  by  the  laws  of  his 


country  not  deserving  death,  receive  it  in  the 
most  merciless  manner,  slowly  but  surely. 
Take,  for  instance,  the  following  case,  and  a 
third  of  those  in  the  convict-ships  are  either 
identical,  or  strongly  resemble  it : — 

A  thief  is  taken  from  the  purlieus  of  St,: 
Giles  or  Westminster,  or  any  similar  place,  as 
Manchester,  Liverpool,  or  Bristol.  This  man. 
has  passed  his  life  in  idleness,  drinking,  and 
smoking ;  living  in  a  crowded  neighbourhood 
and  confined  atmosphere,  sufficiently  clad  to 
preserve  his  health  in  severe  weather ;  in  a 
week  or  two  he  is  judged,  and.  condemned  to 
transportation ;  another  week  passes,  and  he 
finds  himself  on  board  the  hulks  in  the  situa¬ 
tion  above  described ;  half-famished,  half-frozen, 
separated  from  his  wife  and  children,  not  a  ray 
of  hope  to  cheer,  and  with  the  seeds  of  disease 
about  him.  —  Christmas-day  may  happen  to 
come,  and  with  it,  in  his  mind’s  eye,  the  arm¬ 
chair  he  last  year  occupied  appears  empty,  hie 
wife  and  children  in  tears ;  nothing  is  now  ad¬ 
ministered,  no  hope  or  consolation,  not  even  a 
prospect  of  early  removal  to  a  distant  colony, 
where  by  good  conduct  his  sentence  might  be 
shortened..  No!  he  is  sentenced  to  transpor¬ 
tation,  and  is  not  transported  perhaps  for  years, 
perhaps  not  at  all,  for  in  all  probability  despe¬ 
ration,  disease,  and  death  will,  at  no  remote 
period,  put  an  end  to  his  sufferings,  and.  the 
coroner  coolly  brings  in  a  verdict  of  “  Died,  from 
natural  causes !” — But  I  fear  I  am  trespassing 
too  far  on  your  pages.  Hoping  some  one 
more  capable  will  take  up  the  subject,  I  am, 
yours,  &c., 

Charity. 


ON  HERNIA. 

The  exact  discrimination  of  herniary  protru¬ 
sion  i3  most  commonly  sufficiently  easy  ;  the 
illustrations,  however,  prove  it  occasionally 
otherwise.  When  confined  within  the  inguinal 
canal,  it  will  be  in  general  doubtful,  although 
the  presence  of  the  symptoms  of  strangulation, 
with  decided  tenderness,  even  without  tumour 
in  the  canal,  would  fully  warrant  the  opera¬ 
tion. 

The  complication  of  hernia  with  hydrocele, 
always  augments  the  interest,  and  sometimes 
the  embarrassment  of  the  case.  But  where  the 
hernia  admits  of  being  returned,  and  the  fin„ 
gers  of  one  hand  pressed  against  the  inguinal 
opening,  the  other  supporting  the  hydrocele, 
and.  the  patient  is  desired  to  cough,  the  true 
position  of  the  case  is  at  once  established ;  by 
the  impulse  felt  at  the  groin  above,  not  reach¬ 
ing  the  hydrocele  below.  It  is  here  curious  to 
observe  the  beautiful  facility  with  which  the. 
natural  powers  occasionally  contrive,  by  means 
of  one  infirmity,  to  obviate  another;  even  con¬ 
verting  the  thickened  cyst  of  a  large  and  well- 
braced  hydrocele  into  an  efficient  truss,  capable 
of  preventing  the  protrusion  of  a  hernia. 

Of  the  case  in  which  four  protrusions  took 
place,  by  two  openings  into  two  sacs,  it  is  ob¬ 
servable,  that  numerous  partial  obstructions 
may  induce  a  result,  nearly  equal  in  degree  to 
one  absolute  arrest  from  strangulation ;  al¬ 
though  not  attended,  it  will  be  perceived,  with 
exactly  the  same  set  of  symptoms. 

The  examples  in  which  the  operation  failed 
to  save  life,  in  consequence  of  disease  in  the 
arterial  system,  are  important,  as  having  given, 
no  intimation  of  probable  failure  in  the  preced¬ 
ing  state  of  the  pulse,  and  also  as  having  been 
attended  with  alarming  collapse  during  the 
operation,  in  only  one  of  the  two  cases,  and 
that  the  instance  in  which  the  morbid  change 
in  the  condition  of  the  large  vessels  was  '  least 
advanced.  The  arrest  of  development,  in  the 
usual  results  of  inflammatory  action  in  one  of 
these  cases,  can  only,  it  appears,  be  explained 
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by  the  consequent  defective  energy  of  circula¬ 
tion. 

The  instances  in  which  close  adhesion  be¬ 
tween  the  bowel  and  sac  existed,  are  much  less 
important  as  creating  additional  difficulty  in 
the  operation,  than  as  offering  so  many  excep¬ 
tions  to  the  rule  by  some  laid  down  as  invari¬ 
able,  that  the  operator  will  always  be  apprised 
of  having  opened  into  the  hernial  sac,  by  the 
escape  of  a  little  serous  fluid.  A  rule  which, 
if  trusted,  might  evidently,  sometimes,  lead  to 
opening  the  intestine  as  well  as  the  sac. 

The  instance  of  direct  inguinal  hernia  in 
which  the  protrusion  made  its  way  through  the 
middle  of  the  spermatic  cord  is  curious,  present¬ 
ing  a  position  which  must  be,  at  least,  extremely 
rare  ;  a  predicament  it  would  have  been  diffi¬ 
cult  to  demonstrate  in  the  preparation  had  less 
caution  been  adopted,  in  operating,  preserving 
the  peritoneal  sac  entire.  Its  practical  impor¬ 
tance,  however,  is  still  greater,  as  illustrating  a 
distinct  cause  of  failure,  where  the  strictured 
part  of  the  bowel,  under  acute  inflammation, 
has  suffered  from  fibrinous  effusion  between  its 
tissues,  the  effect  of  which  change  is  the  pre¬ 
vention  of  subsequent  relaxation  in  the  gut, 
although  it  may  be  safely  returned,  thus  pre¬ 
cluding  recovery.  In  another  case,  also  pretty 
clearly  illustrating  the  remote  effects  of  a  minor 
degree  of  the  same  mechanical  difficulty,  the 
resulting  obstruction  not  being  complete,  but 
partial  only,  the  consequences  were,  neverthe¬ 
less,  sufficiently  serious  and  distressing. 

Several  instances  evince  the  powerful  anc 
successful  influence  of  the  tobacco  fume;  but 
the  more  permanent  and  deleterious  effect  of 
the  infusion  may  convey  a  salutary  caution  to 
practitioners  against  using  so  hazardous 
remedy. 

The  example  of  femoral  hernia,  in  which 
found  the  epigastric  artery  placed  close  along 
the  uppor  margin  of  the  sac,  is  calculated  to 
convey  a  caution  as  to  dividing  the  stricture 
upwards,  the  importance  of  which  can  be  justly 
appreciated  only  by  seeing  the  preparation. 

To  meet  with  a  small  portion  of  strangulated 
gut,  concealed  in  a  line  of  enlarged  glands,  is, 
I  believe,  a  rare  occurrence ;  although,  had  I 
operated,  it  would  not  have  incurred  any  ma¬ 
terial  difficulty . 

The  instance  adduced  of  inflammation,  mor¬ 
tification,  and  subsequent  prolapsus  of  the  in¬ 
carcerated  gut,  is,  happily,  a  complication  not 
often  met  with  ;  its  principal  interest  regards 
the  pathological  state  of  the  parts.  In  the  ex¬ 
ample  of  fatal  diarrhoea  coming  on  after  the 
operation,  the  effect  of  drastics  previously  given 
is  a  cause  of  failure  rarely  observed  ;  although, 
seeing  how  little  real  advantage  attends  the 
use  of  purgatives  before  the  operation,  it  may 
tend  to  inculcate  more  reserve  in  their  exhibi¬ 
tion. 

It  is  reasonable  to  expect  that  the  line  of 
constriction  round  the  strangulated  bowel 
should  now  and  then  become  a  line  of  vio¬ 
lent  irritation,  and  that,  under  delay  in  opera¬ 
ting,  this  irritation  should  induce  ulcerative 
absorption  and  its  consequences. 

Of  the  umbilical  hernia,  the  first  case  mani- 


a  consequent  crowding  together  of  the  valvulse 
conniventes. 

.  The  last  case  related,  that  of  thyroideal  her¬ 
nia,  rests  its  principal  practical  importance 
upon  the  presence  of  a  peculiar  and  diagnostic 
symptom,  the  spasmodic  pain  down  the  limb, 
which  may,  in  other  cases,  lead  to  its  detection, 
and  which  has  not,  that  I  am  aware  of,  been 
before  noticed. — Howship  on  Surgical  Disease. 


ACCOUNT  OF  A  CHILD  BORN  WHTHIJIW  EJCHIT 
MONTHS,  PRESENTING  B IMPORTANT  ANO- 
MAUES  BN  UTS  DEVELOPMENT. 

By  ERIC  MACKAY,  M.D.  Edinburgh,  of  Birmingham. 


Mbs.  F - 

month  of  her 


considered  herself  in 
pregnancy,  when  she  was 


the  eighth 


livered  upon  the  1st  of  March  of  the  subject  of 
the  following  observations.  The  appearance 
of  the  child  corresponded  with  its  mother’s 
opinion  of  the  duration  of  her  pregnancy.  It 
lived  nine  days,  during  which  it  cried  almost 
incessantly,  and  was  very  frequently  convulsed, 
It  refused  to  suck,  and  partook  very  sparingly 
of  the  milk-and-water  with  which  it  was  fed 
Shortly  after  its  birth,  and  two  or  three  times 
daily  while  it  lived,  the  contents  of  its  intes¬ 
tines, 


feats  an  unusual  quantity  of  contents,  with 
great  expansion,  and  at  the  same  time,  consi¬ 
derable  thickening  of  its  lining  peritoneum 
The  second  case  is  only  interesting  as  convey¬ 
ing  a  practical  caution,  which  may  prevent  the 
operator  in  finding  one  opening  occupied  by  a 
bit  of  easily  reducible  bowel,  from  overlooking 
another  concealed  portion,  which,  confined  with¬ 
in  a  second  opening,  may  be  the  seat  of  stran¬ 
gulation.  The  third  case  demonstrates  a  very 
curious  cause  of  embarrassment  in  the  transmis¬ 
sion  of  contents  through  the  bowels,  through  a 
singular  state  of  the  serous  membrane,  an  ex¬ 
cessive  shortening  of  the  alimentary  tube,  and 


and  its  urine,  were  discharged  at  the 
larger  of  the  abdominal  orifices  mentioned 
below.  The  latter  secretion  was  occasionally 
passed  separately. 

In  a  space  about  an  inch  and  a  half  in  cir¬ 
cumference,  immediately  below  the  umbilicus, 
the  peritoneum  formed  the  only  boundary  of 
the  abdomen  anteriorly,  with  the  exception  of 
a  narrow  slip  of  the  usual  parietes,  which 
crossed  this  space  from  the  right  of  the 
umbilicus,  to  the  left  spine  of  the  pubes. 
Immediately  below  this  space,  and  to  the  left 
of  the  mesial  line,  the  orifice  in  the  abdominal 
parietes  was  situated,  through  which  the  me¬ 
conium,  fseces,  and  urine  were  discharged,  and 
which  after  death  appeared  in  size  sufficient  to 
admit  a  common  pea.  A  smaller  orifice,  which 
was  first  observed  during  the  post-mortem  exa¬ 
mination,  existed  to  the  right  of  the  foramen. 
At  the  usual  situation  of  the  anus,  a  pouch  pro¬ 
jected,  about  an  inch  from  the  perinseum, 
which  was  believed,  and  appeared  to  be  an 
extension  and  the  termination  of  the  rectum. 
The  development  of  the  child  presented  no 
other  variety  externally. 

Upon  exposing  the  interior  of  the  abdomen, 
an  oblong  prolongation  of  the  right  lobe  of  the 
liver,  about  an  inch  in  width,  was  found  to  ex¬ 
tend  below  the  umbilicus,  so  as  almost  to  touch 
the  pubes.  The  alimentary  canal  was  normal 
as  far  as  the  lower  part  of  the  ilium,  where  it 
terminated  abruptly  in  a  pouch.  About  three 
inches  above  its  termination,  it  communicated 
bv  a  contracted  prolongation  of  the  tube,  with 
the  larger  abdominal  orifice,  which  has  been 
described.  A  continuation  of  the  ilium,  about 
three  inches  long,  was  found  detached  from  the 
upper  portion,  closed  at  both  ends,  and  which 
communicated  with  it  by  a  very  narrow  tube, 
which  was  attached  to  the  mesenteric  surfaces 
of  both.  No  trace  of  the  large  intestine  v/as 
perceptible.  The  right  kidney  lay  across  the 
brim  of  the  pelvis,  partly  occupying  the 
iliac  fossa,  and  partly  lying  in  the 
cavity.  Its  ureter  was  about  .as  larg 
common  quill,  very  tortuous  in  its  course,  ana 
terminated  in  the  smaller  abdominal  orrace, 
which  has  been  described.  The  left  kidney 
occupied  its  usual  position,  and  its  ureter, 
equally  large  with  that  of  the  right,  terminated 
in  the  larger  abdominal  orifice  with  the  pro¬ 
longation  of  the  intestinal  tube,  The  bladder 
and  urethra  were  wanting. 


pelvis,  and  in  the  left  iliac  fossa.  The  left 
round  ligament  of  the  uterus  was  particularly 
distinct.  There  was  no  vagina. 

Upon  slitting  open  the  pouch,  which  was 
supposed  to  be  a  prolongation  of  the  rectum,  it 
was  found  to  be  an  extension  of  the  spinal 
canal,  into  which  a  probe  readily  passed.  The 
parietes  of  the  pouch  consisted  of  the  usual 
serous  lining  of  the  canal  internally,  and  of 
the  integuments  externally. 

Nothing  unusual  was  observed  in  the  re¬ 
maining  viscera  of  the  abdomen,  nor  in  those 
of  the  thorax.  The  head  was  not  examined. 

The  preceding  history  is  interesting  from  the 
length  of  time  which  the  child  lived,  notwith¬ 
standing  its  premature  birth,  and  the  impor¬ 
tant  deficiencies  and  peculiarities  in  its  develop¬ 
ment,  as  well  as  from  the  nature  of  the  latter. 
The  deficiencies  consisted  in  the  partial  absence 
of  a  considerable  portion  of  the  abdominal 
parietes,  of  the  whole  of  the  great  intestines, 
of  the  bladder  and  urethra,  and  of  the  vagina 
and  external  genital  organs. 

The  peculiarities  in  its  development  con¬ 
sisted  of  the  unusual  form  of  the  liver  and  of 
the  intestinal  canal,  of  the  preternatural  outlets 
for  the  excretions,  and  of  the  prolongation  of 
the  spinal  canal,  which  has  been  referred  to. 
The  latter  is  the  most  worthy  of  observation, 
from  the  circumstance  of  its  having  so  closely 
simulated  an  extension  of  the  rectum,  that  had 
there  been  no  other  anomaly  than  the  abdomi¬ 
nal  outlet  for  the  fseces,  it  might,  in  due  time, 
have  been  laid  open,  in  the  hope  of  getting  rid 
of  the  inconvenience  attending  the  latter,  and 
of  procuring  the  evacuation  of  the  fseces  at  the 
natural  orifice.  In  the  instance  in  question, 
such  a  step  would  evidently  have  been  unjusti¬ 
fiable,  but  it  is  not  impossible  that  one  may  yet 
occur,  where  such  an  operation  might  seem  to 
be  indicated,  and  from  its  apparent  insignifi¬ 
cancy,  to  promise  perfect  success.  The  conse¬ 
quence  of  laying  open  the  pouch  referred  to, 
would  inevitably  have  been  the  speedy,  possibly 
the  instantaneous  death  of  the  infant ;  and  to 
guard  against  such  an  occurrence,  induced  the 
writer  to  record  the  present  case.  He  is  in¬ 
debted  to  William  Baulton,  Esq.,  Demonstrator 
of  Anatomy  at  the  Birmingham  Royal  School 
of  Medicine,  for  having  afforded  him  the  oppor¬ 
tunity  of  investigating  its  nature. —  Edinburgh 
Jour,  of  Med.  Science. 
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A  SKETCH  BN  VERSE  ©F  A  WATER!  NC-PLACE* 


Chemist,  druggist,  and  apothecary,  once  faceti¬ 
ously  called  “  Numerous  Tubs,”  in  a  large  and 
fashionable  inland  watering-place  of  the  second 
magnitude,  being  A.  H.’s  “  Maxims”  in  his  own 
quaint  and  natural  style,  when  in  his  evening 
hours  of  ease,  he  reclined  back  in  his  chair  vis-a-vis 
to  his  friend,  and  talked  of  the  world  “  comme  il 
va  ”  and  “  things  in  general.”  This  sketch  is  not 
conceived  in  a  satirical  or  unkind  vein,  but  was 
written  thirteen  years  ago,  from  the  pleasant  re¬ 
miniscence  of  a  convivial,  liberal,  and  volatile  origi¬ 
nal,  whose  social  and  companion- like  qualities  de¬ 
serve  to  be  remembered  as  cordially,  as  his  late 
reverses  in  the  chops  and  changes  of  these  perilous 
times  are  sincerely  to  be  regretted  by  his  old 
friends. 

A.  H.’S  MAXIMS  OVER  A  CIGAR. 

Let  your  cook  be  ugly,  lest  some  leer-eyed  wretch. 
Should  on  her  cast  his  ogles  in  a  letch  ; 

’Tis  hard  to  choke  him  from  her  ruddy  cheeks, 
The  wench  will  quit  you  for  the  letcher’s  freaks. 

If  coves  you  raise,  who’ve  lived  to  polish  bones, 
To  regular  grubbers  ;  see  the  varlet  groans  ! 

To  work  he’ll  grumble,  and  his  place  forsake, 
Then  as  the  vermin  brews,  90  let  him  bake ! 

Nor  be  too  hasty  untried  men  to  raise, 

Tho’  seeming  merit  may  bespeak  your  praise ; 


The  uterus  was  very  small,  and,  with  the  See  hew  a  targry,  lean  and  ragged  colt, 
ovaries  aS  tWr  appends,  lay  partly  in  the '  From  him  who  stroke,  h.m  never  arms  to  bolt, 
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Bat  grateful  tear3  trace  down  his  hairy  face, 

His  head  he  tenders  with  a  pleased  grimace  ; 

Bat  give  him  pasture,  lead  him  to  a  rick, 

His  mettle  rises,  as  his  hide  grows  sleek; 

Bolt  at  your  stomach  fly  his  iron  heels, 

And  what  he  was,  no  longer  knows  or  feels. 

To  trouble  the  body  the  mind  was  meant, 

My  good  friend  Jem,  to  be  convenient ! 

But  viewing,  like  me,  their  grubbsries  o’er, 

I  peel  as  white  as  a  lily  before  ; 

I'm  up,  in  condition  as  prime  as  Spring,* 

And  none  but  we  could  toss  up  in  the  ring  ! 

The  dangerous  time  is  when  a  man’s  in  lush, 

And  every  fellow  makes  a  desperate  push. 

I  own  I  rambled,  in  Queer-street  last  night, 

But  Andrew  still  preserved,  a  second  sight. 

To  hookey  me  they  thought — I  knew  the  note, 
And  left  the  plants,  and  jumped  from  out  the 
boat : 

They  tried  it  on,  but  Andrew’s  not  their  mark, 

At  Sam  Moss’s  go,  I  cried  out lc  Stow  the  lark  !” 
Then  home  I  brushed,  and  long  I  poked  the  door, 
And  key  into  the  key-hole  could,  not  bore, 

So  I  gave  th’  office,  and  awoke  the  child, 

“  Who’s  there  ?  ”  said,  wife  ;  “  ’Tis  Andrew,”  and 
she  smiled. 

To-day  I’ve  stuck  to  shop,  or  overhead, 

And  kept  the  gilt  upon  the  gingerbread . 

I  never  knew  the  times  so  bad  before, 

And  little  boats,  I  see,  must  near  the  shore. 

Andrew. 

POSTSCRIPT  BY  ‘  F.’ 

Our  friend,  who  once  was  joked  for  “Nam’rous 
Tubs,”t 

We  hope  will  rightly  take  our  humorous  rub3 ; 

But  much  we  liked  the  man,  and  more  his  mind, 
His  heart  was  open,  volatile,  and  kind ; 

We  loved  his  humour  and  we  loved  his  talk. 

He  moved  some  paces  from  the  common  walk ; 

He  thought,  observed,  and  quaintly  read  mankind, 
And,  while  he  throve,  was  lib’rally  inclined. 

Fusciis  Rigdum  Funnidos,  M.D. 

May  11,  1841.  _ 


OUR  LETTER-3031. — Wo.  I. 


We  sometimes  get  refreshers  from  old  friends 
on.  medical  politics.  The  following  is  from  an 
old  colleague,  with  whom,  and  other  estimable 
physicians  and  surgeons,  we  were  associated 
fifteen  years  ago  in  promoting  external  and 

INSTITUTIONAL  REFORM,  and  INTERNAL  Or 

self  reform.  As  surgeon  of  a  provincial 
hospital,  and.  a  lecturer  on  anatomy  for  some 
years,  and  otherwise  a  superior  member  of  the 
profession,  as  well  as  a  generally  accomplished 
man,  his  opinions  merit  attention.  “You  ask 
me  if  I  am  doing  anything  for  Medical  Re¬ 
form  ?  To  tell  you  the  truth  I  am  heartily  sick 
of  the  subject,  Associations  and  all.  What 
have  they  done  these  last  ten  years?  Nothing 
but  talk  of  Reform,  whilst  Reform  is  just  as 
far  from  our  grasp  as  at  the  beginning.  Re¬ 
form.  like  charity,  ought  to  begin  at  home,  and 
if  the  individual  members  of  our  profession 
will  do  dirty  work  for  the  public,  the  public  will 
.keep  them  as  long  as  it  is  possible  without 
giving  them  a  helping  hand  to  lift  them  out  of 
the  mire.” — May  I,  1841. 

Our  opinion  on  these  remarks,  and  the  pro¬ 
crastination  which  it  condemns  is,  that  Reform 
in  England  has  been  always  driven  off  to  the 
last  moment,  and  hence  come  too  late  to  do 
that  good  which  it  would  if  it  came  in  good 
season.  In  this  country  the  powers  that 
he  have  ever  been  avariciously  tenacious  of 
abuses.  When  it  has  been  reluctantly  con- 
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ceded  by  interested  and  corrupt  men  at  last, 
the  ravages  have  been  generally  such,  that 
Reform,  like  a  sound  remedy  in  a  very  despe¬ 
rate  case,  is  generally  applied  too  late  to  pro¬ 
duce  great  benefit.  The  old  maxim  of  “  obsta 
principiis  ”  in  Reform  is  far  better,  if  we  coulc. 
get  over  the  selfishness  and  prejudice  against 
it.  We  do  not  wonder  that  the  patience  of  the 
profession  has  been  sickened  and  wearied  by  the 
Alexandrine  length  of  the  delay,  and  nearly 
a  half  century’s  constant  agitation  and  re¬ 
monstrance  in  vain. 

Editor. 

June  3,  1841 . 


POLYPUS  OF  THE  UTERUS  SUCCESSFULLY 
TREATEO. 

Bv  M.  P.  MOYLE,  Esq.,  Surgeon  at  Helston,  Cornwall. 


On  March  1,  1839,  I  was  requested  to  attend, 
without  delay,  upon  Mrs.  W., who  was  represented 
to  be  in  imminent  danger  from  flooding.  On  my 
arrival  at  her  house,  two  miles  distant,  I  found 
my  patient  just  emerged  from  a  long  state  of  syn¬ 
cope,  into  which  she  had  fallen  from  an  excessive 
and  sudden  haemorrhage  from  the  vagina.  Her 
casual  attendant  showed  me  two  urinals,  one  about 
three  parts  filled,  and  the  other  about  half  filled 
with  coagulated  blood,  stating  that  the  whole 
was  lost  in  the  space  of  two  or  three  minutes,  with¬ 
out  any  unusual  pain  or  warning. 

As  she  had  not  long  resided  in  my  neighbourhood, 
her  nurse  could  give  me  little  or  no  information  re¬ 
specting  her  previous  indisposition;  but  I  was  as¬ 
sured  that  she  was  not  pregnant,  but  had  for  a 
long  period  been  labouring  under  some  disease  of 
the  womb.  Finding  that  the  hcemorrhage  had  for 
the  present  ceased,  and  that  the  patient  was  gradu¬ 
ally  rallying,  my  attention  was  first  directed  to  re¬ 
storing  her  to  animation ;  and  after  the  lapse  of 
more  than  an  hour,  she  was  able  to  inform  me  that 
she  had  been  under  a  physician’s  care  for  about 
five  years,  with  that  he  termed  a  polypus  of  the 
womb.  She  was  44  years  of  age,  and  had  had 
three  or  four  children— the  youngest  of  whom 
was  14  years  of  age.  She  had  frequently  lost  small 
quantities  of  blood  in  a  similar  manner  to  the  pre¬ 
sent,  and  was  daily  getting  weaker.  On  examina¬ 
tion,  the  abdomen  was  found  greatly  distended; 
the  induration  was  very  irregular,  one  part,  about 
the  size  of  a  child’s  head,  was  most  prominent, 
and  was  the  only  part  painful  on  external  pressure. 
Her  legs  and  thighs  were  swollen  almost  to  burst¬ 
ing  ;  her  countenance  had  been  excessively  pallid, 
and  without  a  particle  of  colour  in  cheeks  or  lips 
for  more  than  twelve  months,  and  there  had  been, 
for  a  similar  period,  a  great  difficulty  of  respira¬ 
tion.  Her  appetite  was  very  bad,  the  urine  scanty, 
and  her  strength  would  scarcely  enable  her  to 
move  from  bed. 

After  I  had  remained  with  my  patient  upwards 
of  an  hour,  she  had  recovered  greatly  from  her 
fainting,  and  I  had  obtained  all  the  information 
which  convinced,  me  that  it  was  a  polypus  of 
the  uterus  under  which  she  laboured ;  a  fresh  ap¬ 
pearance  of  haemorrhage  induced  me  to  give  her 
at  once  two  drachms  of  the  tincture  of  secale  cornu- 
tum,  the  valuable  effects  of  which  I  had  often  before 
experienced.  I  also  applied  a  bandage  firmly  round 
the  abdomen,  and  applied  cloths,  wetted  with  cold 
vinegar  and  water,  to  the  pudendum.  The  dis¬ 
charge  proved  to  be  little,  and  no  faintness  followed. 
In  twenty  minutes  after  the  first  dose,  the  tincture 
was  repeated,  and  in  a  few  minutes  she  complained 
of  being  griped.  Suspecting  this  griping  to  be  a 
slight  contraction  of  the  uterus,  I  ventured  an  exa¬ 
mination  by  the  vagina.  The  vagina  was  full  of 
coagula ;  the  os  uteri  was  flabby  and  dilated  to 
the  size  of  half-a-crown  piece,  immediately  within 
which  I  found  a  substance  of  a  somewhat  firmer 
texture  than  the  coagula,  and  around  which  my 
finger  passed  freely.  During  the  examination 
there  was  a  pain  of  sufficient  force  for  the  os  uteri 
to  embrace  the  finger  firmly,  and  I  now  felt  con¬ 
fident  of  being  able  to  subdue  the  haemorrhage  for 
the  present,  and  was  not  without  hopes  that  I 
might,  by  perseverance  of  the  remedy,  enable  the 
uterus  to  throw  off  the  extraneous  substance  with¬ 


in  it.  A  third  dose  was  now  administered,  which 
kept  up  the  pains  at  short  intervals,  but  they  were 
weak  and  feeble.  Finding  this  the  case,  the  sup¬ 
position  was,  that  she  was  too  much  reduced  from 
the  disease  and  the  recent  loss  of  blood  for  the  medi¬ 
cine  to  have  its  full  effect.  A  cup  of  gruel,  with 
a  small  quantity  of  brandy  in  it,  was  given  to  her, 
and  in  half  an  hour  after,  another  similar  potion, 
which  had  the  effect  of  reviving  her  to  a  great 
degree.  I  now  took  my  leave  about  eight  o’clock 
p.m.,  giving  directions  for  a  repetition  of  the  food, 
together  with  some  beef-tea,  at  intervals  of  an 
hour  or  every  second  hour,  leaving  with  her  four 
doses  of  the  secale.  to  be  taken  at  intervals  of  half 
an  hour  ;  in  case  there  should  be  the  slightest  ap¬ 
pearance  of  flooding,  I  was  to  he  sent  for  imme¬ 
diately. 

Early  on  the  following  morning,  I  found  her 
labouring  under  sharp  contractile  pains  of  the 
uterus,  from  having  taken,  two  hours  previously, 
two  doses  of  the  secale.  Examination  discovered 
the  mass  of  polypus  filling  the  vagina.  The  pa¬ 
tient  was  very  cheerful,  and  expressed  herself  con¬ 
vinced  that  the  mass  was  coming  away.  The  pains 
were  by  this  time  not  so  severe  as  they  had  been, 
and  consequently  I  now  gave  her  three  drachms  of 
the  tincture  in  a  little  brandy.  This  had  the  effect, 
in  about  twenty  minutes,  of  producing  a  very  severe 
pain,  which  brought  the  mass  to  the  os  externum. 
It  was  now  grasped  with  the  hand,  and  on  the 
recurrence  of  the  pain,  the  whole  was  discharged. 
Slight  haemorrhage  only  followed  the  expulsion  of 
the  polypus,  which  equalled  in  size  two  large  pla¬ 
centae.  From  this  moment  she  recovered  with 
great  rapidity.  There  was  a  slight  appearance  of 
the  menses  at  the  end  of  six  weeks,  succeeded  by 
a  more  abundant  appearance  at  the  termination  of 
another  similar  period.  She  daily  improved  in 
health,  the  oedema  gradually  subsided,  and  al¬ 
though  she  was  for  many  months  unable  to  put 
the  whole  weight  of  her  body  ou  the  right  leg,  yet 
from  bandaging,  the  use  of  tonics,  it c.,  she  is  now, 
in  all  respects,  a  perfectly  healthy  and  robust 
woman. 

Case  II. — The  happy  result  of  the  foregoing  case 
induced  me  to  make  inquiries  after  a  Mrs.  P.,  the 
wife  of  a  miner,  aged  about  47,  who  had  borne  only 
one  child,  now  aged  19,  and  who  had  laboured 
under  polypus  of  the  uterus  for  between  three  and 
four  years,  and  whom  I  had  lost  sight  of  for  more 
than  six  months,  in  consequence  of  her  refusal  to 
submit  to  the  tying  of  the  neck  of  the  polypus, 
which,  on  a  previous  examination,  I  discovered  to 
be  situated  but  a  short  distance  within  the  womb. 

I  found  her  still  labouring  under  the  disease, 
and  subject  occasionally  to  a  bloody  sanious  dis¬ 
charge.  She  was  not  greatly  increased  in  size, 
but  had  evidently  suffered  in  constitution,  being 
much  emaciated,  very  pallid  and  weak,  with  a  fre¬ 
quent  pulse,  and  oedematous  feet. 

On  representing  the  success  of  the  foregoiug  case 
to  her,  and  the  means  by  which  the  cure  was  ac¬ 
complished,  she  readily  consented  to  yield  to  a 
similar  treatment.  On  September  7, 1839,  I  visit¬ 
ed  her,  and  on  the  administration  of  the  fourth  3ij. 
dose  of  the  tincture  of  the  secale  cornutum,  there 
were  two  or  three  slight  pains  experienced.  Nau¬ 
sea  was  produced,  and  the  stomach  rejected^  its 
contents.  Shortly  afterwards  she  had  a  severe 
labour  pain,  as  she  termed  it,  and  refused  for  some 
time  to  take  any  more  of  the  tincture.  After  great 
persuasion,  however,  she  took  a  3iij.  dose,  but  ap¬ 
parently  without  much  effect  as  regarded  the  seve¬ 
rity  of  the  pains,  hut  on  examination  by  the  vagi¬ 
na,  the  os  uteri  was  felt  much  dilated  and  dilata¬ 
ble  with  the  finger,  during  the  intervals  of  the 
pains,  while  the  pains  themselves  caused  an  evi¬ 
dent  contraction  of  the  uterus,  and  a  slight  protru  - 
sion  of  the  polypus  mass  through  the  mout  h  of 
the  womb. 

An  accident  at  a  mine  compelled  me  to  leave 
her  rather  abruptly,  but  with  a  promise  to  return 
as  soon  as  possible,  and  leaving  behind  me  two 
doses  of  the  tincture,  to  be  taken  at  intervals  of  an 
hour  or  oftener,  in  case  the  pains  disappeared.  '  I 
returned  at  the  end  of  about  three  hours,  and  found 
that  both  doses  of  the  tincture  had  been  taken,  the 
pains  continuing  at  intervals  of  about  five  minutes  ; 
that  she  could  no  longer  remain  out  of  bed,  wish¬ 
ing  that  she  had  never  consented  to  take  the 
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“  Stuff,”  that  she  would  rather  have  died  than 
done  so,  with  many  other  lamentations,  “  at  being 
so  racked  to  pieces .”  An  examination  proved  the 
mass  of  polypus  distending  the  vagina,  and  I  could 
not  easily  trace  it  to  the  os  uteri — the  patient  being 
unwilling  to  have  anything  more  done  to  her. 
However,  on  convincing  her  and  her  husband  that 
everything  was  prosperous,  that  the  mass  was 
coming  away,  and  that  another  dose  would  in  all 
probability  accomplish  the  business,  she  took  it. 
The  pains  increased,  I  grasped  the  mass,  and  in  a 
pain  or  two  the  whole  came  off  entire— a  mass 
about  the  size  of  an  average  placenta  •  thus  ac¬ 
complishing  what  may  fairly  be  called  a  cure,  in 
about  an  ordinary  period  of  a  common  labour,  or 
little  more  than  seven  hours. 

Slight  pains  continued  for  upwards  of  twelve 
hours  afterwards.  There  was  no  haemorrhage,  and 
she  expressed  herself  happy  and  comfortable  at 
the  result.  She  continued  weak  and  feeble  for 
many  days;  but  what  is  very  remarkable,  and 
what  there  was  not  the  slightest  appearance  of  in 
the  first  case,  the  third  day  after  her  riddance  of 
the  tumour,  she  said  that  her  milk  had  risen,  and 
that  her  breasts  were  very  painful— it  is  true  they 
were  much  distended,  and  that  the  secretion  of 
milk  was  abundant.  By  the  application  of  warm 
vinegar,  a  purge  or  two,  and  great  abstinence  from 
very  nutritious  food,  the  milk  quickly  subsided, 
all  fever  disappeared,  the  oedema  of  the  feet  gradu¬ 
ally  went  away,  and  in  a  fortnight  she  was  enabled 
to  attend  to  all  the  wants  of  her  husband  and 
family. — Edinburgh  Jour,  of  Med.  Science. 


REPORT  OP  A  CASE  OP  CLAMBERS  IN  THE 
MUMAN  SUBJECT. 

By  ALEXANDER.  GRAHAM,  Esq.,  Surg-eon,  Polmont  Cottage, 
near  Falkirk. 


J.  S.  a  carter,  aged  seventeen,  consulted  me 
on  the  2nd  of  February,  1840,  about  a  pain  be 
bad  felt  for  some  days  previous  in  the  index 
finger  of  the  right  hand,  which  was  swelled  and 
slightly  inflamed.  The  skin  covering  the  first 
phalanx  was  of  a  livid  colour,  and  there  was 
fluctuation  underneath.  He  had  a  considerable 
degree  of  febrile  irritation.  On  opening  the 
finger,  a  very  small  quantity  of  thin  greyish- 
coloured  fluid  escaped,  without  affording  any 
relief  from  pain.  The  soft  parts  appeared  dead, 
but  no  line  of  separation  was  observable,  nor 
indeed  for  many  days  after  were  there  any 
symptoms  of  impending  danger.  He  continued 
in  nearly  the  same  state  till  the  evening  of  the 
fifth  day  from  the  time  I  first  saw  him,  when 
the  soft  parts  covering  the  first  phalanx  came 
off  during  the  dressing,  leaving  the  bone  ex¬ 
posed.  On  removing  the  bone,  which  was  easily 
done,  without  causing  the  least  pain  to  the 
patient,  the  part  presented  the  appearance  of  a 
very  healthy-looking  sore,  and  the  redness  and 
swelling  of  the  hand  and  finger  entirely  disap¬ 
peared.  On  the  following  day,  however,  a  new 
and  more  alarming  train  of  phenomena  pre¬ 
sented  themselves.  During  the  preceding 
night,  he  experienced  a  great  tendency  to 
rigors there  was  increased  pyrexia,  and  he 
complained  of  a  pain  over  the  spine  of  the 
left  tibia,  near  its  distal  extremity.  At  this 
place  there  was  a  small  circumscribed  tumour, 
which  was  very  painful  to  the  touch.  The  in¬ 
teguments  were  slightly  inflamed,  and  an  ob¬ 
scure  fluctuation  was  also  observed.  On  in¬ 
terrogating  him  and  his  friends  closely  regard¬ 
ing  the  sore  on  his  finger,  it  was  discovered  that 
he  had  been  driving  a  glandered  horse,  and 
that  it  was  possible  it  might  have  been  produced 
by  his  finger,  which  was  scratched,  coming  into 
contact  with  the  diseased  animal. 

On  the  eighth  day  the  tumour  over  the  spine 
of  the  tibia  had  nearly  disappeared,  but  he  ex¬ 
perienced  severe  and  constant  pain  from  the 
site  of  the  swelling  along  the  inside  of  his  leg, 
as  far  as  the  middle  of  the  thigh,  which  was 
tense  and  swelled.  He  showed  much  restless¬ 


ness  and  anxiety  ;  his  stools  were  of  a  darkish- 
green  colour,  thin,  and  fetid ;  his  tongue  was 
loaded,  and  he  had  great  thirst.  The  pulse  was 
quick  and  small. 

On  the  following  day  (the  ninth)  his  finder 
appeared  to  be  healing ;  but  he  informed  me 
that  he  had  passed  a  very  restless  night,  with¬ 
out  sleep,  and  that  the  pain  of  his  leg  was  more 
severe.  The  absorbents  now  became  red  and 
hard,  and  their  course  could  be  traced  distinctly 
as  far  as  the  knee-joint.  The  leg  and  thigh 
were  more  swelled,  and  the  tumour  was  hardly 
perceptible.  The  pulse  was  120,  and  small, 
the  skin  hot  and  dry,  and  the  tongue  very  foul. 

Next  day  I  found  the  leg  and  thigh  more 
swelled,  and  found  it  necessary  to  make  several 
incisions  on  the  inside  of  the  leg.  They  did 
not  bleed  much,  but  nevertheless  afforded  the 
patient  some  relief.  Fits  bowels  were  open, 
and  the  stools  were  fetid.  From  this  time  he 
became  gradually  worse ;  and  on  the  evening 
of  the  day  before  that  on  which  he  died  (the 
twelfth),  when  I  visited  him  in  company  of  a 
professional  friend,  we  found  S' general  tumefac¬ 
tion  ofthe  whole  body,  but  mostly  of  the  left  side. 
His  head  and  face  were  much  enlarged,  and  in 
addition  fo  this  increased  swelling,  there  were 
all  over  his  body  and  face  several  distinct  and 
prominent  pustules,  resembling  variola,  none 
of  which  were  visible  the  preceding  day.  The 
inside  of  the  leg  and  thigh  were  also  covered 
with  a  great  number  of  gangrenous  spots,  of 
irregular  size  and  shape,  ranging  fromthebulk 
of  a  split  pea  to  that  of  a  shilling,  but  without 
vesication,  or  the  least  appearance  of  separa¬ 
tion.  These  gradually  increased  in  size  and 
number  until  he  died  on  the  13th  of  February. 

During  the  whole  course  of  his  disease,  and 
even  up  to  the  very  close  of  it,  there  was  not 
the  least  manifestation  of  any  disturbance  in 
the  sensorial  functions. 


HOSPITAL  REPORTS. 


UNIVERSITY  COLLEGE  HOSPITAL. 

INDOLENT  ULCERS,  HOSPITAL  GANGRENE. 

This  patient  was  a  stout  subject,  rather  corpu¬ 
lent,  and  of  plethoric  habit.  He  was  admitted  for 
ulcers  of  the  leg  of  considerable  standing,  with  an 
unhealthy  state  of  the  cellular  tissue;  a  number  of' 
circular  excavations  witli  a  sloughy  surface,  and 
undermined  skin,  occupying  the  lower  third  of  the 
leg.  The  treatment  consisted  in  elevation  of  the 
limb,  the  cleansing  of  the  surface  by  poultices,  and 
the  after-use  of  the  water-dressing.  This,  however, 
failing  in  its  effects,  the  potassa  fusa  was  unspar¬ 
ingly  used.  The  slough  formed  by  this  applica¬ 
tion  separated  under  the  use  of  poultices ;  and 
when  granulations  formed,  a  stimulating  lotion 
was  applied.  He  was  placed  on  full  diet,  and  took 
iodide  of  iron,  with  occasional  purgatives. 

On  the  16th  of  March,  when  the  sores  had  nearly 
all  filled  up  and  cicatrized,  with  the  exception  of 
one  which  contained  a  small  spicula  of  necrosed 
bone,  the  patient  took  cold,  which  he  ascribed  to  a 
draught  from  an  open  window,  and  had  an  erysi¬ 
pelas  of  the  right  side  of  the  face,  attended  with 
pyrexia  and  constipation.  Fomentations  were 
assidnlously  applied  to  the  affected  parts,  a  senna 
and  jalap  draught  was  administered,  and  this  was 
followed  by  salineantimonial medicines.  Thesores 
on  the  shin  continued  healing,  except  the  one  no¬ 
ticed,  which  now  looked  sloughy,  and  was  very 
painful. 

19.  The  erysipelas  is  on  the  decline,  and  the  pa¬ 
tient  is  much  better  ;  three  ofthe  ulcers  have  now, 
however,  assumed  the  sloughy  character,  present¬ 
ing  a  white  surface,  with  minute  pointed  vesicles 
or, transparent  granulations,  and  undermined  and 
everted  edges.  The  integuments  around  are  of  a 
dusky  red  hue.  To  have  a  poultice  made  of  bread, 
and  solution  of  chloride  of  soda  to  the  ulcers.  To 
continue  full  diet*  and  to  have  eight  grains  of  Do¬ 
ver’s  powder  afrbed  time. 

20.  Slept  tolerably  well :  has  less  pain :  bowels 
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confined  :  pulse  quick  and  full :  tongue  dry,  and 
brown  in  centre  :  thirst.  To  have  half  an  ounce 
of  castOT-oil  directly.  Gangrene  has  extended.  In 
the  evening  about  eight,  the  patient  became  much 
alarmed,  in  consequence  of  his  having  vomited  all 
he  had  taken  ;  his  countenance  was  pale  and  anxi¬ 
ous  ;  his  pulse  continued  quick  and  somewhat 
full,  but  compressible.  Ordered  a  saline  effervesc¬ 
ing  draught,  containing  a  minim  of  hydrocyanic 
acid  every  four  hours.  The  sores  have  put  on  so 
decidedly  gangrenous  an  appearance,  that  undilu¬ 
ted  nitric  acid  was  freely  applied  totliem,  and  this 
reduced  the  whole  surface  to  a  white  pulpy  slough. 
Continue  the  poultices.  A.  pill  containing  one 
grain  of  opium  and  five  of  camphor  at  bedtime. 

21.  Vomiting  has  ceased :  he  is  somewhat 
better. 

22.  The  sloughing  has  rapidly  extended  to  the 
ulcers  which  had  nearly  cicatrized  on  the  outer  side 
of  the  leg,  and  that  on  the  shin  has  enlarged  in 
every  direction,  undermining  the  integuments,  so 
that  it  is  now  as  large  as  a  man’s  hand.  Pulse  still 
full,  but  compressible :  tongue  brown,  dry,  and 
glazed.  To  have  a  draught  consisting  of  three 
grains  of  sesqui-carbonate  of  ammonia,  an  ounce 
and  a  half  of  decoction  of  cinchona,  and  one  drachm 
of  the  compound  tincture  of  the  same  three  times 
a .day.  The  opium  to  be  continued  at  night;  the 
nitric  acid  again  freely  applied. 

24.  The  integuments  are  less  red  and  inflamed 
round  the  ulcers,  and  there  is  less  pain ;  sloughs 
still  adherent.  Expresses  himself  as  more  com¬ 
fortable  ;  sickness  has  returned  ;  pulse  weak  and 
very  irregular ;  surface  of  the  body  covered  with 
sweat.  Add  half  a  pint  of  porter  to  diet :  to  have 
arrow-root,  and  four  ounces  of  brandy  per  diem. 
Chloride  of  lime  to  be  frequently  sprinkled  about 
the  clothes,  &c. 

25.  There  has  been  considerable  bleeding  from 
the  sore,  the  surface  of  which  is  very  foul,  and 
the  sloughs  are  separating ;  the  gangrene,  how¬ 
ever,  is  still  advancing  at  some  points;  the  pa¬ 
tient  is  quite  cheerful,  and  feels  very  comfortable ; 
tongue  getting  cleaner ;  pulse  more  regular. 

26.  Bleeding  has  again  occurred ;  several  pulpy 
and  most  offensive  sloughs  have  separated ;  the 
discharge  is  more  abundant,  and  has  more  of  a 
purulent  character ;  the  smaller  ulcers  are  clean¬ 
ing,  and  the  constitutional  symptoms  altogether 
improving ;  pulse  has  recovered  its  rhythm,  and 
is  more  full ;  countenance  improved.  Yesterday 
the  sore  was  cleansed  by  irrigation  with  chloride 
lotion,  and  repeated  this  morning. 

27.  Sloughs  nearly  all  separated,  and  granula¬ 
tions  commencing  with  abundant  discharge ;  health 
much  amended  ;  the  tibia  and  the  tendon  of  the 
tibialis  anticus  exposed. 

28.  All  the  sloughs  have  separated,  the  surface 
is  covered  with  large  granulations ;  discharge  white, 
thick,  and  abundant ;  a  stimulating  lotion  applied 
to  the  sores;  the  ulcers  have  continued  improving 
very  slowly,  the  cicatrix  frequently  giving  way  at 
points,  and  ulcerating. 

The  prohibition  against  washing  the  floors  of 
the  wards  has  been  observed  for  three  weeks,  it 
was  permitted  at  this  time  to  resume  it.  In  a  few 
hours  after,  in  the  evening,  the  patient  was  seized 
with  rigors,  which  lasted,  but  not  violently,  during 
the  night ;  and  in  the  morning  the  ulcer  was  found 
pale  and  flabby,  with  little  or  no  secretion. 
Ordered  ammonia  and  stimulants;  water- dressing 
to  the  sore.  After  this  he  went  on  favourably. 

May  13.  The  sore  has  contracted  slowly,  but 
is  now  perfectly  healthy. 

This  is  a  good  specimen  of  the  cases  of  gangrene 
which  have  been  very  numerous  in  the  surgical 
wards  this  season.  They  commence  with  sudden 
degeneration  of  the  sore,  accompanied  with  the 
presence  of  white  pointed  granulations,  resembling 
vesicles ;  and  are  followed  by  the  formation  of 
pulpy  grey  sloughs,  the  surrounding  skin  being  of 
dusky  red  colour,  extensively  undermined,  with 
edges  swollen  and  everted.  There  has  been  a 
constant  tendency  to  assume  a  circular  or  bval 
figure ;  and  in  every  case,  haemorrhage  from  the 
ulcer  preceded  any  signs  of  amendment.  The  ni¬ 
tric  acid  appears  to  have  had  less  influence  on  its 
progress  than  in  other  cases  of  phagedena,  for  in 
every  instance  there  has  been  some  amount  of  loss 
of  .substance  before  healing  commenced.  In  all, 
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the  local  appearances  were  ushered  in  by  some 
constitutional  disturbance ;  and  the  cicatrisation 
has  been  very  slow,  and  retarded  by  the  occasional 
ulceration  of  new  skin. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  ANEURISM  OF  THE  AORTA  SIMU¬ 
LATING  CHRONIC  LARYNGITIS. 

Jane  Scott,  aged  46,  a  widow,  of  thin,  spare 
habit,  was  admitted  on  the  22nd  of  September, 
1840,  under  the  cave  of  Dr.  Todd.  As  it  was  late 
in  the  afternoon  when  she  came  into  the  hospital, 
a  sufficiently  minute  investigation  of  her  case 
could  not,  at  that  time,  be  instituted.  The  fol¬ 
lowing  particulars,  however,  were  obtained : — She 
had  been  subject  to  cough  for  some  winters.  Six 
months  ago  she  had,  what  she  calls,  the  influenza, 
and  with  it  she  experienced  a  great  difficulty  of 
swallowing,  especially  anything  hot ;  dyspnoea  and 
loss  of  voice.  She  improved  slightly  under  the 
treatment  then  adopted,  and  on  the  17th  of  Sep¬ 
tember  she  applied  at  the  hospital  as  an  out-pa¬ 
tient  with  laryngeal  symptoms,  for  which  a  blister 
to  her  throat  was  prescribed,  and  some  tartar 
emetic  administered.  The  symptoms  not  yielding, 
she  entered  the  hospital.  On  her  admission  the 
symptoms  were  dyspnoea,  with  considerable  wheez¬ 
ing  in  the  larynx;  voice  almost  gone;  respira¬ 
tions  thirty-two  in  number.  Although  the  breath¬ 
ing  is  always  hurried,  yet,  at  times,  paroxysms  of 
violent  dyspnoea,  threatening  suffocation,  come  on. 
Some  day's  previous  to  her  admission,  one  of  these 
paroxysms  was  stated  to  have  lasted  twenty 
minutes.  Pressure  on  the  larynx  does  not  occa¬ 
sion  pain ;  the  fauces  are  a  little  red ;  but  the 
epiglottis,  when  examined  by  the  finger,  does  not 
appear  swollen.  There  is  an  abundant  frothy  ex¬ 
pectoration,  and  she  has  expectorated  blood  in 
considerable  quantity,  until  within  a  week  of  her 
admission  ;  percussion  did  not  indicate  anything 
abnormal  in  the  chest.  In  the  right  lung  there 
was  much  mueo-senorous  ronchus  ;  in  the  left  the 
respiration  was  pure,  but  feeble.  The  heart,  when 
examined  in  the  cardiac  region,  appeared  natural ; 
their  was  no  abnormal  bruit;  pulse  120,  small, 
and  feeble;  skin  cool;  bowels  open.  Dr.  Todd 
stated,  that  he  was  disposed  to  regard  this  case  as 
one  of  chronic  laryngitis,  combined  with  chronic 
bronchitis,  and,  perhaps,  some  emphysema;  but 
deferred  giving  a  more  definite  opinion  until 
he  should  have  an  opportunity  of  examining 
the  patient  more  minutely.  She  was  ordered 
small  doses  of  calomel  and  opium,  to  be  fre¬ 
quently  repeated.  Towards  night,  according 
to  the  nurse's  report,  the  patient  became  much 
easier,  and  slept  quietly;  in  the  night  how¬ 
ever  she  ceased  to  breathe,  and  was  found  dead 
w  hen  the  uurse  came  to  give  her  her  medicine. 

After-death  Appearances. — The  body  was  exa¬ 
mined  the  following  day.  Attention  was  first 
directed  to  the  state  of  the  larynx.  The  mucous 
membrane  lining  the  glottis  and  neighbouring 
parts  was  pale,  but  healthy;  as  likewise  was  the 
submucous  tissue.  On  the  left  side,  however,  the 
membrane  appeared  sunk,  as  if  the  subjacent  tis¬ 
sues  had  shrunk,  and  on  dissection  it  was  found 
that  the  muscles  of  that  side  were  atrophied  ,  and 
wasted,  to  at  least  one-third  their  natural  Size, 
whilst  those  of  the  right  side  were  plump  and. 
-well  developed.  The  affected  m'tiscles  ftere  thej 
left  crico-arytenbldeus  posticus  and  laterati9,  the 
thyro-arytenoideus,  and  left  half  of  the  arytenoi- 
deus  :  these  were  pale,  their  fasciculi  diminished 
in  size,  so  as  to  allow  the  intervening  cellular  tis¬ 
sue  to  become  apparent.  The  crico-thyroid  mus¬ 
cles  did  not  appear  to  be  affected.  The  wasted 
state  of  the  laryngeal  muscles  suggested  the  exa¬ 
mination  of  the  nerves  of  the  larynx.  '  The  infe¬ 
rior  laryngeal,  or  recurrent  nerve  of  the  left  side, 
ywas  ‘found  decidedly  smaller  than* .that  on  the 
‘jright;- ’and  oh  tracing  it  to  its  distM'mVio'n  in  the 
thorax,  the  cause  of  this  diminution, 'a$ 'Well  as  of 
the  wasting  of  the  muscles,  became  abuhclantly 
obvious._  A  tumour  had  formed,  in  the  posterior 
^mediastinum,  pushing  the  trachea,  left  feron’tfhus, 
neighbouring  parts,  to  the  left  side, 
fins  tumour  proved  to  he  an  aneurism  involving 
tne  terminal  portion  of  the  arch  of  the  aorta,  and 
-J!ne  commencement  of  the  thoracic  aorta.  The 


sac  was  globular  in  form,  and  in  size  equal  to  that 
of  a  large  orange;  it  commenced  immediately 
below  the  point  of  origin  of  the  left  subclavian,  and 
extended  downwards  for  a  distance  of  about  two 
inches  and  a  half;  it  pushed  the  left  bronchus 
forward,  and  compressed  the  left  side  of  the  tra¬ 
chea.  The  recurrent  nerve  passed  behind  it,  flat¬ 
tened  by,  and  imbedded  in,  its  posterior  wall — and 
no  doubt  it  was  to  the  stretching  and  compression 
which  the  nerve  thus  experienced,  that  the  dimi¬ 
nution  in  its  size,  as  well  as  the  consequent  atrophy 
and.  wasting  of  the  corresponding  muscles,  was 
due.  It  was  remarkable  that  the  recurrent  of  the 
right  side,  and  indeed,  the  whole  vagus  above  it, 
appeared  to  have  acquired  a  decided  increase  in 
size.  The  lungs  were  emphysematous  and  much 
congested  ;  the  bronchial  membrane  was  very 
vascular,  and.  the  longitudinal  as  well  as  transverse 
fibres  of  the  bronchi  much  enlarged.  The  heart 
was  natural. 

In  making  some  clinical  remarks  on  this  case, 
Dr.  Todd  stated  that  although  the  examination  of 
this  patient  was  quite  insufficient  to  lead  to  a 
correct  diagnosis,  it  was  by  no  means  clear  that 
even  with  a  more  minute  investigation  that  the 
true  ’nature  of  the  disease  would  have  been  dis¬ 
covered  ;  the  aneurism  being  so  small,  so  deep- 
seated,  and  so  involved  in  the  surrounding  parts. 
The  case,  however,  was  one  of  extreme  interest, 
practically  and  physiologically ;  the  train  of  symp¬ 
toms  which  had  attended  it  had  long  been  admitted 
by  physicians  as  occurring  inconjunction  with  aneu¬ 
rism  of  the  arch  of  the  aorta,  although  not  necessa¬ 
rily  indicative  of  that  disease.  Most  observers  had 
attributed  these  symptoms  to  compression  of  the 
trachea  and  bronchi,  and  had  overlooked  the  con¬ 
dition  of  the  recurrent  nerve.  In  this  case,  at 
least,  there  was  the  most  ample  evidence  that  the 
pressure  upon  that  nerve  occasioned  the  laryngeal 
distress,  the  loss  of  voice,  and  the  other  symptoms 
which  so  closely  resembled  those  of  chronic  laryn¬ 
gitis.  The  muscles  atrophied  were  only  those 
supplied  by  the  recurrent,  and  upon  which  vocali¬ 
zation  and  the  opening  of  the  glottis  mainly  de¬ 
pended.  The  partial  atrophy  of  the  arytenoid 
muscle  must  have  occasioned  a  very  unequal  action 
of  it ;  so  that,  in  short,  the  larynx  was  given  up 
to  the  muscles  of  the  right  side  with  the  cricothy¬ 
roid  of  the  left :  this  latter  muscle,  which  was 
supplied  by  the  superior  laryngeal  nerve  with  its 
fellow  of  the  opposite  side,  made  tense  the  vocal 
chords,  and  therefore  tended  to  the  constriction  of 
the  glottis.  The  dilators  of  that  aperture  being 
much  impaired  in  their  action,  the  constrictors 
experienced  no  opposition  from  their  antagoniza- 
tion ;  hence  the  difficulty  which  the  patient  ex¬ 
perienced  in  inspiration,  the  stridulous  noise  pro¬ 
duced  during  her  laborious  efforts  to  inspire,  and 
the  imperfect  vocalization.  The  case  likewise 
afforded  a  very  interesting  proof  of  the  anatomical 
distribution  as  well  as  of  the  physiological  office 
of  the  recurrent  nerve  ;  the  atrophy  affected  only 
those  muscles  which  derived  their  nervous  energy 
from  it,  whilst  all  the  other  muscles  were  plump 
and  well  nourished.  It  was  plain,  then,  that  the 
nerve  in  question  must  he  the  principal  muscular 
or  motor  nerve  of  the  larynx  ;  it  was  equally’  plain 
that  the  crico-thyroid  muselp,  the  only  one  on  the 
left  side  not  atrophied,  must  hav.e  derived, its  sup-j 
ply  from  another  source,  naipely,  as.all  anatomists! 
now  admitted,  from  the  siijoerior  laryngeal. - 

Dr.  Todd  quoted  three  cases  quite  analogous  to 
the  present  one.  The  first  was  recorded  by  Dr.  R. 
Graham,  the  second  by  Dr.  Alison,  and  the  third 
by  Mr.  Lawrence.  They  were  referred  to  in  Dr. 
Hugh  Ley’s  ‘  Essay  on  Laryngismus  Stridulus.’ 
Theyr  were  all  aneurisms  of  the  aorta,  coinpressing 
the  recurrent  nerve,  and  producing  the  s^me  symp¬ 
toms.  '  Y- 
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University  College. — Atameetjuguftiie 
Council  of  University  College,  on  Saturday  last, 
Dr.  W.  H.  Walshe  was  appointed  to  'the  chair 

of  Pathological  Anatomy,  rendered  ^aCant-’hv 

the  retirement  df  Dr.  Carswell 

Dr.  Walshe  is  the  author  of  the  vefy'^xihkfidnt 

article  ‘Carcinoma’  id' the  ‘  Encyclopedia  of 

Surgery.’ 
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Just  published.  Third  Edition,  by  D.  Moseley,  price  5b.,  by  Simpkin 
and  Marshall,  and  all  Booksellers. 

Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS.— -A  Clergyman  of  Cambridge 
University  having-  cured  himself  of  a  nervous  complaint  of  14  years' 
duration,  aud  in  7  years  out  of  6,000  patients  knows  of  20  only  uu- 
cured,  offers  to  cure  others.  Low  spirits,  sleeplessness,  mental  de¬ 
bility,  exhaustion,  determination  of  blood  to  the  head,  verti"\* 
groundless  fear,  failure  of  memory,  incapacity  for  study  and  busi-* 
ness,  restlessness,  irresolution,  confusion,  involuntary  blushing 
wretchedness,  indecision,  delusion,  melancholy,  thoughts  of  self-* 
destruction,  insanity,  &c.,  are  curable  by  this  discovery.  Most  re¬ 
cover  in  six  weeks. — Apply  to,  or  address  (post  paid),  Rev.  Dr. 
Willis  Moseley,  9,  Charlotte-street,  Bloomsbury-square.  At  home 
from  Eleven  till  Three. 


EXAMINATIONS  AT  THE  LONDON  Uni¬ 

versity. - COURSES  OF  PRIVATE  INSTRUCTION 

are  delivered  by  Mr.  Dermott,  (Lecturer  ou  Auatomv  aud  Sur¬ 
gin'),  ’R  conjunction  with  an  authorised  Teacher  of  Medicine 
for  the  purpose  of  qualifying-  Gentlemen  to  undergo  the  above  eitai 
mination. 

Mr.  D.  also  prepares  gentlemen  for  the  Royal  College  of  Surgeon* 
—  Dissections  constant.  House  pupils  received. 

A  Medical-Lecturer  connected  with  the  School,  also  qualifies 
for  Apothecaries’  Hall. 

Apply  to  Mr.  Dermott,  Charlotte-street  School  of  Medicine,  15 
Charlotte-street,  Bloomsbury. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

iV  *  Lecturers,  Students,  and  all  Geutlemeu  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOM  IC  A  L  PREP  A  R  ATIO  N  S , 
which,  from  the  experience  of  upwards  of  15  years'  p?C*feicev  be  is 
enabled  to  execute  with  scientific  precision  and  accuracy. 

His  Preparations  consist  of — 

£  s  d. 

Superior  white  Articulated  SKELETONS,  from  I  10  0  and  up  wards. 
Ditto  Unarticulated  .  .  do.  0  15  0  ditto 

Entire  Adult  Skeletons,  with  Ligaments  do.  2  0  0  ditto 
Separated  Skulls,  quite  perfect  .  .  do.  0  5  G  ditto 

Ditto,  mounted,  a  la  Bauchene  -  „  2  0  0  ditto 

A  great  variety  of  ENTIRE  SKULLS  *  0  3  6  ditto 

Skulls  with  horizontal,  vertical,  and  other 
sections,  showing  also  the  jireparation 

of  the  Internal  Ear . do.  0  10  0  ditto 

Ditto,  with  the  Second  Dentition. 

PHRENOLOGICAL  SKULLS  .  .  .  do.  0  8  0  ditto 

Upper  aud  Lower  extremities,  articulated 
and  loose,  from  7s.  to  21s. 

Articulated  Hands  &  Feet,  from  Is.  6d.  to  5s. 

Foetus  Skeletons,  from  one  to  nine  mouths  from  6  5  OandupwardS' 
Female  Pelvis,  with  Lisraments  &  Fcetus 
Skulls  .  .  .  "  .  .  .  .  do.  0  10  0  ditto 

A  new  and  improved  Apparatus  for  Practical  Midwifery 
Injected  Arms,  Legs,  Heads,  &e. 

A  line  collection  of  WAX  MODELS,  beautiful^  executed. 

A  large  assortment  of  Skeletons  and  Slculis  of  rare  Animals  aud 
Birds,  and  all  preparations  connected  with  Osteology. 

A  superior  ARTICULATOR  alwavs  kept  ou  the  Premises. 

.T.  H.  also  begs  to  state,  that ‘lie  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS. 

Dental  Repository,  45,  Museum  Street,  Bloomsbury. 

A  supply  of  Natural  Teeth  always  on  hand. 

Country  Orders  containing  a.  remittance,  or  reference  in  Town  for 
payment  punctually  attended  to. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c.— Gentlemen  commencing  in  either  of  the  above  Professions 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N.B< — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.,  & c.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued,  Plans  and  Estimates  given,  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


SURGEONS,  CHEMISTS,  &e.—  The  atten- 

tion  of  the  Profession  is  respectfully  solicited  to  Messrs. 
HEWLETT  and  GODDARD’S  MONTHLY  PRICE  CURRENT,  for 
DRUGS,  PHARMACEUTICAL  PREPARATIONS,  &c.  The  Vege¬ 
table  Extracts,  generally  so  variable  in  their  Properties,  are  pre¬ 
pared  by  them  at  a  low  temperature,  by  a  Steam  Apparatus. 

Apply  Cif  by  letter  post-paid)  68,  Hatton  Garden,  Loudon  . 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE* 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  fnn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  t lmt  they  .have  a 
large  assortment  of  Drdwersj  Bottles,  Jars;  and  e$6fy  requisite  ibr 
completing  Shop's  or  Surgeries,  on  thy  most  moderate  terra3.  Most. 
satisfac-tofy1  references  oahybe  given-  fis  to  styles  find  quality,  Plana 
.and  >^£timat,es  .fuxniphed*,  free  of  expense. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XVI. 

il  Empirics  will  undertake  all  cures,  yet  know  not  the  causes  of 
any  disease.  Dog- -leeches!” — Ford's  Love  Melancholy- 

1.  Apothecaries’  Evidence. — 2.  Census  of  the 
Profession. — 3.  Regulars  and  Irregulars. 
4.  Apprentices . 

These  respectable  witnesses  proposed  certain 
remedies,  but  these  will  appear  more  appro¬ 
priately  and  effectually  in  our  general  scheme 
and  detail  of  the  specific  and  special  measures 
of  Reform,  and  our  future  considerations  of  the 
various  hills  to  he  brought  before  Parliament? 
Warburton’s,  Wakley’s,  Sir  John  Campbell’s^ 
and  the  Close  Corporation  Bills. 

The  Apothecaries7  Act  of  1815  and  1818, 
and  subsequent  Acts,  in  their  operation,  have 
disclosed  the  following  general  results  respect¬ 
ing  irregularity  and  quackery  in  Eng¬ 
land,  the  numbers  regular  and  otherwise,  the 
average  degree  of  education,  preliminary  and 
professional,  the  results  of  examinations,  the 
mental  character  and  condition  of  the  rejected, 
the  ignorance,  folly,  and  prejudice  of  the  Eng¬ 
lish  public  in  encouraging,  protecting,  _  and 
screening  irregulars  and  quacks,  the  deficient 
hospital  education  of  the  general  practitioners 
and  Scotch  graduates,  and  the  failure  of  all 
preventive  or  prohibitory  legislation  by  criminal 
law,  to  prevent  or  suppress  all  the  ‘i  beastlye 
abuses  of  physic  and  surgery  in  this  country.  ' 
We  shall  extract  the  ‘Uucem  efulgere,’7  and 
place  the  real  history  of  the  medical  profession 
in  England  in  its  true  colours  before  the  world. 

We  shall  give  these  topics  in  distinct  para¬ 
graphs,  with  numbers  and  heads  to  adapt  the 
reader  to  the  frequent  transitions  of  the  subjects. 

1.  Numbers ,  Regular  or  Irregular ,  in 
Practice. — We  have  already  stated  that  the 
majority  of-practisers  in  England  up  to  1815 
were  irregulars,  who,  for  the  most  part,  had 
never  passed  the  College  of  Surgeons,  and 
were  most  deficient  in  every  kind  of  education, 
even  in  the  19th  century.  They  dubbed  them¬ 
selves  GENERAL  PRACTITIONERS.  The  PHY¬ 
SICIANS,  out  of  doubt,  were  for  the  most  part 
not  hingin  this  world  but  Aberdeen  and  St. 
Andrew’s  Scotch  dub-stamped  doctors,  or  like 
Moliere’s  men,  self-dubbed  doctors.  It 
is  quite  certain  thaY  there  were  at  the  same 
time  many  regular  and  superior  men,  who  had 
been  educated  as  bona  fide  physicians  at  the 
Universities,  and  as  members  of  the  “Corpora¬ 
tion,”  and  after  1800,  “  College”  of  Surgeons. 
Prom  1815  to  July,  1834,  the  Hall  licensed 
7000  apothecaries ;  or,  according  to  the  figures 
in  appendix,  6,107  from  August  1,  1815,  to  6th 
March,  1834.  On  the  Hall  witnesses  being 
asked  how  many  general  practisers  were  in 
private  practice  as  licensed  or  irregular  prac¬ 


tisers  ?  the  reply  was,  that  only  one-half 
were  licensed  up  to  1834  !  The  one-half  of 
the  great  unlicensed  and  unqualified, 
we  need  scarce  say,  were  not  the  wholly 
ignorant  and  utterly"  incompetent  only, 
but  mock-general  practitioners.  Need 
we  wonder  that  we  have  a  sanguinary  race  of 
Sangrados,  riding  like  Satyrs  to  Hyperion, 
breathing  his  veins,  blistering  his  carcase,  satu¬ 
rating  his  bones,  and  all  with  mercury?  or, 
that  English  practice  has  descended  generally 
into  repetitional  system  and  routine  ? 

On  the  witnesses  being  asked  what  were  the 
names,  numbers,  and  descriptions  of  the  un¬ 
qualified  and  unlicensed  practitioners  in 
England  and  Wales  ?  Mr.  Nussey  and  his  col¬ 
leagues  replied,  that  u  the  number  was  un¬ 
known,  but  supposed  to  he  very  great  both 
before  and  since  the  passing  of  the  Act,  and 
in  despite  of  the  prosecutions  !”  What  shows 
the  necessity  of  explicit  registration  more  than 
this? 

Mr.  J.  Ridout  stated,  that  the  number  of  ge¬ 
neral  practisers,  including  the  licentiates  of  the 
Hall,  on  a  general  but  not  exact  computation, 
to  he  13,000  to  14,000,000  of  people,  in  1834. 
But.  in  adding  the  physicians  and  subdivi- 
sionists,.  the  -whole  were  then  supposed  to 
amount  to  20,000  practisers  of  all  grades  and 
divisions.  The  number  of  unqualified  an  dun- 
licensed  practisers  before  1815  was  not  known, 
but  the  entire  profession,  regular  and  irregular, 
were  unlicensed  and  unqualified  as  apotheca¬ 
ries.  Many,  no  doubt,  had  passed  the  Corpo¬ 
ration  or  College  of  Surgeons.  {Mr.  Pidout.) 

Mr.  N^issey  stated  repeatedly,  that  the  num¬ 
ber  of  unlicensed  practitioners,  since  the  pass¬ 
ing  of  the  Act,  and  “  even  now  (1834)  is  very 
great.”  Scotland  appears^to  have  imported 
the  greatest  number  of  hungry  unqualified  and 
unlicensed  practisers.  This  is  the  best  com¬ 
putation  we  have  until  the  census  and  registra¬ 
tion  have  furnished  their  results. 

According  to  the  most  probable  computa¬ 
tion  we  can  make  from  these  and  other  data, 
we  think  the  new  census,  which  up  to  the  16th 
June  is  not  ready  nor  divulged,  will  show  the 
following  numbers,  or  about. 

1.  Population,  by  increase  of  half 


a  million  per  annum .  17,500,000 

2.  The  Profession .  30,000 


Say  30,000,  as  3,000  may  be  added  as  the  in¬ 
crease  since  1834,  when  the  Hall  computation 
was  made,  and  the  profession  was  computed  to 
amount  to  20,000  regulars,  and  to  7,000 ; 
irregulars.  If  we  take  the  former  popula¬ 
tion  of  England  and  Wales  at  14  millions,  as 
in  1834,  the  number  of  medical  men  in  propor¬ 
tion  to  the  general  population  is  as  1  to  700; 
but  it  is  evident  from  all  we  see,  that  the  pro¬ 
portion  of  medical  men  compared  to  the  people 
is  greater.  From  calculations  and  conclusions 


we  made  15  or  16  years  ago  in  a  large  water¬ 
ing-place,  the  results  of  which  were  verified  in 
1838  to  an  iota,  as  respects  the  fatal  effects  of 
over-competition,  we  are  sure  it  requires  at 
least  a  population  from  2,000  to  3,000  or  more 
to  support  one  practiser  or  druggist.  If  so, 
the  medical  profession  is  overstocked  and  over- 
competed  beyond  the  possibility  of  two  out  of 
three  existing  by  it ;  we  say,  at  least,  two-thirds ; 
that  is,  there  are  two-thirds  more  practisers 
competing  in  practice  than  are  required  to  sup¬ 
ply  the  demand  of  the  public,  and  who  can  never 
expect  to  live  and  get  salt  to  their  potatoes  by 
the  profession,  much  more  a  decent  living.  Some¬ 
thing  of  course  must  he  allowed  for  the  numbers 
absorbed  in  the  United  Services,  East  India 
Service,  and  for  men  of  private  fortunes,  who, 
except  the  one  or  third  man  that  is  sufficient  to 
2,009  or  3,000  people,  is  the  only  man  who 
can  make  out  an  existence  by  the  profession. 
By  deducting  the  naval,  military,  colonial,  and 
private  practisers  who  have  competences  from 
those  who  depend  solely  on  the  profession  ;  by 
remarking,  after  twenty  years  observation  and 
experience  of  one  large  town,  the  number  of 
population  required  to  support  one  establish¬ 
ment  (40  solvent  families  are  required  at  the 
lowest  calculation  to  support  a  single  physi¬ 
cian),  and  comparing  the  competitional  results 
in  that  time,  and  also  comparing  the  number 
of  people  sick  at  given  times,  or  liable  to  he 
patients,  according  to  fixed  numbers  in  statis¬ 
tical  tables,  the  truth  or  fallacy  of  our  proposi¬ 
tions  will  come  out  with  as  much  certainty,  as 
human  events  and  changes  of  circumstances 
admit.  But  the  over-competition  in  England 
and  Wales  is  so  excessive,  that  it  is  morally 
and  numerically  impossible  that  more  than 
one-third  of  the  present  total  can  ever 
e;et  medical  employment,  and  it  is  quite  certain 
that  an  equal  division  of  the  people  into  700 
to  each  man’s  share,  calculating  the  annual 
proportion  of  sickness  in  that  number,  would 
not  find  him  in  shoes  to  visit  them,  in  private 
practise,  poor  and  reduced  as  every  99  out  of 
100  persons  are  now  in  the  country. 

2.  Number  of  Apprentices. — 1,300  appren¬ 
tices  were  constantly  coming  up  to  the  profes¬ 
sion  in  towns  and  cities,  where  there  were  no 
Medical  Schools.  They  usually  hind  themselves 
at  16,  “  devote  2  years  or  more,”  or  27  months 
instead  of  24  months,  {John  Bocot}  Esg.)  to 
their  London  professional  instruction  ;  that  is, 
two  winters  we  suppose,  or  one  year  in  time, 
and  are  for  the  most  part  examined  at  23.  It 
is  certainly  an  improvement  of  this  meagre 
short-cut,  and  cheap-bought  sort  of  education, 
that  the  farce  of  apprenticeship  has  been  one- 
half  cut  off.  The  change  came  late,  hut  it  was 
better  late  than  never.  Some  curious  exposures 
of  the  system  of  apprenticeship  come  out,  hut 
we  must  reserve  them  for  an  express  sketch. 


The  society  has  extended  very  judiciously 
the  term  of  their  medical  education  to  3  years, 
for  it  must  be  very  clear  what  sort  of  figure 
men  were  qualified  to  cut  in  practice,  who  had 
had  no  more  than  two  winters  allowed  to  them 
to  get  up  eight  Sciences ! !  !  A  short-cut  and 
cheap  education,  and  the  addition  of  a  “  Nova 
Progenies,”  an  Incrementum  Jovis  of  3,300 
«  raw  boys  ”  in  a  few  years,  under  the  denomi¬ 
nations  of  Surgeon,  Surgeon-Apothecary,  and 
General  Practitioner,  account  very  satisfactorily 
for  the  over-gorged  state  of  the  profession,  and 
the  evils  of  redundant  and  overwhelming  com¬ 
petition.  That  3,300  have  been  constantly 
added  by  this  quick  process,  is  proved  by  the 
corresponding  numbers  on  the  list  of  the  Col¬ 
lege  of  Surgeons,  London.  It  is  quite  clear 
that  for  the  Act  and  the  rejections,  800  of  these 
“  raw  chaps  ”  would  have  been  let  loose  on  the 
country. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members,  on 
Friday,  June  18th,  1841 : — 

John  James  Cathcart ;  Edward  Hoskins ; 
George  Nathaniel  Grane  ;  Orlando  George 
Bell;  Henry  Young,  Edwin  James  Isbell; 
Hugh  Crawford  Walshe  ;  John  Barton  Harri¬ 
son;  William  Smith;  James  Williams;  John 
Thomas;  John  Fenton;  James  Crocome. 


A  DREAM  OF  MEDiCAL  COMPETITION  AT 
CHELTENHAM. 


“  They  conquered  all  but  Fusbos,  Fusbos  them.” 

Bombustes  1? arioso. 

11  Brag  is  a  good  dog ,  but  Holdfast  is  better .” 

Old  Proverb. 

Miss  Bid  to  Dr.  Fusbos.. 

Dear  F.,  I’ve  news  !  suppress  your  grin, 

Curb  in  thy  odd  satiric  chin, 

Gilt-caned  Gallons  from  other  parts, 

Um  Buggs  of  all  Sciences  and  Arts, 

M.D.’s  like  Fudge,  keep  coming'  here, 

Who  make  our  water-doctors  fear 
That  they  in  turn  must  cut  and  run, 

In  Deaths  surpassed,  in  Dupes  undone  ! 

Thine,  ever,  Bid. 

Dk.  Fusbos  to  Miss  Bid. 

New  Doctors,  eh?  Dear  Bid,  more  Owls* 

To  Athens  come  as  wonders,  fowls 
Of  Minerva,  new  fledged  and  wise. 

To  All  all  Athens  with  surprise  ! 

But  pause  awhile,  and  mark  my  words, 

These  Owls  will  turn  out  common  birds, 

That  prowl,  and  mouse,  and  get  a  run 
In  places  no(t  too  blest  with  sun; 

And  having  winged  their  stretch  of  flight, 

Hope  to  flee  in  loftier  plight ; 

But  blinking,  winking,  mark  their  eyes, 

How  moped  and  slow  the  New  Owl  flies, 

And  curses  at  last  the  hour  in  vain 
He  left  his  former,  humbler  reign. 

Fuscus  Rigdtjm  Funnidos,  M.D. 

June  5, 1841. 


*  Byron  tells  people  not  to  carry  Owls  to  Athens,  or  Coals  to 
•Newcastle,  and  Horace  gives  this  sage  caution  : — 

“  In  silvam  non  liqua  feras  insanius,  acsi 
Magnus  Graeconim  malis  imp] eve  cater vas.” 

Lib.  i.  Sat.  10. 


it  is  unpardonable,  said  Romulus  the  founder  of  Rome,  to  Horace, 
■tB  f'6  «ep  mhlnight.,  when  people  say  dreams  are  true,  to  increase 
e  Giecian  verses,  which  is  like  carrying  wood  to  the  forest,  and 
»  l  the  sea*  Horace  was  a  wise  man,  and  laid  by  bis  design 
pleonasm.  He  tells  it  as  a  dream,  for  the  same  reasons  as  we 
name  it  a  jeu-d'esprit,  because  he  did  not  wish  to  push  it  as  an 
-  eme  conclusion;  but  we  hear  Cheltenham  is  a  speculative  place, 
_  ,ere  1111  grater y  doctors  are  as  thick  as  Greek  versicles,  and  crowd 
speculate  in  vain,  where  one  or  two  individuals  take  all  at 
tb\ the  majority  never  do  at  all.  Each  man  is  an  egotist,  and 
tViPTo  8  bimse^an  Athenian  Owl,  a  bird  of  Minerva  in  talent ;  but 
■HnraoY  TaC^  °t  water-poets,  to  whom,  like  our  water-doctors, 
creatnvpil^68  ’n  hls„“  Prisco  si  credits,”  to  show  11  what  short-lived 
ham  Tia+B  eyiPTOVe’  •  t,10uok  those  gTOves  of  Blarney,  Chelten- 
fere  -Uke  Putf  in  the  Critic,  or  Pargou  in 

TalpnW  •  e7  taike  8110,1  Pavns  to  proclaim  themselves  “  Men  of 
local  nevvspapers  and  venal  journals.— Next  week  we 
Bkali  pass  from  verses  to  figures.— Ed 


lectures  on  the  organs  of  reproduction 

IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


Lecture;  X. 

In  concluding  the  consideration  of  the  class  In- 
secta  of  the  Articulate  division  of  the  animal 
kingdom,  in  the  preceding  lecture,  it  was  shown 
that  insect  life  is  divided  into  two  principal 
periods,  during  which  certain  portions  of  the 
visceral  system  predominate.  Tims,  in  the  larval 
condition,  the  digestive  apparatus  is  at  the  maxi¬ 
mum,  while  the  generative  system  is  simple  and 
rudimentary  ;  and  in  the  imago  or  perfect  condi¬ 
tion,  the  generative  portion  has  assumed  an  im¬ 
posing  importance  over  the  digestive.  In  the 
division  of  the  animal  kingdom  at  present  before 
our  notice,  the  sub-regnurn  Mollusea,  both  systems 
are  combined  in  a  proportion  relative  to  their 
wants  in  the  same  individual,  through  all  the 
periods  of  life. 

Tunicata. — Many  of  the  tunicated  genera  are 
fixed  immoveably  to  the  same  spot  during  their 
entire  existence,  and  many  are  aggregated  to¬ 
gether  so  as  to  constitute  a  compound  group  of 
distinct  animals.  This  compound  form  not  being 
the  result  of  gemmation,  as  in  the  compound 
polypes,  but  arising  from  the  peculiarity  that  the 
ova  contain  many  yolks  and  many  embryos.  Such 
is  the  nature  of  the  polyembryonic  ova  of  some 
of  the  Aseidke,  which  remind  us  of  duplex  mon¬ 
sters,  from  the  circumstance  of  a  connection  sub¬ 
sisting  between  their  bodies  at  some  one  point  of 
their  surface.  Some  of  these  Ascidice  form  a 
rounded  group  of  living  beings,  having  the  appear¬ 
ance  of  being  composed  of  an  aggregation  of 
stellse  disposed  in  a  particular  order.  The  centre 
of  the  star  in  these  creatures  is  formed  by  the 
junction  of  all  the  cloacal  openings  of  a  number 
of  individuals,  while  the  peripheral  points  are  the 
mouths  of  the  animals.  The  ova  are  extruded 
from  the  parent  in  a  clustered  mass ;  and  the 
embryos,  after  their  development,  have  the  power 
of  increasing  their  numbers  by  a  process  of  gem¬ 
mation,  producing,  by  means  of  their  high  orga¬ 
nization,  all  the  essential  parts  which  characterize 
the  parent.  Another  genus  of  compound  Ascidise 
resembles  in  its  form  a  ramified  coralline,  a  num¬ 
ber  of  individuals  communicating  by  means  of  a 
common  stem,  in  which  the  general  circulation  is 
performed  ;  but  in  this  case  each  Ascidiee  possesses 
a  distinct  pharyngeal  cavity  and  alimentary  canal, 
a  distinct  respiratory  organ,  a  simple  sacculated 
liver,  and  an  ovarium.  In  the  Botryllus  there  is 
a  double  ovarium  and  oviduct.  In  a  higher  group 
of  Tunicata,  the  individuals  are  larger  and 
single,  they  are  either  sessile  or  pedunculate. 
Their  mode  of  generation  is  similar  to  that  of  the 
compound  animals,  but  the  ova  contain  only  a 
single  yolk.  The  Cynthia  has  a  simple  granular 
ovarium.  In  the  Botlielia  the  ovary  is  bilobed, 
and  provided  with  two  ducts. 

Development  of  the  Ova. — The  vitellus,  as  in 
the  progressive  stages  of  other  ova,  becomes  di¬ 
vided  upon  its  surface  into  a  multitude  of  small  gra¬ 
nules,  in  which  the  changes  operating  the  formation 
of  the  embryo  take  place.  On  bursting  through 
the  chorion  the  embryo  presents  a  form  very 
similar  to  the  tadpole,  and  is  furnished  with  cilia 
over  every  part  of  its  periphery,  with  the  exception 
of  its  greater  end,  by  which  it  afterwards  fixes  to 
the  surface  of  some  neighbouring  body.  On  be¬ 
coming  fixed  the  body  of  the  embryo  shortens,  and 
two  orifices  are  produced;  the  one  being  the 
oral,  the  other  the  anal  opening.  In  many 
of  the  fixed  Tunicata  there  is  no  apparent  differ¬ 
ence  between  the  male  and  female  generative 
organs ;  but  when  their  contents  are  examined 
with  the  microscope,  in  some,  spermatozoa  alone 
will  be  observed,  in  others  ova.  These  essential 
parts  have  never  been  found  combined  in  the  3ame 
individual;  it  follows,  therefore,  that  they  are 
distinctly  dioecious. 

The  next  family  of  Molluscous  animals  is  fur¬ 
nished  with  a  more  compact  external  covering  than 
the  mere  membranous  tunic  of  the  preceding  class. 
It  is  hardened  and  consolidated  by  the  deposition 
of  calcareous  earths,  and  divided  into  two  seg¬ 
ments  or  valves.  The  animals  composing  this 


family  are  grouped  into  two  classes,  Pallio-bran- 
chiata  or  brachiopoda,  and  Lamelli-branchiata. 
In  the  Pallio-branchiata,  the  lobes  of  the  mantle 
are  simply  vascular,  and  papillated  upon  the  in¬ 
ternal  surface,  without  any  development  of  bran¬ 
chial  lamellae ;  and  they  have  two  elongated  and 
spiral  organs  situated  near  the  mouth.  In  the 
Terebratula  the  ovarium  is  placed  in  the  most  pro¬ 
tected  part  of  the  animal,  immediately  beneath  its 
shell;  but  towards  the  breeding  season, it  increases 
in  size  in  the  direction  of  the  lobes  of  the  mantle  ; 
and,  finally,  almost  entirely  conceals  them  from 
view.  These  animals  have  never  been  examined 
alive,  and  with  the  aid  of  the  microscope  ;  it  is, 
therefore,  impossible  to  say  whether  distinct  sexes 
exist  on  different  individuals,  but  their  analogy 
with  higher  Mollusea  would  lead  to  that  supposi¬ 
tion.  Although  so  extremely  abundant  in  a  fossil 
state  in  our  geological  collections,  sometimes  alone 
forming  whole  strata,  yet,  at  the  present  day,  they 
are  extremely  rare,  and  are  scarcely  found  in  the 
seas  of  our  latitudes.  The  engravings,  observed 
the  lecturer,  which  I  have  been  enabled  to  give  of 
the  organisation  of  these  creatures,  were  made 
from  preserved  specimens  obtained  by  dredging 
the  sea  at  enormous  depths,  and  brought  to  this 
country  by  Mr.  Cuming.  From  the  circumstance 
of  the  Brachiopoda  being  all  attached  to  a  fixed 
point,  by  means  of  a  peduncle,  it  has  been  argued 
that  coitus  is  impossible,  and  that,  therefore,  their 
generative  organisation  must  be  hermaphrodite. 
Such  reasoning  as  this  cannot  be  admitted  at  the 
present  day,  when  we  have  brought  before  us  the 
instance  of  dioecious  plants,  and  among  them  the 
palms,  possessed  of  distinct  sexes,  yet  often  sepa¬ 
rated  to  a  considerable  distance.  In  this  case  we 
see  the  winds  ancl  the  insect  tribe  engaged  in  the 
office  of  conveying  the  fertilizing  pollen  to  the 
stigmata  of  the  females. 

With  regard  to  these  marine  Mollusea,  we  know 
that  cilia  are  abundantly  distributed  over  almost 
every  part  of  their  surface,  by  means  of  which 
currents  of  sea-water  are  conveyed  into  the  shell, 
bearing  on  their  streams  the  fertilizing  atoms  of  the 
male  secretion,  which  are  thus  brought  into  direct 
contact  with  the  ova.  In  this  manner,  distance 
and  impossibility  of  coitus  can  be  no  impediment 
to  propagation. 

In  the  common  bivalve  Lamelli-branchiata  the 
ovary  and  testis  are  situated  m  the  base  of  the 
foot  of  the  animal.  When  the  foot  is  wanting,  as 
in  the  Oyster  the  organs  of  generation  occupy,  an 
analogous  position.  In  one  genus  only,  viz.,  in 
the  Cycias,  a  distinct  ovary  and  testis  have  been 
seen  occupying  a  place  at  each  side  of  the  animal. 
Siebold  and  Wagner  have  recently  been  engaged 
in  establishing  the  presence  of  distinct  generative 
organs  in  the  different  sexes  of  the  fresh-water 
Muscle  (Anodonta),  though  their  distinct  exist¬ 
ence  was  pointed  out  and  described  upwards  of 
one  hundred  and  fifty  years  since  by  Leuwenhoek  ; 
in  some  he  found  ova,  in  others  minute  spermatic 
animalcules.  The  re-discovery  of  these  sperma¬ 
tozoa  in  the  male  fluid  of  all  animals  is  of  com¬ 
paratively  recent  date.  There  is  a  considerable 
difference  of  form  between  the  male  and  female 
bivalves;  so  much  so  that  conchologists,  guided 
by  external  figure,  have  separated  them  from  each 
other  under  the  designation  of  distinct  genera. 

In  the  Anodonta,  the  ova  are  formed  in  a  sim¬ 
ple  creeal  ovarium,  from  whence  they  pass  along 
two  canals  by  a  circuitous  route  into  the  cavity 
of  the  external  branchiae,  and  some  few  into 
the  internal  branchiae,  where  they  undergo  their 
development.  De  Blainville  described  the  passage 
of  the  ova  from  the  ovarium,  with  their  escape 
from  the  shell,  with  so  great  an  appearance  of 
truth,  that  when  Jacobson  found  small  living  beings 
moving  about  with  great  activity  between  the 
branchial  lamellfe  of  the  Anodonta,  he  was  in¬ 
duced  to  consider  them  as  parasitic  animals,  and 
gave  them  distinct  names.  These  were,  however, 
the  young  of  the  Anodonta. 

Development. — In  the  progress  of  the  ova  from, 
the  ovarium,  the  germinal  vesicle  disappears,  the 
albuminous  matter  of  the  chorion  is  greatly  in¬ 
creased,  and  the  vitellus  breaks  up  into  small 
masses,  which  assume  a  regular  pentagonal  form* 
In  the  next  place,  the  volk  begins  to  revolve  upon 
its  own  axis,  increasing  gradually  in  rapidity,  and 
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first  fit  of  the  kind  she  had  had.)  Ordered  to 
have  half  an  ounce  of  the  compound  mixture 
ot  iron  three  times  a  day. 

On  the  14th  September  she  passed  18  ozs.  of 
mine,  and  \omited  8  ozs.  of  a  fluid  very  similar 
to  urine  in  appearance  and  odour.  The  mat¬ 
ters  vomited  were  received  into  a  clear  vessel, 
and  instantly  removed  to  a  place  of  security. 

My  friend  Dr.  Philip  Maclag'an,  noiv  Staff- 
assistant  Surgeon  at  York,  then  proceeded  to 
analyze  the  fluid,  and  round  that  after  the  addi¬ 
tion  of  nitric  acid  and  gradual  evaporation,  crys¬ 
tals  were  deposited  ;  these  were  dissolved  in  a 
small  quantity  of  tepid  water,  and  after  stand- 
ing-,  most,  of  the  impurities  having  subsided 
the  cleai  liquor  containing  the  nitrate  of  urea  in 
solution  was  poured  off  and  evaporated.  The 
crystals  thus  obtained  were  pressed  between 
the  folds  of  bibulous  paper,  and  afterwards  dis¬ 
solved  in  pure  water;  this  solution  was  eva¬ 
porated  at  a  slow  heat,  when  the  crystals  were 
again  formed.  I  think  it  right  to  state,  that 
I  did  not  myself  witness  the  act  of  vomiting, 
but  I  have  no  reason  to  doubt  the  testimony  of 
the  person  who  was  present,  and  at  my  request 
took  the  precaution  to  receive  the  matters  vo¬ 
mited  into  a  clear  vessel. 

In  the  beginning  of  October  she  was  attacked 
by  typhus  fever,  probably  from  infection.  The 
attack,  though  of  short  duration,  was  a  smart 
one,  and  was  accompanied  with  the  usual  erup¬ 
tion.  On  the  second  or  third  day  of  the  fever, 
she  had  a  fit  similar  to  that  formerly  described, 
but  less  severe.  The  urine  continued  in  its 
usual  small  quantity  until  the  eighth  day  of 
the  fever,  when  she  was  seized  with  vomiting, 
and  soon  afterwards  she  passed  16  ozs.  of 
urine. 

The  matters  vomited  presenting  a  yellow 
frothy  appearance,  as  if  containing  a  consider¬ 
able  quantity  of  bile,  were  carefully  preserved; 
and  from  them,  with  the  assistance  of  my  friend 
Dr.  Philip  Maclagan,  I  obtained,  by  the  pro¬ 
cess  formerly  described,  some  crystals,  undoubt¬ 
edly  consisting  of  the  nitrate  of  urea. 

Her  convalescence  was  steady,  but  not  rapid. 
Subsequent  to  this  attack  of  fever,  the  quan  ■ 
tity  of  urine  varied  from  16  to  45  ozs.  daily. 
She  had  only  two  slight  fits,  and  no  recur¬ 
rence  ot  the  vomiting.  The  catamenia  were 
regular. 

Considering  the  cases  of  this  kind  which 
have  been  already  published,  I  would  not  have 
brought  forward  the  present  one  were  it  not 
that  I  have  been  enabled  to  avoid  those  sources 
of  fallacy  to  which  cases  formerly  published 
were  exposed.  The  subjects  of  this  disorder, 
mostly  hysterical  women,  have  been  known  in 
some  cases  to  mingle  urine  with  the  matters 
vomited  ;  in  others,  to  swallow  urine,  and  then 
excite  vomiting*.  Besides,  I  do  not  know  of 
any  case  in  which  the  matters  vomited  were 
analyzed,  their  identity  with  urine  being  pre¬ 
sumed  merely  upon  the  similarity  of  appear¬ 
ance  and  odour. 

In  the  present  case  vomiting  occurred  when 
the  patient  was  in  that  condition,  so  common 
in  the  advanced  stage  of  fever,  in  which  she 
was  unable  to  turn  herself  in  bed ;  so  that  the 
possibility  of  her  having  deceived  us  is  put  out 
of  the  question  ;  and  again,  the  analysis  of  the 
matters  vomited  places  beyond  a  doubt  the 
existence  of  urea  in  them. — Edin.  Jour,  of  Med. 
Science. 
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sethlew?  hospital. 


Reports  of  the  Two  Physicians,  presented  to  the 
Quarterly  Court  of  Governors,  January  25th, 
and  published  by  their  order. 


To  the  Pi-esideiit  Treasuter,  ami  Governors  o'  the  Roval 
Hospitals  of  Bridewell  am]  Bethlem.  ' 


Gentlemen,— In  conformity  to  annual  practice  I 
beg  leave  to  submit  to  you  a  few  observations,  in 
the  form  of  a  report,  inclosing*  a  tabular  display  of 
the  various  results  of  the  last  year,  as  far  as  regards 
Bethlein  Hospital,  and  which  I  trust  will  be  found 
very  satisfactory  on  a  careful  examination  of  the 
particulars. 

And  I  would,  in  the  first  place,  observe,  that 
the  number  of  patients  remaining  in  the  hospital 
on  ohe  last  day  of  the  last  year,  exceeds  those  on 
the  31st  December,  1839,  by  twenty-five;  which 
shows  at  once  the  extension  of  benefit  derived  from 
the  new  additions  lately  made;  and,  indeed,  at 
some  peiiods  during  the  last  year  a  larger  increase 
of  numbers  than  this  were  resident  within  the  hos¬ 
pital. 

In  the  second  place,  the  admissions  during  the 
last  year  have  exceeded  those  of  the  preceding  by 
at  least  fifty  patients ;  which  is  also  a  strong 'con¬ 
firmation  of  extended  usefulness,  and  shows  that 
the  patronage  enjoyed  by  the  hospital  is  on  the 
increase. 

Thirdly,  the  cures  effected  have  been,  by  the 
blessing  of  God,  in  the  proportion  of  one  hundred 
and  eighty  during  the  last  year  to  one  hundred 
and  forty-two  in  1839;  a  very  considerable  aug¬ 
mentation,  and  unquestionably  more  than  can  be 
attributed  to  the  increase  of  admissions,  which  has 
already  been  shown  to  consist  of  fifty  additional 
cases  under  treatment. 

Fourthly,  the  number  of  deaths  occurring  dur¬ 
ing  the  two  respective  years  under  consideration, 
is  very  nearly  the  same,  being  on  the  present 
occasion  twenty-three,  and  twenty-two  at  our  last 
report. 

And  those,  in  the  last  place,  who  have  been  dis¬ 
charged  uncured  during  the  year,  exclusive  of  such 
as_  had  become  unfit  objects  from  paralysis,  or 
other  incapacitating  circumstances,  amount  to 
sixty-nine,  being  fourteen  more  than  those  who 
were  similarly  situated  in  1839;  an  addition 
reasonably  to  be  expected,  inasmuch  as  the  in¬ 
crease  is  scarcely  more  than  one  quarter  of  the 
additional  cases  under  treatment  during*  the  last 
year. 

Upon  the  whole,  according  to  the  view  I  have 
here  taken,  it  is  manifest  that  our  career  has  been 
successful  in  every  particular;  and  when  it  is  con¬ 
sidered  that  such  has  been  the  result  during  a  vear 
or  much  interruption  and  confusion,  our  satisfac¬ 
tion  should  be  the  greater.  I  refer  especially  to 
the  very  considerable  repairs  which  have  rendered 
classification  difficult  during  their  operation,  and 
which  are  now  happily  very  nearly,  if  not  entirely, 
completed;  and  to  the  many  discussions  of  collateral 
subjects  which  have  consumed  a  good  deal  of  our 
time  and  attention,  but  which,  I  trust,  are  now 


brought  to  a  reasonable  and  favourable  tormina 


The  Gazzetta  Piedmontese  of  the  14th  inst. 
promulgates  a  decree  of  the  general  congrega¬ 
tion  of  the  Roman  and  Universal  Inquisition, 
sanctioned  by  the  Pope  on  the  21st  of  April 
last,  declaring*  the  use  of  magnetism  unlawful. 
Ustim  magnetismi ,  prout  exponitur  non  li- 
cere. 


tion.  I  connot  close  without  congratulating  the 
governors  on  their  happy  selection  of  a  matron, 
whose  attentions  are  indefatigably  directed  to  the 
comfort  ancl  welfare  of  the  patients  ;  and  I  should 
be  wanting  in  discernment  and  attention  if  I  did 
not  also  bear  testimony  to  the  zeal  and  assiduity 
of  my  brother  officers  during  a  year  of  no  ordinary 
difficulty.  I  have,  See. 

Edward  Thomas  Monro,  M.D, 


87,  Harkv-street,  Cavendish-square, 
January  21,  1S41. 


Gentlemen, — I  have  the  honour  to  lay  before 
you  the  annual  report  of  the  state  of  the  medical 
department  of  Bethlem  Hospital  for  the  year  1840, 
from  which  it  appears  that  the  number  of  admis¬ 
sions  exceeds  that  in  the  preceding  year  in  the  pro¬ 
portion  of  three  hundred  and  fifty  to  three  hun¬ 
dred,  and  the  number  of  deaths  in  that  of  twenty- 
three  to  twenty-two,  being  less  in  proportion  to 
the  number  admitted  than  in  1839;  whilst  the 
number  of  cures,  one  hundred  and  eighty,  is  con¬ 
siderably  greater  than  that  in  1839,  having  been 
one  hundred  and  forty-two  in  that  year. 

In  pursuance  of  the  plan  adopte*d  by  me  four 


•  years  ago,  I  lay  before  you  a  statement  of  the  cases 
consigned  to  my  care  in  the  curable  department, 
with  the  treatment  in  each  of  those  which  was  dis¬ 
charged  cured.  And  I  also  subjoin  a  summarv  of 
ine  results  of  five  years  from  the  commencement 
of  ray  attendance  at  the  hospital. 

The  employment  of  the  patients,  and  the  re¬ 
straint  imposed  upon  them,  have  always  been,  and 
continue  to  be,  subjects  of  the  most  earnest  soli¬ 
citude  of  your  medical  officers.  In  my  first  report 
to  you  in  January,  1830,  I  mentioned  that  durin->* 
the  preceding  year,  1835,  out  of  five  hundred  and 
seventeen  patients,  one  hundred  and  eighty-six 
female  patients  ancl  one  hundred  and  twenty-five 
male  patients  had  been  induced  to  employ  them¬ 
selves  in  various  useful  occupations ;  and  since  that 
time  there  has  been  no  diminution  in  the  zealous 
enorts  of  your  officers  to  increase  the  proportion, 
in  w  nich  they  are  cordially  assisted  by  the  matron 
and  steward.  In  an  establishment  such  as  Beth¬ 
lem  Hospital,  there  are  difficulties  in  the  way  of 
employing  the  patients  which  do  not  exist  in 
many^ others,  in  which  much  more  latitude  in  the 
use  of  instruments  of  labour  is  compatible  with 
the  safety  of  the  patients.  How  far  the  expe¬ 
dient  adopted  in  the  Bicetre,  an  hospital  for  male 
lunatics  near  Paris,  in  some  respects  similar  to 
Bethlem,  may  be  resorted  to  with  advantage,  I 
beg  leave  respectfully  to  submit  to  your  conside¬ 
ration.  A  small  farm,  named  Ferine  St.  Anne, 
about  two  miles  from  the  hospital,  has  been 
hired,  upon  which  upwards  of  sixty  of  the  pati¬ 
ents,  under  the  charge  of  three  attendants,  are 
daily  employed ;  and  in  the  report  published  at 
Evreux  in  1839,  by  commissioners  sent  by  the 
department  of  the  Eure  to  obtain  the  best  infor¬ 
mation  respecting  the  management  of  the  insane 
in  Great  Britain  and  in  France,  this  expedient  is 
stated  to  have  answered  the  most  sanguine  expec¬ 
tations. 

In  Bethlem,  the  quantity  of  restraint  imposed 
upon  the  patients  in  a  state  dangerous  to  them¬ 
selves  or  to  others  is  very  limited,  as  will  appear 
in  the  weekly  returns  laid  before  you  nowin  a  very 
much  improved  form;  but,  however  anxious  your 
officers  may  be  to  avoid  imposing  it  at  ail,  the 
experience  of  many  years  forbids  me  entertaining 
a  hope  expressed  by  some  that  restraint  may 
in  all  cases  be  avoided,  without  resorting  to 
measures  of  a  more  injurious  description;  this 
subject,  however,  has  been  fully  entered  into  the 
report  delivered  to  you  in  June  last. 

From  the  table  presented  to  the  court,  it  appears 
that  of  five  hundred  and  sixty-two  cases  of  in¬ 
sanity  under  my  care,  three  hundred  and  ninety  - 
three,  or  very  nearly  seventy  per  cent.,  have  been 
discharged  well. 

That  the  largest  proportion  has  been  of  those 
labouring  under  the  variety  termed  mania,  which 
also  has  been  the  most  prevalent  form  of  the  dis¬ 
order. 

That  in  thirteen  per  cent.,  or  nearly  one  in 
eight  cases,  propensity  to  suicide  has  existed. 

That  the  earlier  the  patient  has  been  removed 
from  exciting  causes  and  placed  under  treatment, 
the  sooner  and  the  more  frequently  has  a  cure 
taken  place ;  in  the  first  six  months  more  than 
double  the  number  have  been  cured  than  after¬ 
wards. 

That  the  disease  prevails  most  between  the  ages 
of  twenty  and  forty  ;  that  more  females  suffer  than 
males,  and  more  married  persons  than  single ;  but 
that  a  larger  proportion  recover  of  the  former  than 
of  the  latter. 

That  more  are  attacked  in  spring  and  summer 
than  in  autumn  and  winter,  and  that  more  re¬ 
cover  in  summer  and  autumn  than  in  winter  and 


spring 


O 

That  relapses  have  occurred  in  about  twelve  per 
cent.,  of  whom  more  than  one-liaif  have  re¬ 
covered  and  remain  well. 

That  in  about  one-fourth  of  the  eases  no  cause 
could  be  assigned,  of  the  remaining  three-fourths 
hereditary  predisposition,  previous  attacks  of  in¬ 
sanity,  drunkenness,  and  childbearing ;  grief, 
anxiety,  vexation,  disappointment,  and  fear,  have 
been  the  most  prevalent  causes  assigned.  I 
have,  &c. 

Alexander  Mokison. 

25,  Careiidish-square,  Jan,  2’,  1341* 
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TO  CORRESPONDENTS. 


To  various  Correspondents. —  We  have  been 
informed. ,  that  the  next  part  of  Dr.  Copland's 
work  icill  be  published  in  October  next. 

Mr.  Gossett. — Medical  advice  is  never  given  to 
correspondents  in  the  ‘  Medical  Times ;’  a  pri¬ 
vate  note  is  left  at  the  Office  in  answer  to  other 
questions.  A  list  of  all  the  Members  of  the  Col¬ 
lege  can  be  purchased  for  a  shilling. 

Medical  Associations. —  The  Medical  Asso¬ 
ciation  in  Gloucestershire  has  Mr.  Ramsey  of 
Worcester  at  the  head  of  it.  Its  objects  are 
Medical  Reform,  and  keeping  up  the  respecta¬ 
bility  of  the  profession. 

Apprenticeship. — In  a  recent  number  of  the 
‘Medical  Times'  the  signature  of  Argus  ap¬ 
peared  as  a  heading  by  the  Editor ,  and  also  as 
a  subscribed  nom  de  guerre  by  a  correspondent. 
A  controversial  letter  has  appeared  in  reply  to 
Argus  the  Second,  in  favour  of  apprenticeship, 
for  which  toe  are  not  accountable.  For  our 
part,  we  agree  with  the  controversialist  who  is 
against  it.  Apprenticeship  has  long  since  been 
written  down  and  exploded.  The  Apothecaries’ 
Company  did  not  voluntarily  prolong  it.  We 
•rallied  Mr.  Wheeler  on  this  score  in  1838,  at 
the  table  of  T.  Davies,  31. D.,  of  the  London 
Hospital  and  Pulmonary  Infirmary,  the  first 
of  London  Stethoscopists.  Rut  Mr.  Wheeler, 
who  is  a  Member  of  the  Courts  of  Assistants 
and  Examiners,  ascribed  the  clause  to  an  ear¬ 
wig  apothecary,  who  attended  Dr.  Hoivley,  the 
Archbishop  of  Canterbury,  and  poured  a  leperous 
distilrnent  in  his  ear  in  favour  of  this  stale  and 
unprofitable  waste  of  time.  Our  most  holy 
Father  suffered  his  favourite  apothecary  to 
doff  his  mitre  and  put  on  the  cap  of  bells,  by 
means  of  that  clinical  influence  which  some 
one  medical  attendant  exercises,  as  Mr.  War- 
burton  says,  in  the  form  of  confessors  or  coun¬ 
sellors  over  the  medical  judgment  of  all  lords 
and  ladies.  This  revelation  caused  the  Arch¬ 
bishop  to  move  the  re  insertion  of  the  obnoxious 
clause.  It  was  full  time  to  put  a  stop  to  ap¬ 
prenticeship,  when  general  practitioners  in  the 
country  were  articling  their  stable-boys  and 
shoe-blacks  to  themselves,  in  return  for  not  being 
able  to  pay  their  wages,  and  sending  up  ignora¬ 
muses,  whom,  Sir  A  stley  Cooper  told  Mr.  Avc- 
rill,  in  1829,  they  had  to  teach  everything 
in  two  half-years,  and  half  of  whom  could 
learn  nothing  either  from  ignorance  or  inca¬ 
pacity.— [See  3rd  Report  of  Medical  Evidence 
of  Select  Committee,  1834.] 

We  have  received  two  intimations  from  the 
younger  class  of  our  readers,  one  from  Baby¬ 
lon  the  Great,  the  other  from  Auld  Reekie, 
that  they  icish  for  a  greater  infusion  of  hu¬ 
morous  and  amusing  subjects  in  the  ‘ Medical 
Times,’  as  preferable  to  the  leading  topics  of 
reform  and  quackery,  xohich  they  'admit  are 
well  written  but  create  no  merriment.  At  their 
time  of  life,  the  maxim  of  Virgil  “  Posthabui 
mea  seria  ludo,”  and  Horace’s  “  Dulce  est  dis- 
sipere  in  loco,”  are  very  natural ;  but  it  is  not 
for  us,  like  the  foolish  cockles  in  the  Greek  fable, 
to  “sing  while  our  houses  are  burning”  We 
have  already  devoted  a  space  in  our  columns  to 
the  drolleries  of  Huggles  and  Olies,  $c.,from  a 
correspondent  of  originality  and  humour  ;  but 
Madame  de  Stael  quotes  Wieland  of  Germany, 
who  was  the  first  journalist  on  the  continent, 
to  prove  how  much  variety  is  required  by  read¬ 
ers  of  different  tastes  in  a  periodical,  therefore, 
ne  quid  nimis '.  We  have  deversified  our  co¬ 
lumns  as  much  as  possible,  but  until  the  ques¬ 
tion  of  medical  reform  is  disposed  of,  which 
now  presses  fast  at  our  heels,  we  must  make  all 
the  ground  that  we  can.  We  are  compelled  to 
eep  pace .  with  its  progress,  and  devote  more 
space  to  it  them  any  other  topic  at  present. 
since  it  involves  the  interests,  feelings,  and 
hopes  0/20,000  Reformers  in  the  United  King¬ 
doms  who  expect  us  to  do  our  duty,  we  must  see 
out  the  Reform  Bill  and  please  all  parties.  The 
jeelmgs  of  students  in  the  gay  morning  of  life 
ai  e  very  different  from  those  of  men  in  private 
practice  and  conflict  ivith  the  world,  before 
competition,  slow  rising,  and  the  more  general 


difficulty  and.  adversity  of  professional  life  have 
saddened  their  fine  animal  spirits,  changed  their 
gladdened  notes,  and  darkened  their  light  brows. 
We  hope  the  time  may  come,  when  ice  shall 
have  helped  to  make  their  speculations  in  the 
serious  business  of  life  more  certain  and  profit¬ 
able  to  them,  and,  having  decided  the  fate  of 
Cato  and  of  Rome,  enjoy  the  laugh  along  with 
them.  We  hope  they  take  some  prospective  in¬ 
terest  in  the  new  legislative  measures  of  fina¬ 
lity,  and  being  accomplished,  we  shall  farther 
diversify  our  subjects,  and  mingle  hilarity  ivith. 
■instruction. 


THE  MEDICAL  TIMES. 


SKETCHES  OF  BRITISH  COLLEGES  AND  COR¬ 
PORATIONS  OF  MEDICINE  AND  SURGERY. 


NO.  X. — PRELIMINARY  OBSERVATIONS. 

“  Carthago  delenda  est!”—  Set  your  houses  in  order. 

We  shall  conclude  with  the  next  and  last  gene¬ 
ral  articles  upon  medical  and  surgical  colleges 
and  corporations,  and  now  recapitulate  a  few 
principal  heads.  The  colleges  have  stood  over 
the  profession  like  a  huge  Colossus  for  little 
men  to  crawl  under,  and  find  themselves  dis¬ 
honourable  graves.  All  this  has  endured  for 
319  years,  and  has  at  last  contributed  to  bring 
the  profession  to  the  verge  of  ruin  and  public 
contempt,  by  the  anomalies  they  have  per¬ 
mitted.  Their  arbitrary  power  has  been  sub¬ 
mitted  to  unfortunately,  because  men  have 
neither  the  inclination  nor  energy  always  to 
do,  in  their  public  matters,  what  they  perform 
in  their  private  business,  that  is,  manage  their 
own  affairs  themselves,  and  not  leave  other 
people  to  take  them  out  of  their  hands,  and 
conduct  them  for  them.  We  know  that  the 
dictation  of  opinion  and  example  is  always  fal¬ 
lacious,  and  not  to  he  listened  to  nor  followed  ; 
we  know  that  our  own  observation,  judgment, 
and  experience,  are  alone  to  he  trusted  to ; 
that  is  a  blind,  this  is  a  safe  guide.  Nothing 
can  have  worked  worse,  on  the  whole,  than  the 
system  of  close  corporations,  and  nothing 
better  than  the  new  systems  of  which  France 
and  Scotland,  in  the  College  of  Physicians, 
Edinburgh,  and  other  countries,  have  adopted 
in  lieu  of  them.  Of  all  systems  they  are  the 
best  suited  to  excite  jealousy  and  discord  in  a 
body  of  men,  to  gratify  the  vanity  of  nominal, 
unsubstantial  distinctions,  and  sacrifice  true 
medical  polity.  Indeed,  Sir  H.  Halford  him¬ 
self  admitted,  in  his  evidence  before  the  Select 
Committee  on  Medical  Education,  1834,  Yol. 
I.,  that  these  distinctions,  when  recognised  by 
law,  owe  their  importance,  according  to  the 
very  confessions  of  those  who  possess  them,  to 
the  notice  which  they  attract,  and  the  influence 
which  they  possess,  over  the  worldly  vain  and 
frivolous.  When  possessed  by  men  of  mediocrity 
and  inferiority  of  talent  beyond  mere  educa¬ 
tion  and  knowledge  of  first  principles,  they  en¬ 
gender  those  narrow-minded  ideas,  that  false 
variety  of  gauds  and  badges,  which  men,  like 
peacocks,  exhibit  in  their  strut  and  tails,  who 
have  nothing  else  to  boast  of. 

Professor  Grant  has  observed  pertinently 
of  our  medical  and  surgical  corporations,  that 
“  a1!  adventitious  privileges  calculated  to  bene- 
fit  omy  a  few  individuals,  who  may  he  pro¬ 


tected  by  such  privileges,  are  exercised  to  ex¬ 
cite  petty  jealousies  among  teachers,  by  esta¬ 
blishing  inequalities  of  rank,  and  to  rouse  the 
odium  of  the  profession  by  a  monopoly  of 
privilege,  and  an  assumed  superiority,  and  to 
deceive  the  public  by  a  false  show  of  stability.” 
Dr.  Bostock  says  professional  titles  are  a  sort 
of  warranty  for  the  proper  instruction  of  the 
individuals,  and  Sir  Henry  Halford  claims  no 
more  for  the  Fellows  of  the  London  College. 
They  are  well  educated,  and  li  that’s  all !” 

Have  the  public  no  interest  in  this  matter? 
The  author  of  the  article  on  medical  reform  in 
the  ‘  Quarterly  Review,’  supposed  to  be  Sir 
Benjamin  Brodie,  has  remarked  that,  “the  in¬ 
terests  of  corporations  are  not  always  identical 
with  those  of  the  public  and  Professor  Ma¬ 
cartney  has  observed  justly,  that  the  interests 
of  the  public  are  to  be  regarded  as  well  as  those 
of  close  bodies,  on  the  incontrovertible  ar¬ 
gument,  that  the  interests  of  the  many  are 
greater  than  those  of  the  few. 

Our  sentiments,  then,  are  conservative  to¬ 
wards  the  colleges  and  corporations,  “  cum 
grano  sails.”  We  concede  not  to  violence  and. 
subversion,  except  as  the  very  last  and  relunc- 
tant  alternative,  after  all  attempts  to  conciliate 
the  corporations  to  adopt  all  reasonable,  li¬ 
beral,  and  satisfactory  modifications,  have  been 
made  in  vain. 

But  should  we  he  asked,  “  ought  we  to  sub¬ 
mit  to  them  now,  as  they  are  at  present  consti¬ 
tuted?”  We  exclaim,  “  Certainly  not! !  We 
must  submit  no  longer  to  ambitious,  self-inte¬ 
rested,  and  designing  monopolists  of  honours, 
and  dignities  in  close  forms  !  Shall  we  suffer 
these  few  monopolists  to  govern  the  whole  me¬ 
dical  community,  without  any  responsibility 
but  to  themselves  ?  When  we  feel  that  all 
civil  government  should  be  derived  from  the 
many,  to  be  exercised  for  the  good  of  the 
whole,  shall  we  gratify  egregious  vanity, 
egotism,  selfishness,  and  self-approbation  ? 
Shall  we  again  shut  up  the  wolf  in  the  fold  ? 
Shall  we  forget  the  trite  but  apt  maxim,  “  Timeo 
danaos  dona  ferentes!”  and,  like  the  credulous 
Trojans,  open  a  second  time  the  gates  and 
draw  the  Greek  horse  into  Tory,  after  they 
have  feigned  an  abandonment  of  aggression  ? 
No !  let  us  not  be  too  secure  and  confiding. 
Shall  we  be  again  cajoled  by  sophistries,  per¬ 
suasions,  and  professions  of  moderation  and 
fair-dealing  to  surrender  our  most  precious  in¬ 
terests  ?  Shall  we  learn  nothing  from  the  sad 
history  aud  experience  of  319  years,  and  have 
to  thank  ourselves  for  intrusting  them  again, 
with  absolute  power,  and  so  reap  over  again 
the  certain  results  of  our  folly  and  vacillation 
in  so  doing  ?  Shall  we  not  show,  in  all  our 
future  sketches  of  corporations,  that  men  impli¬ 
citly  relied  upon,  without  check  or  control,  have 
ever  been  selfish  and  ambitious — actuated  by 
the  lust  of  exclusive  power,  mostly  without  any 
overwhelming  merit  peculiar  to  themselves  to 
redeem  their  conduct?  Is  it  to  be  supposed  in 
a  moment,  that  the  corporations  are  to  be  suf¬ 
fered  to  wield  their  leaden  sceptres  over  us  ?  1 
is  it  to  be  supposed  that  if  we  give  them  an 
inch  they  will  not  take  an  ell  ?  Are  we  to  sub¬ 
mit  to  a  government  of  Sir  Oracles  and  Petits  i 
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then  to  perform  elliptical  gyrations  within  the 
circumambient  albumen.  In  about  four  or  five 
weeks  from  this  time,  in  May  and  June  in  the 
Unio,  and  in  September  in  the  Anodonta,  two 
valves  are  discerned  having  dentated  processes  on 
that  part  of  the  shell  which  is  opposite  the  hinge. 
At  this  period  they  are  moving  with  great  activity 
within  the  chorion,  surrounded  by  the  streams  of 
fresh  sea-water  brought  within  the  shell  by  the 
branchial  cilia  of  the  parent ;  and  in  this  manner, 
by  endosmosis  through  the  chorion,  the  fluid  in 
contact  with  embryo  is  efficiently  aerated. 

The  form  of  the  ovum  in  the  Molluscous  tribes 
is  very  various;  in  the  Unio  and  Anodonta  it  is 
spherical,  in  the  Anomia  elliptical,  and  in  the 
Mytilus  pointed.  In  the  oyum  of  the  Anodonta 
there  is  more  fluid  between  the  chorion  and  the 
vitellus  than  iu  other  genera.  In  the  embryo 
during  its  development,  the  internal  surface  of  the 
mantle  is  marked  by  projecting  papillce;  a  condi¬ 
tion  which  is  permanent  in  the  paliio-branchiata ; 
but  in  the  lamelli-branchiata,  these  papillae  become 
developed,  during  the  progress  of  growth,  into  lips 
and  lamelliform  branchiae.  The  foot  at  this  period  is 
long  and  filamentous,  and  probably  serves  the 
double  office  of  an  organ  of  touch  and  an  organ  of 
attachment. 

The  higher  or  Encephalous  Mollusca,  those  pos¬ 
sessed  of  a  supra-cesophageal  or  cerebral  ganglion, 
present  many  instances  of  an  hermaphrodite  orga¬ 
nisation  with  complicated  and  singular  combina¬ 
tions,  in  which  no  progressive  gradation  appears  to 
obtain.  Among  the  lowest  instances  of  this  group 
are  those  which  are  provided  with  wing-like  loco¬ 
motive  organs,  the  Pteropoda,  as  the  Clio  borealis, 
the  common  food  of  the  whale;  the  Hyalsea,  the 
Cliodora,  &c.  In  these  may  be  observed  a  glan¬ 
dular  organ,  described  by  Cuvier  as  an  ovary,  but 
which  is  actually  a  testis,  a  vas  deferens  which 
passes  by  the  side  of  the  oviduct ;  two  large  acces¬ 
sory  caecal  glands,  and  a  distinct  and  large-sized 
penis  which  was  overlooked  by  Cuvier,  but  has 
been  since  pointed  out  by  Escliricht.  Cuvier  has 
mistaken  in  this  instance  the  ovary  for  the  testis, 
and  vice  versa ;  but  the  examination  of  their  con¬ 
tents  by  the  aid  of  a  microscope,  distinctly  proves 
the  true  nature  of  each.  The  pulmonary  and  ter¬ 
restrial  Gasteropoda,  as  the  common  snail,  are 
hermaphrodite  in  their  generative  organisation, 
while  the  marine  genera  are  dioecious.  The  slug- 
presents  us  with  the  simplest  condition  of  com¬ 
bined  male  and  female  organs.  The  testis  is  par¬ 
tially  surrounded  by  the  liver;  the  vas  deferens 
joins  the  oviduct,  and  proceeds  with  it  to  the  ge¬ 
nerative  opening  on  the  right  side  of  the  neck,  the 
usual  position  among  Gasteropods  ;  connected  with 
these  ducts  near  their  termination,  is  an  accessory 
sacculus,  the  common  generative  sac,  which  ter¬ 
minates  at  the  common  opening.  In  the  Helix 
pomatia  is  an  ovarium  with  a  long  oviduct,  which 
is  complicated  by  numerous  small  cseeal  appendages 
named  the  multifid  vesicles,  and  representing  the 
prostate  gland.  The  male  portion  consists  of  a  well- 
formed  testis,  a  long  vas  deferens  which  accom¬ 
panies  the  oviduct,  and  has  communicating  with 
it  the  prostatic  sacculus  of  Cuvier,  into  which 
opens  a  long  caecal  follicle  terminated  by  a  dilated 
appendix.  In  the  common  garden  snail  this  carnal 
follicle  is  large,  and  a  very  important  organ,  and 
communicates  with  the  vas  deferens.  Near  the 
generative  opening  is  a  muscular  cavity,  the  pre¬ 
putial  sheath,  which  contains  a  small  calcareous 
spiculum  sharpened  very  acutely  at  one  extremity; 
this  organ  is  used  as  a  means  of  stimulation  pre¬ 
viously  to  the  coitus ,  and  with  it  the  two  concur¬ 
rent  animals  transfix  each  other  repeatedly,  as  an 
excitement  to  the  copulative  act;  hence  it  has 
been  named  the  spiculum  amoris ;  it  is  not  unfre- 
quently  broken  in  these  exercises,  and  is  then  re¬ 
produced. 

In  the  dioecious  tribes  there  is  a  distinct  testis 
near  the  caudal  portion  of  the  animal,  a  prostatic 
sac  complicated  by  a  csecal  pouch,  and  a  long  and 
spiral  vas  deferens,  which  passes  along  the  middle 
of  a  large  and  remarkable  intromittent  organ  to 
its  extremity.  In  the  female,  there  is  a  large 
ovary  occupying  the  same  position  with  the  testis 
in  the  male,  a  plicated  oviduct  complicated  with 
the  multifid  vesicles,  and  a  large  and  muscular 
vulval  cavity. 


The  ova  in  terrestrial  and  pulmonary  Gastero¬ 
pods  are  deposited,  singly,  in  the  earth,  and  are 
hatched  by  the  warmth  of  the  sun.  In  the  ma¬ 
rine  genera  they  are  expelled  in  assembled  masses, 
and  surrounded  by  a  nidamental  secretion  pro¬ 
duced  by  a  distinct  organ.  In  those  Gastero¬ 
pods,  in  which  the  young  are  developed  in  the 
terminal  part  of  the  oviduct,  as  the  Paludina  vivi- 
para,  there  is  no  necessity  for  accessory  glands 
and  nidamental  organs,  and  the  generative  organs 
are  consequently  extremely  simple. 

In  the  Patella  and  in  the  Chitons  the  genera¬ 
tive  organs  are  simple,  and  composed  of  little 
more  than  the  essential  parts.  Though  fixed  per¬ 
manently  to  the  same  spot,  they  possess  distinct 
sexes  on  separate  individuals. 
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CASE  OF  TEMPORARY  AMAUROSIS  OF  ONE 
EYE,  FOLLOWING  THE  EXTRACTION  OF 
A  TOOTH. 

By  JAMES  HUNTER,  M.D.,  F.R.S.E.  CKead  before  the  Medico 
Chirurgical  Society  of  Edinburgh,  April  7,  18-41.) 

In  July,  1838,  a  lad,  17  years  of  age,  applied 
to  me  at  the  Old  7’°'vn  Eye  Dispensary,  on 
account  of  a  dimness  of  sight  in  the  left  eye, 
which  had  come  on  rather  suddenly  and  under 
peculiar  circumstances.  He  stated  that  the 
sight  of  both  eyes  had  been  very  good  till  four 
days  previously,  when  suffering  from  tooth¬ 
ache,  he  went  in  the  evening  to  a  druggist  to 
have  a  carious  tooth  extracted  from  the  left 
side  of  the  upper  jaw.  The  operation  was 
easily  and  dexterously  performed,  and  the  pain 
was  not  particularly  excruc.ating.  At  the  mo¬ 
ment  the  tooth  was  loosened  from  the  socket, 
he  perceived  a  brilliant  flash  of  fire  before  the 
left  eye,  which  was  followed  for  some  minutes 
by  several  fainter  ones  at  short  intervals.  On 
going  to  bed  an  hour  or  two  after,  the  flashes 
of  fire  reappeared,  and  continued  for  about  an 
hour,  when  they  gradually  ceased.  Next  day 
he  found  the  sight  of  the  left  eye  very  much 
impaired,  and  all  objects  seen  with  it  appeared 
enveloped  in  a  thick  mist.  He  also  observed 
a  sort  of  luminous  coloured  ring,  whirling 
round  as  it  were  in  the  interior  of  the  eye. 
This  state  of  matters  continued  much  the  same 
for  the  next  two  days,  and  on  the  fourth  day, 
when  I  first  saw  him,  he  thought  there  was  a 
decided  improvement  in  his  sight,  compared 
with  the  three  preceding  days.  He  had  seen 
no  flashes  of  fire  since  the  first  night.  On 
examining  the  left  eye,  its  pupil  appeared  a 
very  little  more  contracted  than  that  of  the 
right  eye,  but  its  shape  was  perfectly  regular, 
and  the  motions  of  the  iris  unimpaired.  In 
every  other  respect,  too,  the  organ  presented  a 
perfectly  natural  appearance.  The  general 
health  of  the  lad,  who  was  of  a  somewhat  san- 
guineo-nervous  temperament,  was  good.  He 
had  no  pain  in  the  eye  or  in  the  brow,  and  no 
symptoms  of  cerebral  congestion,  or  of  de¬ 
rangement  of  the  digestive  organs.  When  he 
closed  the  right  eye,  the  sight  of  which  was 
sufficiently  acute,  and  looked  with  the  left  one 
at  the  page  of  a  book  printed  in  a  type  which 
I  have  since  ascertained  can  he  easily  read  by 
a  good  eye  at  a  distance  of  48  inches,  I  found 
he"  could  not  make  it  out  at  a  greater  distance 
than  about  15  inches,  and  even  then  with  diffi¬ 
culty,  and  at  any  nearer  distance,  though  the 
letters  appeared  larger,  they  still  seemed  to 
run  into  each  other.  When  I  tried  him  with 
type  about  one-half  the  size  ot  the  first,  he  was 
unable  to  read  a  single  word  ot  it  at  any  dis¬ 
tance.  To  give  some  idea  of  the  indistinct¬ 
ness  of  distant  objects,  I  may  mention,  that, 
though  he  could  distinguish  the  windows  in  the 
Signet  Library  opposite  the  Dispensary,  at  a 
distance  (as  I  have  since  ascertained  by  a 
rough  measurement)  of  about  70  yards,  he 
cou’.d  not  see  their  frames,  nor  even  make  out 


the  stone  balustrade  surmounting  the  cornice 
of  the  building,  the  latter  of  which  objects 
eould  be  seen  by  a  good  eye  perhaps  at  300  or 
350  yards  off.  Neither  convex  nor  concave 
spectacles  improved  his  sight.  His  perception 
of  colours  appeared  somewhat  impaired,  but  I 
had  not  the  means  at  hand  of  examining  care¬ 
fully  the  condition  of  the  eye  in  this  respect. 
The  tooth  which  had  been  extracted  was  the 
first  great  molar  on  the  left  side  of  the  upper 
jaw.  On  making  firm  pressure  with  the  point 
of  my  finger  in  its  socket,  there  was  no  unusual 
tenderness,  nor  any  shooting  nervous  pain  pro¬ 
duced,  and  I  could  not  discover  any  remaining 
portion  of  the  tooth,  nor  any  splintering  of  the 
alveolar  process. 

As  the  patient’s  general  health  was  good,  I 
resolved  not  to  adopt  any  treatment  for  a  few 
days,  and  that,  if  the  blindness  still  continued, 
I  would  then  endeavour  to  divide  any  partiallv 
lacerated  nervous  twigs,  on  the  sympathetic 
irritation  of  which  the  amaurosis  might  de¬ 
pend.  I  therefore  prescribed  a  weak  astrin¬ 
gent  eye-water  as  a  placebo,  and  desired'  him 
to  return  in  two  or  three  days.  I  saw  nothing 
of  him,  however,  for  a  -week,  when  he  told  me 
his  sight  had  become  considerably  better  dur¬ 
ing  the  first  two  days  after  my  seeing  him,  and 
that  since  then,  it  had  been  gradually  improv¬ 
ing,  and  was  now  nearly  well,  though  there 
was  still  a  very  thin  grey  cloud  before  the  eye. 
The  luminous  ring-shaped  spectrum,  formerly 
noticed,  was  now  hardly  perceptible,  having 
gradually  become  fainter,  and  repeatedly 
changed  its  colour.  Being  much  occupied  at 
the  moment,  I  had  not  time  to  examine  the 
state  of  his  sight  very  minutely,  though,  from 
the  trial  I  made  with  a  fragment  of  newspaper, 
printed  in  different  types,  he  appeared  to  see 
well,  as  he  could  read  very  small  italic  type 
with  perfect  ease.  At  the  end  of  another  week 
he  returned,  and  reported  himself  as  quite  well. 
On  trying  him  very  carefully  with  different  ob¬ 
jects,  I  found  that  he  saw  distant  ones  appa¬ 
rently  quite  as  well  with  the  one  eye  as  with 
the  other  ;  but  very  minute  near  objects  were  a 
little  less  distinct  when  viewed  with  the  left 
eye,  and  though  with  it  he  could  read  the  very 
smallest  printed  letters,  he  could  not  make  out 
the  exquisitely  minute  engraved  letters  in  the 
central  compartment  of  a  National  Bank  of 
Scotland  note,  but  which  he  could  do  readily 
with  the  right  eye.  He  promised  to  come  back 
in  a  few  days  if  he  had  any  return  of  the  blind¬ 
ness  ;  but  as  I  saw  no  more  of  him,  I  conclude 
his  recovery  was  complete  and  permanent. 

Though  "it  cannot  be  proved,  beyond  all 
doubt,  that  the  temporary  loss  of  sight  in  the 
left  eye  in  this  case  was  the  effect  of  the  extrac¬ 
tion  of  the  tooth,  it  is  highly  probable  that  it 
really  was  so,  when  -we  consider,  1st,  That  the 
removal  of  the  tooth  was  accompanied  at  the 
moment,  and  followed  for  some  time  after,  with 
a  state  of  high  excitement  of  the  retina,  as 
evinced  by  the  brilliant  flashes  of  light  seen  by 
the  patient ;  2dly,  That  the  eye  affected  was  on 
the  same  side  with  the  carious  tooth  ;  3rdly, 
That  the  other  eye  continued  in  a  state  of  per¬ 
fect  health,  which  is  unusual  in  amaurotic  affec¬ 
tions  depending  on  diseased  states  or  actions  of 
other  important  organs,  or  of  the  general  sys¬ 
tem;  and,  4thly,  That  all  the  other  parts  of  the 
eye  were  healthy,  that  no  other  evident  cause 
was  in  operation,  and  that  the  recovery  was 
gradual  but  steady,  though  no  particular  treat¬ 
ment  was  had  recourse  to. 

The  exact  nature  of  the  physiological  con¬ 
nexion  between  the  facial  and  the  optic  nerve 
is  involved  in  much  obscurity.  That  it  is  inti¬ 
mate  is  certain,  both  from  the  sensation  of  light 
produced  by  mechanical  or  electric  irritation  of 
the  branches  of  the  former  nerve,  as  when  a 
blow  is  received  on  the  face,  or  when  the  con- 
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tio-uous  mucous  surfaces  of  the  mouth  or  gums 
are  united  in  an  electric  circle,  as  well  as  from 
the  fact  that,  amaurosis  is  sometimes  dependent 
on  present,  irritation,  or  follows  former  injuries 
of  the  facial  nervous  filaments  themselves,  or 
of  the  parts  in  which  they  are  imbedded.  The 
amaurotic  symptoms  that  occur  after  injuries 
of  the  fifth  pair,  often  show  themselves  at  such 
remote  periods,  are  generally  marked  by  such 
a  total  absence  of  any  indications  of  nervous 
irritation  or  tenderness  in  the  seat  of  the  injury, 
and  are  so  very  rarely  benefited  by  incisions 
made  through  the  cicatrices  of  the  original 
wound,  that  many  have  expressed  great  doubts 
if  the  loss  of  sight  has  any  connexion  with  such 
1  causes;  and  even  in  cases  where  amaurosis  has 
followed  immediately  after  the  injury  of  parts 
supplied  by  the  fifth  pair,  some  have  been  led 
to  doubt  if  the  blindness  be  really  the  effect  of 
such  injuries,  and  believe  that  in  most,  if  not 
in  all  such  cases  there  was  some  actual  mecha¬ 
nical  injury  inflicted  on  the  eye  itself,  simulta¬ 
neous  with  the  laceration  of  the  tendrils  of  the 
facial,  but  which  was  not  observed  at  the  mo¬ 
ment.  Nor  do  the  experiments  of  physiologists 
set.  the  matter  altogether  at  rest, — for  whilst 
those  of  Vicq  d’Azyr  show  that  the  laceration  of 
the  supra  and  infra  orbital  nerves  in  the  lower 
animals  is  speedily  followed  by  blindness,  the 
experiments  of  Majendie  tend  rather  to  prove 
that,  though  the  laceration  of  these  nerves  may 
cause  the  loss  of  sight,  by  impairing  the  nutri¬ 
tion  of  the  eyeball  and  its  appendages,  their 
mechanical  irritation  does  net  appear  to  pro¬ 
duce  any  direct  amaurotic  symptoms.  And 
Dr.  Mackenzie,  of  Glasgow,  has  remarked, 
that li  the  consideration  of  these  facts  naturally 
leads  us  to  regard,  with  s' ill  greater  doubt,  the 
alleged  occurrence  of  purely  sympathetic  amau¬ 
rosis,  from  slight  injuries  of  the  fifth  pair,  and 
to  suspect,  that  in  all  the  supposed  cases  of  this 
sort,  there  has  been,  in  addition  to  the  external 
injury,  either  concussion  of  the  eyeball,  or  dis¬ 
ease  excited  within  the  cranium.”  The  case  I 
have  just  related  appears  to  me  to  furnish 
proof,  that  a  degree  of  amaurosis  may  follow 
almost  immediately  after  the  injury  of  a  minute 
tendril  of  the  fifth  pair,  such  as  supplied  the 
tooth  or  neighbouring  gum,  and  where  it  is 
certain  that  no  direct  injury  was  done  to  the 
eye  itself;  and  in  this  respect,  I  think  the  case 
an  important  one.  There  is  much  diversity  of 
opinion  as  to  the  way  in  which  injuries  of  parts 
supplied  by  the  facial  nerve  cause  amaurosis. 
The  observations  of  Chopart,  Boyer,  and  others, 
who  have  attended  to  the  subject,  prove  that 
very  slight  wounds  about  the  eyebrows  are 
often  followed  by  cerebral  irritation,  which,  in 
its  turn,  may  produce  blindness.  Other  cases 
may,  perhaps,  resemble  the  one  which  occurred 
to  Dr.  Mackenzie;  where  an  injury  of  the  fifth 
pair  produced  dilatation  of  the  pupil  and  indis¬ 
tinctness  of  vision,  but  without  any  real  dimi¬ 
nution  of  the  sensibility  of  the  retina,  perfect 
sight  being  restored  when  the  patient  looked 
through  a  small  hole.  In  the  very  rare  cases 
where  amaurosis  has  been  instantly  or  very 
speedily  cured  by  the  removal  of  some  active 
cause  of  facial  nervous  irritation,  such  as  tu¬ 
mours  on  the  eyelids,  brow,  or  scalp,  pus  in  the 
antrum,  carious  teeth,  or  foreign  bodies  lodged 
about  the  gums,  all  that,  can  be  said  is,  that  the 
affection  of  the  retina  arose  from  sympathy, 
though  the  nature  of  such  sympathy  is  involved 
m  the  greatest  obscurity.  When  amaurosis 
joliows  facial  or  circum-orbital  injuries  after  a 
veiy  long  interval,  the  rationale  of  its  occur¬ 
rence  is  still  more  obscure ;  and  it  is  highly 
probable  that,  in  very  many  such  cases,  the  loss 
of  sight  is  either  an  independent  affection,  quite 
unconnected  with  the  injury,  or  that  it  had 
existed  from  the  date  of  the  injury,  though 
perhaps  in  a  less  degree,  and  escaped  notice 


(a  not  unfreqnent  occurrence)  till,  after  a  long 
interval,  attention  is  directed  to  it,  when,  from 
other  causes,  it  has  become  greatly  aggravated. 
In  the  case  which  forms  the  subject  of  this 
paper,  I  think  it  highly  probable  that  the  di¬ 
minished  sensibility  of  the  retina  was  a  passive 
affection  or  reverse  state  of  inactivity,  conse¬ 
quent  to  the  violent  sympathetic  light-giving 
vibrations  excited  in  its  substance  at  the  mo¬ 
ment  of,  and  for  some  time  after,  the  laceration 
of  the  twig  of  the  fifth  pair  which  supplied  the 
tooth,  and  that  the  eye  was  in  nearly  the  same 
condition  as  one  which,  having  been  exposed 
for  awhile  to  the  excitement  of  intense  light 
from  common  sources,  has  been  thereby  ren¬ 
dered  temporarily  less  sensible  to  its  action. 
Perhaps  this  explanation  will  also  serve  for 
those  cases  of  amaurosis  occurring  immediately 
or  very  soon  after  severe  blows  on  the  face  or 
brow,  accompanied  at  the  moment  with  a  great 
flash  of  light,  but  where,  as  far  as  can  be  ascer¬ 
tained,  no  direct  injury  had  been  done  to  the 
eye  itself. 

When  the  eye  has  been  exposed  to  a  very 
brilliant  white  light,  such  as  the  image  of  the 
sun  reflected  in  a  speculum,  a  peculiar  spec¬ 
trum  is  impressed  on  the  retina,  which,  as  the 
eye  recovers  its  sensibility,  undergoes  a  variety 
of  changes  of  colour.  These  changes  take 
place  in  a  certain  determinate  order,  and  to 
use  the  words  of  Professor  M tiller,  they  may 
be  regarded  as  the  a  expressions  of  the  states 
which  the  retina  passes  through  in  its  transi¬ 
tion  from  the  condition  of  dazzling  to  its  natu¬ 
ral  state.”  According  to  the  observations  of 
this  eminent  physiologist,  the  spectrum,  when 
the  eye  is  kept  open,  appears  successively  of  a 
black,  blue,  deep  red,  green,  yellow,  and  white 
colour,  as  the  effect  produced  by  the  excite¬ 
ment  of  the  strong  light  gradually  goes  off. 
When  the  eye  is  kept  closed,  these  changes 
take  place  in  a  reverse  order.  The  time  -which 
elapses  between  these  changes  of  colour  is  in 
proportion  to  the  degree  of  insensibility  that 
has  been  produced  by  the  exposure  to  strong- 
light,  and  may  vary  from  a  few  minutes  to 
several  hours  or  days,  according  to  the  intensity 
of  the  light,  and  the  length  of  time  the  eye  has 
been  exposed  to  it.  In  the  case  which  has 
just  been  related,  there  was  the  distinct  appear¬ 
ance  of  a  luminous  spectrum  before  the  affected 
eye,  and  which  underwent  several  changes  of 
colour  during  the  continuance  of  the  amaurotic 
effects,  becoming  gradually  fainter  as  they 
wore  off.  It  has  since  occurred  to  me,  that  it 
would  have  been  highly  interesting  to  have 
ascertained  the  order  in  which  these  changes 
took  place,  and  the  difference,  if  any,  in  the 
appearance  of  the  spectrum,  according  as  the 
eye  was  kept  open  or  closed.  I  find,  however, 
unfortunately,  that,  in  the  notes  I  made  of  the 
case  at  the  time,  I  have  merely  mentioned  that 
the  spectrum  underwent  several  changes  in  its 
colour;  and,  as  nearly  as  I  can  remember,  I 
think  that,  when  I  first  saw  the  patient,  he  said 
it  appeared  red.  It  would  be  of  some  import¬ 
ance,  in  any  future  case  of  a  similar  kind,  to 
attend  more  particularly  to  this  point,  as  its  in¬ 
vestigation  would  probably  afford  good  evi¬ 
dence  for  or  against  the  opinion  I  have  ad¬ 
vanced,  that,  in  the  present  case,  the  temporary 
amaurosis  was  merely  the  reverse  state  of  di¬ 
minished  sensibility  of  the  retina,  consequent 
to  the  violent  light-giving  vibrations  excited  in 
its  fibres,  at  the  moment,  and  for  some  time 
after,  the'extraction  of  the  tooth. 


CASE  OF  URINOUS  VOMITING  WHICH  OC¬ 
CURRED  IN  THE  HOSPITAL  PRACTICE  OF 
DR.  HENDERSON. 

Reported  by  A.  Hallidav  Doug-las,  M.D.,  Edits..  Physician’s  Resi¬ 
dent  Assistant  in  the  Royal  Intirmary  of  Edinburgh. 

Marion  Purdie,  aged  25,  a  house-servant, 


of  ordinary  appearance  and  dark  complexion, 
was  admitted  on  the  3rd  of  September,  1840. 
On  admission  she  stated  that  for  about  six 
years  her  health  had  been  indifferent— that 
she  had  suffered  much  from  severe  and  con¬ 
tinued  pain  of  the  loins,  which  she  believed 
was  caused  by  a  strain.  During  the  above 
period  she  on  several  occasions  experienced 
great  difficulty  of  micturition,  and  more  than 
once  entire  retention  of  the  urine,  requiring  the 
daily  use  of  the  catheter  ;  in  general,  however, 
only  a  small  quantity  of  dark-coloured  urine 
was  withdrawn,  without  relieving  a  sense  of 
fulness  of  the  hypogastric  region.  In  the  course 
of  some  of  these  attacks  of  retention  she  ex¬ 
perienced  a  good  deal  of  sickness,  and  re¬ 
peatedly  vomited  a  yellow  transparent  fluid, 
having  a  taste  very  similar  to  that  which  her 
urine  at  present  possesses.  She  also  stated 
that  she  had  been  the  subject  of  repeated  at¬ 
tacks  of  amenorrheea.  The  first  attack  con¬ 
tinued  for  a  year,  and  in  its  commencement 
was  coincident  with  the  first  attack  of  urinary 
disorder;  the  latter,  however,  continued  only 
for  a  few  weeks — an  attack  of  fever  having 
supervened,  on  recovering  from  which  the  urine 
was  evacuated  with  ease  and  in  natural  quan¬ 
tity.  During  one  attack  of  amenorrhoea  she 
was  affected  with  excessive  hematemasis,  un¬ 
attended  by  any  local  pain  or  tenderness. 

She  had  felt  rather  better  during  the  past 
summer.  About  ten  days  previous  to  admis¬ 
sion,  the  pain  of  her  loins  became  suddenly 
increased,  and  she  suffered  from  severe  head¬ 
ache,  of  which,  however,  she  had  been  free  for 
the  three  days  immediately  preceding  her  ad¬ 
mission  ;  and  during  this  time  she  felt  an  un¬ 
usual  tendency  to  sleep.  For  two  days  previous 
to  admission  she  had  passed  no  urine.  What 
had  been  last  voided  was  small  in  quantity,  of 
a  dark  colour,  and  micturition  was  attended  by 
some  scalding  pain. 

At  the  time  of  her  admission  the  pain  of  her 
loins  continued  severe  ;  there  was  tenderness 
on  firm  pressure  between  the  last  ribs  and  the 
crest  of  the  ilium  on  both  sides ;  pressure  on 
the  epigastrium,  and  those  parts  of  the  abdo¬ 
men  in  front  of  the  kidneys,  also  produced 
pain  ;  there  was  no  headache  nor  disorder  of 
the  chest ;  pulse  60,  moderate  ;  tongue  white  ; 
bowels  confined  ;  catamenia  regular. 

Connected  with  the  history  of  this  woman’s 
family  I  have  been  unable  to  learn  anything 
likely  to  illustrate  her  case.  Dr.  Williarcfion 
of  Leith,  who  has  attended  her  in  most  of  her 
illnesses,  informs  me  that  the  symptoms  by 
which  she  was  affected,  previous  to  her  admis¬ 
sion  into  this  hospital,  were  so  similar  to  those 
of  continued  fever,  that  he  believed  her  to  be 
affected  by  this  disease,  accompanied  by  some 
gastric  pain,  and  no  remarkable  urinary  symp¬ 
tom,  unless  a  trifling  scantiness  of  this  ex¬ 
cretion. 

The  day  after  admission  she  was  cupped 
from  the  loins,  and  mild  diuretics  administered 
with  little  benefit.  On  the  7th  September  she 
passed  7  ozs.  of  urine  of  acid  reaetiqn,  sp.  gr. 
1013,  not  affected  by  heat  or  nitric  acid.  On 
the  8th  she  complained  of  a  sense  of  fulness  of 
the  hypogastric  region,  with  great  desire,  but 
total  inability,  to  make  water.  The  catheter 
was  introduced,  and  10  ozs.  of'  urine  removed  of 
sp.  gr.  1020.  She  was  again  cupped  from  the  | 
loins. 

Up  to  the  19th  September,  though  various  re¬ 
medies  were  employed,  her  complaints  under¬ 
went  no  improvement;  the  quantity  of  urine 
passed  or  removed  by  the  catheter  varying 
from  4  to  10  ozs.  every  second  or  third  day. 
From  the  19th  to  the  22nd  she  had  passed  no 
urine  with  the  exception  of  4  ozs.  On  the  23rd 
she  had  a  fit,  preceded  by  the  globus  hysteri¬ 
cus.  (She  afterwards  stated  that  this  was  the 
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ed  my  health,  which  is  still  the  same,  and  al¬ 
ways  will  be  the  same  to  the  end  of  the  chapter. 
You  will  be  surprised  to  hear  that  I  have  had 

a  visit  from  Dr. - ;  he  slept  here  two  nights, 

I  wish  I  could  say  that  I  thought  him  secure  in 
his  position,  but  you  know  too  well  the  fluctua¬ 
tions  of  men  so  situated  ;  w'hoever  lives  long 

enoua'h  to  see  it,  will  see  the  L . Men 

in  general  practice,  when  they  are  surrounded 
with  families  of  children,  come  to  the  dogs.  Se¬ 
veral  who  tried  the  marrying  system  before  I 
began  there,  came  to  the  parish  and  their  fami¬ 
lies  after  them.  I  assisted  one  by  the  name  of 

I  ,  .  . . .  who  had  not  bread  in 

the  house.  B . ’s  son  fills  menial 

offices,  and  J . ’s  the  same,  but  not 

in  the  neighbourhood.  Durwell’s  life  is  another 
case  of  a  physician  killed  by  pecuniary  difficul¬ 
ties,  written  by  Conoliy,  of  the  Hanwell  Asylum 
in  the  ‘Provincial  Transactions;’  and  if  you  will 
tell  some  one  to  call  for  it,  I  will  forward  it  to 
you,  or  if  you  could  come  over,  you  could  make 

Avhat  use  you  like  of  it.  F . is  gone  into 

partnership  with  M . of  — - - - ;  they 

both  tell  me  they  make  a  living.  The  former 
lets  part  of  his  house  to  lodgers,  and  by  this 
means  stand  rent,  rates,  and  tax  free.  I  think  he 
will  in  this  way  always  continue  to  get  a  living. 

J . has  had  a  great  influx  of  practice 

on  the - side,  since  I  left  the  neighbour¬ 

hood.  The  gentry  have  not  much  faith  in  the 
young  hands.” — Dated ,  December  2nd,  1840, 

Here,  “old . ,  M.D.,  a  patient  of  mine 

and  a  lady,  tells  me,  does  not  do  nearly  as  much 
as  he  used,  and  is  going  away  for  some  months 
on  the  score  of  health.  Also 
M.D.,  is  gone  to  live  on  the  Continent.  The 
fashionables  use  mostly  new  hands  at  the  pre¬ 
sent  time,  but  “  the  latter-day  saints  ”  carry 

the  day,  and  will  do,  as  long  as  old . ’s 

reign  lasts . continues  to  humbug  the 

folk  by  his  fancies,  and  he  has  many  converts. 
— Dated ,  May ,  1841.' 

a  yjr>  - - ?  whom  I  knew  at  - , 

general  practitioner  at - ,  is  retired  from 


from  the  1st  August,  1839,  to  1st  August,  1840, 
specifying  the  several  Heads  of  Expenditure, 
as  required  by  the  Act  2  and  3  Will.  IV., 
c.  107. 

To  Cash  received  by  order  from 

the  Treasury . £1936  6  0 

o  Cash  received  for  Licenses  894  15  0 
Balance  due  to  Commission  on 

this  Year’s  Account .  449  5  0 


He  has  enough  to  keep 
himself,  having  lived  a  bachelor.  He  will  take 


practice  to 


any  practice  that  falls  in  his  way,  but  he  has 
no  name  on  his  door,  and  means  to  take  it 
qnietly,  and  I  have  no  doubt  he  will  push 
little  and  close  practice.  I  care  only  for  men 
of  his  stamp  getting  on  through  the  profession 
not  being  overdone  in  his  first  days.  Indeec. 
he  admitted  as  much  ;  but  formerly  none  ot  the 
villages  had  medical  men  in  them,  but  they 
now  abound  in  every  village,  and  even  C 

and  P - and  other  places,  which  formerly 

had  none,  now  boasts  of  general  practitioners 
and  chemists.  As  to  the  druggists  and  che¬ 
mist,  I  agree  with  you,  they  are  a  serious 
injury  to  the  regular  practitioners,  and  do  a 
great  deal  of  business  everywhere,  and  ruin 
medicine  —  [rest  illegible.  —  Ed. they  are 
emboldened 
May ,  1841 
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ARGUS. — No.  II. 


in  their  career.”  —  Dated ,  20 th 


[This  striking,  and  too  true  picture  of  the 
present  precarious  and  fluctuating  state  of  the 
profession  in  the  provincial  practice  of  one  or 
two  counties  and  a  large  watering-place,  points 
out  the  fatal  evils  of  overwhelming  compe¬ 
tition  ;  but  for  want  of  space,  we  must  defer 
comment  in  all  its  points,  until  the  whole  sub¬ 
ject  of  over-competition  is  discussed  in  all 
its  causes  and  effects  in  a  leading  article 
of  a  comprehensive  nature. — Ed.] 


LUNATICS. 

An  Account  of  all  Monies  received  for  Li¬ 
censes  by  the  Clerk  and  Treasurer  of  the 
Metropolitan  Commissioners  in  Lunacy, 
and  of  all  Monies  Received  and  Paid  out  of 
the  Consolidated  Fund  to  the  said  Clerk 


PHYSICIANS’  PRESC^RIP’riONS  IN  ENGLISH. 

u  Argus  qni  volt  tout,  avoit  cent  veux,  et  deux  settlement  se  fer- 
morent  a  la  fois,  pendant  que  les  autre  vieHoieut.” 

Encycl.  Metkoaique. 

In  continuation  of  our  remonstrances  against 
Mr.  Muntz’s  English  prescription  clause,  and 
his  unaccountable  ignorance  of  the  indispensa¬ 
ble  Machiavelism  and  conservative  policy  of 
physicians  and  surgeons,  we  must  over  and 
over  again  insist  that  that  prescribing  physi¬ 
cian  and  surgeon  is  a  fool  to  his  best  interests, 
who  ever  suffers  an  inferior  and  cunning  com¬ 
petitor  to  suck  his  brains,  or  places  it  in.  the 
power  of  any  man  to  forestall  his  prescriptions, 
whether  in  Latin  or  English. 

“  It  is  a  monstrous  good  joke,”  says  Mr. 
James  Atkins,  senior-surgeon  to  the  York 
County  Hospital,  “  that  a  medical  man  who  is 
confessedly  without  brain ,  shall  continue  com¬ 
pletely  to  such  the  brains  of  another  who  has 
not  brains  to  perceive  it.” 

He  is  a  prudent  and  sensible  man,  who  sup¬ 
presses  all  communications  of  his  best  know¬ 
ledge  to  his  natural  enemies,  and  reserves  his 
therapeutical  resources  within  the  sanctuary 
and  safe-keeping  of  his  own  breast.  .  Reci¬ 
procity  and  free  trade  is  of  no  use  in  this  case. 
No  physician  nor  consulting  surgeon,  who  nas 
the  slightest  regard  for  his  just  interests,  and 
his  fair  remuneration  for  superior  skill,  should 
permit  a  druggist  and  chemist  to  expose^  his 
prescriptions  to  professional  men,  or  the  public. 
Those  lounging,  gossiping,  medical,  and  other 
“  confessors,”  who  wraste  their  time  .  and 
talk,  as  country-town  potterers,  in  administer¬ 
ing  their  auricular  confessions  to  the  druggist, 
cause  ten  respectable  customers  to  pass  by  Ins 
door  for  one  that  comes  in.  No  respectable 
persons  will  expose  themselves  to  the  flippant 
remarks  and  behaviour  of  country-town  pro¬ 
fessors,*  who,  for  the  most  part,  are  inveterate 
chafferers,  with  cigars  stuck  in  the  coinei  oi 
their  mouths,  idling  and  loitering  out  their 
evening  strolls.  A  chemist  s  shop,  liom  its 
very  description,  is  ot  all  otners,  as  a  ady  o 
experience  observed  to  us,  the  other  evening, 
that  shop  which,  on  account  of  soda-water,  cigars, 
and  many  miscellaneous  articles,  is  most  exposed 

*  See  a  witty  paper  on  Shopkeeper's  Confessors  in  early  volume 
of  ‘  Chamber’s  Edinburgh  Journal. 


to  be  beset  by  superfluity? 
fessors,  Paul  Pries, 

Their  visits  always 
interests  of  tradesmen,  and 
dent,  and  respectable  parties  to  shun  these 
shops,  in  which  “  evil  communication  corrupts 
good  manners,”  and  is  totally  unfitted  to  the 
privacy  and  caution  of  a  close,  domestic, 
private,  and  occult  profession,  as  medicine 
is  universally  acknowledged  to  be.  It  will 
never  suit  the  interests  of  physicians  and  sur¬ 
geons,  locally,  to  have  their  cases,  prescrip¬ 
tions,  and  private  practice  made  a  common  talk 
of,  with  all  the  particular  additions  it  receives 
from  the  stinking  breath  of  the  common  people. 
Many  druggists  in  several  places  have  had  a 
certain  portion  of  their  counters  taken  in,  or, 
as  the  Scotch  say  of  their  houses,  “  self-con¬ 
tained”  or  “self-enclosed”  with  a  brass  rod 
and  red  curtains  with  brass  rings,  to  prevent 
practisers  and  the  public,  who  casually  come 
in,  from  reading  prescriptions,  particularly 
those  for  females  in  the  locality.  It  is  to  the 
interest  of  the  druggist  to  keep  a  close  mouth 
and  observe  a  wise  tongue,  his  brains  else 
will  never  fill  his  pocket.  The  late  celebrated 
Dr.  Willan  sent  his  prescriptions  to  Phillips 
and  Kingston  in  the  Poultry.  Mr.  Hingston 
many  years  ago  informed  us,  that  some  of  Dr. 
Willan’s  most  particular  and  successful  reme¬ 
dies  for  eruptive  or  skin  diseases  were  written, 
in  conventional  and  cabalistical  terms,  to  be 
understood  by  them  only,  that  they  might  not 
be  made  up  at  any  other  houses,  nor  made 
known  indiscriminately  to  the  profession  or 
public,  who  have  no  right  to  them.  The  re¬ 
sults  of  every  man’s  ingenuity,  the  fruits  of 
every  man’s  own  brains,  are  that  man’s  pri¬ 
vate  property,  and  may  turn  out  valuable  to 
him,  if  he  has  the  discretion  to  bridle,  his 
tongue,  and  keep  a  thief  in  his  mouth  from 
stealing  out  his  brains. 

In  the  present  cannibal,  cut-throat  state  of 
medical  competition,  we  hear  every  day  wilful, 
deliberate,  and  premeditated  lies  and  calum¬ 
nies  showered  on  physicians  of  high  skill  and 


their  prescriptions,  by  jealous,  needy,  and  in¬ 
ferior  practisers,  to  prejudice  the  public  mind, 
‘  indirect  praise  of  their  own  “  sugar  ”  as 


m 


better  sugar  than  that  of  their  neighbours,  and 
we  wish  to  put  an  end  to  this  disgusting  and 
revolting  spirit  of  petty  competition..  Almost 
every  man  in  the  medical  profession  is  a  horrid 
egotist,  and  exalts  his  own  perfections,  as  nigh 
as  he  can  above  the  pretensions  of  his  neigh¬ 
bour.  Every  apothecary  man  thinks  himself 
as  skilful  a  genius  as  Dr.  Baillie,  but  he.  can¬ 
not.  get  other  people  to  be  of  the  same  opinion, 
so  lon^- as  they  can  comprehend  the  principle 
of  theDdivision  of  labour;  the  difference  ofna- 
tural  genius  and  aptitude  in  men,  the  (|A^er" 
ence  of  superior  education,  and  othei  fixed  and 
metaphysical  differences,  create  as  many  dis¬ 
tinctions  in  skill,  between  the  capacities  and 
resources  of  men  of  genius  and  talent,  and. 
those  of  ordinary  men,  as  between  the  speed  ot 
Chartres,  Eclipse,  and  Sniolensko  and  the  jig- 
trot  pace  of  common  cobs  or  hackneys. .  Medi¬ 
cal  men  differ  in  shade  and  degree  of  intellect 
from  the  originality  of  Chiron  the  Bucen- 
t au r  who  was  raised  to  the  constellation  Sa¬ 
gittarius,  down  to  the  dulness  of  the  Asses  of 
flEsculapius! 


Editor. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


Navy. —  Surgeons,  Daniel  King,  from  the 
Monarch,  to  the  Cornwallis;  Alfred  Cutfield,  to 
the  Champion ;  John  Gannon,  to  the  Monarch.— 
Assistant-Surgeon  W.  T.  Rogers,  from  the  Sontn- 
amnton,  to  the  rank  of  surgeon,  and  to  the  tan- 
tome  ;  G.  D.  Macdonald,  to  the  Queen;  and 
J.  Phillips,  to  the  Savage. 
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FOREIGN  SOCIETI  ES. 


ACADEMY  OF  MEDICINE. 

r  Effects  of  Narcotism  in  some  obstinate  Cases 
of  Neuralgia. — From  the  results  of  M.  Levrat’s 
long1  practice,  it  would  appear  that  many  obsti¬ 
nate  cases  of  neuralgia,  in  which  every  other 
remedy  had  failed,  were  cured  by  administering 
opium,  until  it  produced  narcotism.  This  me¬ 
thod  appears,  at  first  sight,  a  dangerous  one, 
hut,  in  the  hands  of  a  careful  physician,  it  may 
he  tried  without  apprehension.  The  following 
cases  are  cited  by  the  author  in  support  of  this 
practice. 

Case  I.— A  man  at  one  of  the  Lyons  hospi¬ 
tals  was  attacked  with  very  severe  sciatica ;  the 
limb  was  reduced  to  one-third  of  its  natural 
size  ;  all  the  ordinary  means  were  tried  without 
effect.  Opium  was  now  given,  so  as  to  produce 
narcotism ;  the  pain  at  once  diminished,  and, 
after  a  month’s  treatment,  the  patient  was  com¬ 
pletely  cured. 

Case  II. — Madame  Faure,  62  years  of  age, 
suffered  from  sciatica  for  three  years.  Three 
grains  of  opium  were  given  before  symptoms 
of  narcotism  manifested  themselves.  The  result 
was  the  same  as  in  the  preceding  case. 

Case  III. — M.  Moretti  had  been  afflicted 
for  many  years  with  sciatica  on  the  left  side. 
He  was  unable  to  walk  without  crutches,  and 
the  limb  was  considerably  atrophied.  Every 
remedy  was  tried  without  producing  any  relief. 
Two  grains  of  opium  brought  on  symptoms  of 
narcotism,  as  vertigo,  nausea,  injection  of 
the  face,  Sec.  It  now  became  necessary  to 
bleed  the  patient  twice,  and  as  soon  as  he  was 
able  to  explain  himself  clearly,  he  said  that  the 
pain  had  disappeared,  and  he  felt  nothing  but 
a  sensation  of  pressure.  Two  years  have  now 
elapsed,  and  the  patient  has  remained  well 
ever  since. 

Case  IV.— A  lady.  42  years  of  age,  labour¬ 
ed  under  nervous  asthma,  of  long  standing ; 
she  had  undergone  various  methods  of  treat¬ 
ment  without  relief.  M.  Levrat,  on  being- 
consulted,  prescribed  a  pill  composed  of  half  a 
grain  of  opium  and  half  a  grain  of  belladonna. 
By  mistake,  however,  the  dose  was  carried  to 
two  grains  of  each.  Two  hours  afterwards 
narcotism  set  in,  and  from  that  moment  the 
suffocation  and  other  nervous  symptoms  disap¬ 
peared. 

Case  V. — A  commercial  traveller  had  suf¬ 
fered  so  much  from  an  old  neuralgic  affection 
of  the  left  temple,  that  he  attempted,  in  a  fit  of 
despair,  to  poison  himself,  and  swallowed  six 
pills,  each  containing  a  grain  of  opium  and  a 
grain  of  extract  of  lettuces.  He  was  immedi¬ 
ately  seized  with  symptoms  of  narcotism, 
and  was  bled  copiously,  to  relieve  the  more 
urgent  ones.  Vomiting  was  afterwards  excit¬ 
ed  by  tickling  the  back  of  the  throat.  This 
occurrence  took  place  three  years  ago,  and 
the  man  has  never  complained  of  any  pain 
since. 

Tracheotomy  in  Croup.— "hi.  Maslieurat 
communicated  to  the  Academy  two  cases  of 
tracheotomy  performed  in  the  last  period  of 
croup.  In  the  first  case  the  child  was  22  months 
old,  and  seemed  to  lie  in  a  state  of  complete 
asphyxia,  so  that  it  was  thought  that  it  could 
not  possibly  survive  more  than  two  hours.  Be¬ 
fore  opening  the  trachea,  the  author  waited  un- 
td  all  haemorrhage  from  the  divided  vessels  had 
entirely  ceased ;  on  incising  it,  the  air  rushed 
in  with  a  whizzing  noise,  and  the  child  ap¬ 
peared  to  he  restored  to  life  at  once.  Having 
no  comma  by  him,  the  author  was  compelled  to 
use  two  pins,  which  he  bent  into  the  form  of 
books,  and  having  fixed  the  points  in  the  ed°-es 
of  the  wound,  drew  them  apart  by  means'5 of 
threads  attached  to  the  heads.  This  little  pa¬ 
tient  got  quite  well" 


THE  MEDICAL  TIMES. 


The  second  patient,  also,  was  an  infant  22 
months  of  age,  but  he  was  in  a  much  more 
dangerous  condition  than  the  subject  of  the 
former  case.  When  the  trachea  was  opened, 
the  child  lay  lifeless,  instead  of  recovering,  and 
seemed  to  have  ceased  breathing.  The  author 
endeavoured  to  restore  respiration  by  alternate 
pressure  on  the  chest.  After  five  minutes  use¬ 
less  efforts  the  females  in  attendance  retired, 
begging  of  him  not  to  waste  any  more  time  on 
a  dead  body.  Still,  however,  he  persevered, 
and  after  a  lapse  of  twenty  minutes  respiration 
was  established;  the  child  now  had  a  fit  of 
coughing,  and  expelled  a  long  cylindrical  mass 
of  false  membrane,  bifurcated  at  its  lower  ex¬ 
tremity  ;  it  soon  began  to  sink  after  this,  and 
died  on  the  follow-ing  day. 


HOSPITAL  REPORTS. 

UNIVERSITY  COULEGE  HOSPITAL. 
DISLOCATION  OF  THE  WRIST.— FRACTURE  OF 
THE  OPPOSITE  RADIUS. 

T.  C.,  aged  9,  was  admitted  on  May  12.  He  states 
that  yesterday,  about  four  o’clock  in  the  afternoon, 
he  was  out  bird’s-nesting,  and  had  climbed  to  the 
top  of  an  elm,  thirty  or  forty  feet  high,  when  the 
branch  on  which  he  stood  gave  way,  and  he  fell  to 
the  ground.  He  alighted  on  the  palms  of  his 
hands. 

He  was  brought  into  the  ward  at  half-past  six, 
and  on  examination,  Mr.  Taylor,  the  house-sur¬ 
geon,  readily  detected  dislocation  of  the  left  wrist. 
The  carpus  formed  a  considerable  projection  on 
the  back  of  the  articulation,  while  the  styloid  pro¬ 
cesses  of  the  radius  and  ulna  were  distinctly  felt 
in  the  palm  ;  these  bones  could  be  traced  through 
their  whole  course,  and  were  found  to  be  entire. 
The  fore-arm  much  shortened  and  deformed. 

On  extending  the  parts,  and  at  the  same  time 
moulding  the  wrist  into  shape,  the  bones  returned 
into  their  situation  suddenly  and  with  a  snap,  the 
patient  immediately  regaining  the  use  of  the  joint. 

The  right  wrist  next  demanded  attention.  There 
was  some  deformity  from  effusion  into  the  sheath 
of  the  flexor  tendons,  and  great  pain  on  motion. 
On  careful  manipulation  a  fracture  of  the  radius, 
close  to  the  styloid  process,  was  detected.  The 
general  appearance  of  the  wrist  had  some  resem¬ 
blance  to  a  dislocation  such  as  described.  Fo¬ 
mentations  were  applied  to  the  left  wrist. 

The  right  fore-arm  was  now  extended  slightly, 
with  the  hand  inclining  downwards;  pasteboard 
splints  padded  with  tow,  were  placed  on  each  side, 
and  retained  by  rollers.  On  the  following  morn¬ 
ing  the  same  apparatus  was  applied  to  the  left 
arm. 


A  TA3LE  OF  SVIORTA  L|TY  OF  THE 
METROPOLIS. 


Showing  the  number  of  Deaths,  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
12th  June,  1841  : — 

Epidemic,  endemic,  and  contagious 

diseases  .  142 

Diseases  of  the  brain,  nerves,  and 

senses .  J21 

Diseases  of  the  lungs,  and  other 

organs  of  respiration  . 283 

'Diseases  of  the  heart  and  blood¬ 
vessels  .  13 

Diseases  of  the  stomach,  liver,  and 

other  organs  of  digestion .  69 

Diseases  of  the  kidneys,  &c .  4 

Childbed,  diseases  of  the  uterus,  See.  8 
Diseases  of  the  joints,  bones,  and 

muscles  .  4 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat  .  90 

Old  age,  or  natural  decay  .  47 

Violent  deaths  .  39 

Causes  not  specified  .  4 

_ 

Deaths  from  all  causes . 826 


MEETINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  LONDON. 

May  31,  1841. 

Dr.  Clutterbuck:,  President.  ‘  Case  of  Inflam¬ 
mation  of  the  Brain  supervening  on  Hooping-cough. 
— Remarks  by  Dr.  Clutterbuck  on  Blood-letting, 
and  on  Real  and  Apparent  Debility.’ — Dr.  Alison 
related  the  following  case.  A  boy,  six  years  of  age, 
of  dull  parts,  who  had  suffered  convulsions  in  in¬ 
fancy  from  dentition,  had  for  about  two  months 
been  affected  with  hooping-cough.  About  the 
beginning  of  last  month,  immediately  after  suffer¬ 
ing  a  very  violent  paroxysm  of  the  cough,  during 
which  the  veins  of  the  head  and  neck  become  dis¬ 
tended  and  the  face  livid,  he  was  seized  with  con¬ 
vulsions  which  agitated  the  whole  frame.  This 
convulsive  fit  was  followed  by  sleep.  A  medical 
gentleman  who  shortly  after  saw  the  case  pre¬ 
scribed  an  emetic,  which  fulfilled  its  intention, 
happily  without  causing  a  recurrence  of  the  con¬ 
vulsions.  A  few  days  after  this  Dr.  Alison  was 
requested  to  see  the  boy,  when  he  was  found  in 
the  following  condition: — He  was  more  than  usually 
dull  and  inactive ;  complained  of  pain  at  the  lower 
part  of  the  head,  to  which  he  often  raised  his  hand  ; 
the  forehead  was  hot ;  the  eyes  suffused,  and  the 
pupils  preternaturallv  inactive  under  the  influence 
of  light ;  the  tongue  was  covered  with  a  brown  fur  ; 
pulse  about  90,  full  and  tense;  skin  hotand  dry ;  and 
appetite  much  impaired.  He  breathed  loud  and 
with  a  snoring  noise,  even  when  awake,  but  com¬ 
plained  of  no  pain  in  the  chest,  and  no  mucous  or 
other  rale  was  observable.  These  symptoms  proved 
the  presence  of  cerebral  excitement,  which,  it  was 
feared,  might  lead  to  effusion,  if  not  speedily  sub¬ 
dued  by  active  measures.  Under  the  use  of  leeches 
applied  to  the  temples,  calomel,  aperient  medicine, 
and  light  food,  combined  with  quiet  and  all  possi¬ 
ble  freedom  from  sources  of  stimulation,  the  boy 
was  entirely  relieved  of  his  symptoms,  and  was 
enabled  to  go  out  into  the  open  air  for  exercise. 
The  hooping-cough  continuing,  the  chest  was  rub¬ 
bed  night  and  morning  with  a  stimulating  and 
antispasmodic  liniment.  The  liability  to  disease 
of  the  brain  prevented  the  exhibition  of  narcotics 
for  the  abatement  of  the  violence  of  the  cough, 
further  than  a  small  and  occasional  dose  of  tinc¬ 
ture  of  hyoscyamus  combined  with  antimonial 
wine . 

Some  few  days  after  this  amendment  had  taken 
place,  the  boy  became  much  worse.  He  com¬ 
plained  of  pain  of  the  head,  and,  in  short,  the 
symptoms  already  described  returned,  but  in  a 
greater  degree ;  the  pupils  were  dilated,  and  the 
expression  of  the  countenance  was  very  dull,  and 
indicated  great  oppression  and  weight  of  the  head; 
the  arteries  and  veins  of  the  head  were  consider¬ 
ably  distended.  The  patient  was  inclined  to  sleep 
a  great  deal,  and  when  asleep  frequently  started 
and  gnashed  his  teeth.  He  was  ordered  to  be  put 
to  bed  ;  the  room  being  darkened,  and  to  be  kept 
very  quiet.  Leeches  were  ordered  to  the  temples  ; 
a  dose  of  calomel  with  a  vegetable  cathartic  was 
ordered,  to  be  repeated  occasionally;  low  diet, 
composed  of  gruel  and  barley-water,  and  the  like 
was  prescribed.  The  leeches  were  applied  in  the 
course  of  the  afternoon,  and  the  wounds  continued 
to  pour  out  blood  very  freely  till  late  at  night, 
when  Dr.  Alison  was  sent  for,  on  account  of  the 
parents  becoming  alarmed  at  the  loss  of  blood. 

The  wounds,  when  Dr.  Alison  arrived,  were 
bleeding  copiously;  the  face  was  much  flushed; 
the  arteries  of  the  head  were  throbbing  violently, 
and  the  veins  of  the  temples,  neck,  and,  indeed, 
throughout  the  entire  surface,  were  much  distend¬ 
ed  ;  the  pulse  was  quicker,  fuller,  and  more  tense 
than  in  the  morning;  the  patient  more  dull,  and 
decidedly  less  alive  to  what  was  passing  around 
him ;  the  breathing  was  deeper,  and  the  snoring 
noise  considerably  increased.  The  medicine  had 
acted  freely  on  the  bowels.  Instead  of  attempting 
to  interrupt  the  bleeding,  the  parts  were  bathed 
with  warm  water,  to  encourage  the  flow  of  blood,, 
and  orders  were  given  to  allow  the  bleeding  to  go 
on  during  the  night,  unless  symptoms  of  exhaus¬ 
tion  should  supervene.  The  medicine  was  con¬ 
tinued.  Next  morning  there  was  no  improvement, 
although  the  bleeding  had  continued  almost  up  to 
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Maitres  in  black  coats  and  trowsers,  who  will 
govern  us  again  as  they  have  governed  us  be¬ 
fore  ? 

For  the  last  time,  in  solemn,  emphatic,  and 
sincere  language,  we  conjure  the  body  of  Bri¬ 
tish  Medical  Reformers,  upon  no  consideration 
whatsoever,  to  pass  any  longer  under  the  yoke 
and  levelling  treatment  of  the  medical  and  sur¬ 
gical  corporations  as  at  present  constituted. 
Let  us  act  with  them  only  under  the  final  un¬ 
derstanding  that  their  self-reformation 
and  re-modification  shall  be  so  newly 
shaped  and  fashioned,  as  to  suit  the  existing 
circumstances,  and  to  admit  of  the  profession 
exercising  a  sufficient  control  over  the  corpo¬ 
rations,  by  giving  to  the  profession  an  adequate 
share  in  power  over  them  through  the  repre¬ 
sentative  system. 

Shall  the  reformed,  the  renovated,  and  re¬ 
generated  profession,  thereafter,  be  flung  down 
again,  bound,  and  prostrate  at  the  pedestal  of 
the  self-constituted,  self-reformed  bodies,  should 
they  be  altered  only,  and  not  improved ? 
Would  it  be  consistent  with  the  principles  of 
our  reformed  constitution  of  1832,  with  the 
municipal  reform  of  1833  ?  Is  it  consistent 
with  the  enlightened  spirit  of  the  age,  the  pro¬ 
gress  of  light  and  liberality,  and  the  progres¬ 
sive  amendment  of  human  institutions?  Shall 
we  repair  old  walls  of  the  eats,  to  preserve  the 
ancient  solitary  reign  of  chaos,  dulness,  and 
the  night?  No!  rather  than  like  foxes  return¬ 
ing  to  their  vomits,  ought  we  not  to  legislate 
for  ourselves  as  a  national  faculty  and  incor¬ 
poration  on  a  representative  basis  ?  Oh  !  but 
then  there  will  be  “nothing  but  excitement, 
agitation,  turbulence!”  God  save  the  mark  ! 
cannot  we  be  confided  in?  Are  we  all  anarch¬ 
ists  ?  Are  we  all  to  be  supposed  capable  of  no¬ 
thing  but  faction,  uproar,  and  sedition  ?  When 
and  where  has  this  spirit  ever  been  manifested 
among  men  of  education  and  sound  know¬ 
ledge  and  reflection?  Is  a  body  of  liberally 
educated  men  always  conventionally  called  a 
republic  or  democracy  of  Science  and  Letters, 
and,  in  common  parlance,  liable  to  be  surveyed 
and  directed  like  St.  Domingo  slaves — intoxi- 
cated  with  sudden  liberty  as  if  with  brandy  ? 
Are  we  to  be  compared  to  a  mob?  Represen¬ 
tation,  on  the  contrary,  is  the  safety  valve  of 
mental  expansion  and  irritation  ;  despotism  is 
the  high  compression  that  causes  both  to  ex¬ 
plode  with  violence.  Dr.  Cowan  and  the 
Midland  Worcester  Association,  as  alarmists, 
may  be  of  a  different  opinion,  and  call  out  that 
the  free  election  of  the  governing  heads  by  the 
many,  would  cause  contention,  excitement, 
and  various  other  evils  ;  but  experience  gene¬ 
rally  proves  the  very  reverse. 


Clinical  Professor  and  Physician 
at  University  College  Hospital. — On 
Saturday,  May  22nd,  Dr.  Taylor  was  appoint¬ 
ed  to  the  recently-instituted  Chair  of  Clinical 
Medicine  in  University  College,  and  to  the 
office  of  Physician  to  the  Hospital,  vacant  by 
the  resignation  of  Dr.  Carswell.  Dr.  Taylor 
is  the  first  student  of  University  College  who 
has  been  appointed  to  a  professorship  in  that 
institution. 


BRITISH  MEDICAL  ASSOCIATION. 

Exeter  Hall,  June  15,  1841. 

Dr.  Webster  in  the  chair. 

The  minutesof  the  last  meeting  were  read  and 
confirmed. 

A  letter  from  Dr.  Bedingfield,  of  Stowmar- 
ket,  was  laid  on  the  table. 

The  report  of  “  the  Council  of  the  North  of 
England  Medical  Association”  was  laid  on  the 
table. 

The  following  report  of  the  deputation  to 
Benjamin  Hawes,  Esq.,  M.P.,  was  then  read : — 

“  In  pursuance  of  a  resolution  passed  at  the 
last  meeting  of  the  British  Medical  Association, 
R.  Davidson,  Esq.,  Y.P.,  and  C.  FI.  Rogers 
Harrison,  Esq.,  hon.  secretary,  waited,  on  Sa¬ 
turday,  the  22nd  ult.,  by  appointment,  on  Ben¬ 
jamin  Hawes,  Esq.,  M.P.,  and  report  that  the 
hon.  gentleman  at  once  conceded  to  the  request 
of  the  deputation  to  withdraw  his  Bill  from  be¬ 
fore  Parliament,  and  for  that  purpose  would 
take  the  first  opportunity  of  stating  this  in  the 
House.  The  hon.  gentleman  thought  the  above 
course  politic,  inasmuch  as  the  state  of  parties 
was  now  so  conflicting,  that  should  the  measure 
be  pressed,  it  might  be  at  once,  and  perhaps 
for  a  long  time,  irrevocably  injured.  The  hon. 
gentleman,  moreover,  gave  the  deputation  to 
understand,  that  he  would  not  bring  forward 
any  Bill  for  Medical  Reform ;  but  throwing 
aside  his  own  particular  feelings,  would,  if  in 
his  power,  support  any  measure  for  improve¬ 
ment  in  the  medical  profession  which  might  be 
intrusted  to  him  by  the  British  Medical  Asso¬ 
ciation. 

(Signed)  “  Robert  Davidson,  Y.P. 

“  C.  H.  Rogers  Harrison, 
Hon.  Secretary.” 

On  the  motion  of  William  Farr,  Esq.,  second¬ 
ed  by  R.  L.  Hooper,  Esq.,  it  was  unanimously 
resolved,  “  That  the  above  report  be  received 
and  adopted.” 

On  the  motion  of  William  Farr,  Esq.,  se¬ 
conded  by  E.  Crisp,  Esq.,  it  was  unanimously 
resolved,  “  That  as  a  general  election  is  an- 
nounced,  it  is  highly  important  to  press  on  the 1 
profession  and  upon  candidates  the  following- 
resolution,  unanimously  agreed  to  at  the  gene¬ 
ral  meeting  of  this  Association  on  the  30th  of 
March  last,  viz.,  ‘  That  the  members  pledge 
themselves,  and  recommend  to  their  professional 
brethren  and  to  their  friends,  not  to  vote  for 
any  candidate  at  the  ensuing  election  who  will 
not  support  an  efficient  measure  of  Medical 
Reform.’” 

On  the  motion  of  R.  L.  Hooper,  Esq.,  se¬ 
conded  by  R.  Davidson,  Esq.,  it  was  unani¬ 
mously  resolved,  “  That  deputations  be  found 
to  wait  on  the  various  candidates  for  the  City 
and  Metropolitan  Boroughs,  to  confer  with  them 
on  the  subject  of  Medical  Reform,  and  to  in¬ 
form  them  of  the  foregoing  resolution.” 

On  the  motion  of  Dr.  M.  Hall,  seconded  by 
Dr.  R.  D.  Thomson,  it  was  unanimously  re¬ 
solved,  “That  similar  proceedings  be  recom¬ 
mended  to  the  different  associations  in  the  pro¬ 
vinces,  and  to  professional  men  in  the  various 
counties,  cities,  and  boroughs  in  the  United  \ 
Kingdom.” 

Resolved,  “That  the  following  deputations, 
with  power  to  add  to  their  number,  be  appoint¬ 
ed  to  wait  on  the  various  candidates  for  the 
localities  mentioned : — 

Westminster — Mr.  Davidson.  . 

Marylebone — Mr.  Simpson  and  Mi.  Harn- 
son. 

Finsbury — Dr.  Thomson  and  Mr.  ran. 

City— Dr.  Lynch  and  Messrs.  Reads. 

Southwark— Mr.  Hooper,  Mr.  Evans,  Mr. 
Flowell,  and  Mr.  Brady. 

Lambeth — Mr.  Crisp  and  Mr.  1  on. 


Tower  Hamlets — Mr. Wallace  and  Mr.  Bain. 

Middlesex — Mr.  Evans,  &c. 

Surrey — Dr.  Webster,  &c.” 

The  meeting  then  adjourned. 

MEDICAL  CONFERENCE. 

j Exeter  Hall ,  June  15. 

Dr.  Granville  in  the  chair— Delegate  from 
the  Taunton  Association. 

Professor  Sharpey — West  of  Scotland. 

Dr.  Marshall  Hall — Nottingham. 

Mr.  Farr — Glasgow. 

Dr.  Webster,  Mr.  Davidson,  and  Dr.  R.  D. 
Thomson,  secretary — British  Medical. 

Mr.  Davidson  stated  the  particulars  of  an 
interview  with  which  a  deputation  from  the 
British  Medical  Association  had  been  favoured 
by  Mr.  Hawes ;  from  which  it  appeared  that 
the  hon.  member  for  Lambeth  had  withdrawn 
his  Bill  from  Parliament  at  the  request  of  the 
Association,  and  had  expressed  his  willingness 
to  continue  his  exertions  in  favour  of  the  cause 
of  Medical  Reform  in  whatever  way  the  pro¬ 
fession  should  consider  his  services  might  bene¬ 
fit  them. 

The  Secretary  stated  that  it  was  in  conse¬ 
quence  of  this  circumstance  that  the  present 
meeting  had  been  called  ;  and  the  subject  for 
consideration  by  the  delegates  now  was,  the 
measures  to  be  adopted  for  the  furtherance  of 
the  cause  of  Medical  Reform.  He  had  writ¬ 
ten  to  the  various  delegates,  and  had  obtained 
replies  from  all  those  who  were  non-resident  in 
town.  The  first  of  these  was  from  Mr.  Ram¬ 
sey,  delegate  from  the  Gloucestershire  Medical 
Association,  approving  of  a  representative  form 
of  government  for  the  profession,  and  suggest¬ 
ing  several  ameliorations  of  its  present  anoma¬ 
lous  conditiop  ;  at  the  same  time  tendering  his 
resignation,  in  consequence  of  his  inability  to 
attend  the  meetings  of  the  Conference. 

The  second  communication  was  from  Mr.  / 
Carter,  of  Newcastle,  containing  a  brief  sum¬ 
mary  of  the  proceedings  of  the  North  of  Eng¬ 
land  Association,  and  of  the  untiring  and  per¬ 
severing  exertions  of  that  excellent  association 
in  the  cause  of  reform. 

It  was  then  resolved,  “  That  in  consequence 
of  Mr.  Hawes  having  withdrawn  his  Bill,  and 
the  approach  of  a  general  election,  it  is  expedi¬ 
ent  that  an  address  should  emanate  from  the 
conferences,  calling  upon  their  medical  brethren 
to  unite  in  electing  those  members  as  represen¬ 
tatives  in  Parliament,  who  will  give  their  con¬ 
sideration  and  support  to  Medical  Reform.” 

The  following  address,  it  was  then  agreed, 
should  be  adopted,  and  rendered  as  public  as 
possible,  by  insertion  not  only  in  the  medical 
periodicals,  but  also  in  the  daily  and  provincial 
papers.  In  the  latter  object  it  is  hoped  that 
the  intentions  of  the  Conference  may  be  medi¬ 
tated,  by  the  influence  which  individuals  of  the 
profession,  and  especially  the  secretaries  and 
members  of  councils  of  the  Medical  Associa¬ 
tions,  may  possess  with  the  provincial  press  : 

ADDRESS  TO  THE  MEDICAL  PROFESSION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  metropolitan  and  provincial  delegates, 
in  medical  conference  assembled,  to  their 
brethren  in  the  profession,  and  especially 
to  their  fellow- members  of  the  several 
medical  associations. 

Gentlemen,— The  time  is  at  length  arrived 
when,  by  a  proper,  judicious,  and  efficient  exer¬ 
cise  of  “their  electoral  privileges  during  the 
approaching  struggle  of  parties,  consequent  on 
the  dissolution  of  Parliament,  the  members  of 
the  medical  profession  may  secure  to  themselves 
a  just  and  legitimate  influence  in  the  great 
council  of  the  nation,  so  as  to  attain  the  impor¬ 
tant  object  of  Medical  Reform ,  for  winch  the 
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different  Medical  Associations  have  been  stea¬ 
dily  and  strenuously  contending  for  several 
years. 

The  difficulties  hitherto  encountered  in  the 
accomplishment  of  that  object  have  not  so  much 
depended  on  the  opposition  of  interested  par¬ 
ties,  or  the  stand  made  against  it  by  the  corpo¬ 
rate  bodies,  who  strive  to  defend  their  respective 
monopolies,  as  upon  the  entire  ignorance  of  the 
members  of  the  Legislature  on  the  subject  of 
medical  politics,  and  the  existence  of  the'manv 
extraordinary  anomalies,  incongruities,  and 
abuses  which  mark  the  present  state  of  medical 
legislation  in  this  country.  Could  but  those 
who  are  called  to  sit  in  Parliament  be  enlight¬ 
ened  on  such  subjects,  the  members  of  "the 
medical  profession,  like  those  of  every  other 
influential  body  in  the  community,  would  soon 
find  themselves  respected  by  the  Legislature, 
their  rights  to  the  support  of  Government  ac¬ 
knowledged,  and  their  dearest  interests  secured 
from  farther  inroad  and  usurpation. 

Hitherto  hardly  a  medical  question  has  been 
proposed  in  Parliament,  which  has  not  been 
treated  with  indifference  or  neglect;  hardly 
a  medical  interest  of  any  public  nature  sub¬ 
mitted  to  the  House,  which  has  not  found  a 
ready  extinction  at  the  hands  of  those  who 
either  through  interest,  misrepresentation,  or 
from  sheer  personal  ignorance  of  the  matter 
under  consideration,  were  induced  to  disregard 
the  rights  of  the  many  for  the  claims  of  the 
fewr.  This  state  of  things  must  not  endure; 
nor  would  it  have  existed  so  long,  had  the 
members  of  the  Legislature  been  versed  in  me¬ 
dical  politics.  Let  them  but  become  enlightened 
in  that  respect,  and  the  members  of  the  medi¬ 
cal  profession  may  well  leave  to  their  shifts 
those  who  oppose  medical  reform,  or  aim  at 
defeating  it  by  the  semblance  of  partial  and 
paltry  concessions. 

The  delegates  to  the  Medical  Conference 
assembled  in  London,  who  have  been  charged 
W1'th  the  great  trust  of  watching  over  the  in¬ 
terests  of  the  proiession  at  large,  deeply  im¬ 
pressed  with  the  force  of  these  truths,  and  see¬ 
ing  in  the  approaching  general  election  the 
very  best  and  most  effectual  means  of  puttins- 
an  end  to  the  state  of  things  to  which  they 
have  alluded,  and  which  they  so  much  depre¬ 
cate,  call  upon  their  medical  brethren  through¬ 
out  the  realm  (for  they  have  but  one  cause  in 
England,  Scotland,  and  Ireland),  to  attend,  as 
they  love  their  dearest  interest,  to  the  im¬ 
portant  resolution  passed  at  the  last  half-yearly 
general  meeting  of  the  British  Medical"  Asso¬ 
ciation,  by  which  it  is  declared  that  it  is  the 
duty  ot  every  member  of  those  associations,  as 
well  as  oi  the  profession  generally,  of  every 
rank  or  degree,  to  exert  himself  first  in  en¬ 
lightening  every  candidate  for  a  seat  in  Par¬ 
liament,^  touching  the  necessities  of  the  medi¬ 
cal  profession,  and  the  want  of  a  thorough 
reform  of  medical  abuses ;  and,  secondly,  In 
exerting  their  interes*,  professional  or  other¬ 
wise,  as  well  as  by  vote,  so  as  to  secure  the 
return  of  such  candidates  only  as  shall  promise 
to  give  consideration  and  support,  in  an  ear¬ 
nest  and  efficient  manner,  to  any  Act  of  full 
and  general  medical  reform  which  may  be  pre¬ 
pared  and  introduced  into  Parliament,  with 
the  sanction  oi  the  medical  delegates  from  the 
metropolis  and  the  provinces. 

TV  ithout  such  exertion  the  reformers  will 
lave  again  to  struggle  in  vain  before  a  newr 
Parliament  for  the  attainment  of  their  just 
wishes.  Noio  or  never  must  be  their  motto 
throughout  the  land.  No  body  of  men  exer¬ 
cise  a gi eater  or  more  legitimate  influence  over 

rrdSOtt  “3f  wlM  sta"d  ■»  need  of  their 
aid  than  medical  men  ;  in  the  country  their 
influence  is  unbounded.  Let  it,  then,  be  exer¬ 
cised  m  the  good  cause;  for  the  sake  of  the 


public,  whose  interest  is  the  interest  of  the  pro¬ 
fession,  cast  aside,  brethren,  for  the  moment, 
and  for  this  once,  all  party  bias,  all  political 
propensity,  and  at  the  approaching-  election 
keep  only  this  one  consideration  steadily  in 
view — that  none  shall  be  invested  by  your  help 
with  the  high  and  enviable  privilege  of  enact¬ 
ing  laws  for  Great  Britain,  but  such  as  shall 
promise  to  embrace,  among  the  many  other 
important  and  mighty  interests  of  the  commu¬ 
nity,  that  of  medical  reform  also,  and  apply  his 
mind  and  energies  to  the  best  mode  of  con¬ 
ferring  that  one  great  boon  on  the  medical 
profession,  for  which  our  labours  began,  and 
having  which,  our  labours  will  end. 

(Signed) 

A.  B.  Granville,  M.D.,  F.R.S. — Delegate 
from  the  Taunton  Association,  and  Chair¬ 
man. 

Y  .  Sharpey,  M.D.,  E.R.S. — West  of  Scot¬ 
land  Association. 

Marshall  Hall,  M.D.,  F.R.S. — Nottingham 
Association. 

W.  Farr, — Glasgow  Association. 

G.  A  ebster,  M.D.,  R.  Davidson,  and  R.  D. 
Thomson,  M.D.,  Secretary  to  the  Con¬ 
ference — British  Medical  Association. 
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RUIN  OF  THE  PROFESSION'  BY  OVER-COMPE¬ 
TITION'  AND  DIMINISHING-  RESOURCES. 

41  Chained  in  caves 

Distinct,  apart,  the  giant  Furies  roar  ; 

Apart,  or  such  their  horrid  rag*e  tor  war, 

War.  Famine,  Pestilence,  are  found  too  weak 
To  scourg-e  the  land  for  her  enormous  crimes  $ 

They  are  let  loose,  alternate.” 

Young. 

Sixce  we  have  assumed  the  editorial  “  we,” 
some  of  our  old  friends  in  the  profession  have 
favoured  us  with  their  observations  on  the  state 
of  it,  in  their  “  locis  standi/’  The  gentleman, 
whose  observations  we  are  about  to  present, 
commenced  as  a  general  practise!-,  about  18 
years  ago,  in  a  market-town  in  an  agricultural 
district,  which  was  interspersed  with  many 
rich  private  families.  His  capital  was  trifling, 
but  his  connexions  were  highly  respectable. 
He  was  connected,  by  descent,  with  houses 
even  of  titled  rank,  anil  other  eminent  persons 
in  the  church,  some  of  whom  promoted  his  views 
so  far  as  laid  in  their  power.  But  he  succeeded 
chiefly  by  his  great  industry,  labour,  and  per¬ 
severance,  continued  for  more  than  12  years  in 
realizing  a  sufficient  fortune  to  retire  into  re¬ 
pose,  but  not  without  having  been  on  horseback 
for  40  miles  a  day,  for  many  years  ;  by  which 
he  injured  his  health  materially,  particularly 
the  functions  of  tiie  spine,  colon,  and  stomach, 
not  unusually  affected  in  hard-workers  in  prac¬ 
tice.  Y  ell-bottomed  in  a  sound,  practical,  and 
operative  knowledge  of  Ins  art,  he  exercised 
it  with  an  acute  sagacity,  which  is  a  capital 
faculty  in  medicine,  both  in  knowledge  of  dis¬ 
ease,  knowledge  ot  the  world,  and  proper  treat¬ 
ment. .  His  mind  is  not  chained  down  to  the 
prescriptive  rules,  narrow  dogmas,  and  illiteral 
prejudices  of  the  systematic  routinists,  but  he 
has  taken  an  open  and  liberal  view  of  improv¬ 
ing  innovators,  and  adopted  an  ingenious  trial 
of  their  opinions  and  expedients  in  his  practice, 
and  has  reserved  such  new  views  and  methods 
as  experience  sanctions.  After  studying  inter¬ 
nal  pathology  at  a  great  school,  he  has  retired 
and,  in  the  enjoyment  of  the  otium  cum  dig- 
nitate.  materially  chequered  with  bad  health, 
he  has  favoured  us  with  the  following  remarks 
on  the  precarious  state  of  competition  at  home 
which  coming  from  a  quarter  so  unexception¬ 
able,  deserves  attention. 

He  commences  his  first  letter  by  observino- 
“  Men  who  dispense  their  own  medicines,  are 
the  only  men  who  will  succeed  in  country  prac¬ 
tice  in  the  present  state  of  the  profession.  The 


Dispensary  at  C . is  to  be  re¬ 

modelled  and  new  officers  elected.”  [This  was 
caused  at  last  and  chiefly,  not  before  it  was 
greatly  wanted,  by  the  agitation  of  that  “  demon 
D - .”  The  old  junta  of  its  annual  and  medi¬ 

cal  committees,  was  a  set  of  insidious  and 
domineering  “  intriguants,”  who  endeavoured 
for  years  to  oppress,  exclude,  and  libel,  among 
the  governors  and  subscribers,  every  new  com¬ 
petitor  of  talent  who  came  to  the  Spas,  violated 
the  original  constitution  of  the  institution, 
adopted  nomination  and  close  election,  in  place 
of  free  and  open  election,  as  conformably  to  the 
original  rules,  and  permitted  shameful  abuses, 
like  all  these  hole-and-corner  bands. — Ed.]  He 
goes  on  to  say,  “  I  understand  there  are  six 

practisers  at  L .  This  will  never  do.: 

6th  February .  1839.  [This  prediction  was  con¬ 
firmed  ;  the  new  comers  of  the  last  10  years, 
now  always  fail  in  the  country.  Any  excess 
above  the  competition  of  the  old  and  established 
practisers,  is  a  superfluity  that  is  sure  to  holt  in 
three  years.  The  sixth  accordingly  bolted  in 
1840.  Take  the  population  as  now,  divide  by 
the  number  of  old  and  stationary  practisers. 
who  themselves  saturate  all  demands,  and  their 
new  competitors,  strike  off  the  last  excess  as 
bolters  in  faturo,  and  you  will  find  the  rule 
work  as  true  as  the  light.— Ed.] 

In  the  next  epistle  he  observes :  “  Your 
opinion  of  the  profession  is  the  same  as  mine. 
If  such  things  were  in  times  past,  when  things 
were  better,  ( True  !)  what  must  we  expect  now 
in  these  HARD  TIMES  !  New  Zealand  is  a 
good  colony  for  the  superfluous.  I  saw  a  letter 

to  Captain  P - from  a  friend  of  his,  who  is 

settled  there,  giving  a  good  account;  but  those 
who  go  out,  must  perform  at  first,  manual  la¬ 
bour.  If  young  men  continue  to  flock  into  an 
overstocked  profession  at  home,  and  enter  into 
it  as  they  have  done,  none  but  tradesmen’s  sons 
and  farmer’s  boys  will  be  brought  up  to  it.” 

[This  demonstrates  of  the  advance  of  educa¬ 
tion  by  the  College  and  Hall,  to  preserve  the 
last  wreck  of  the  respectability  of  the  profes¬ 
sion.— Ed.] 

L'  This  class  ofpersons  may  live  in  it,  for  having 
no  ideas  beyond  those  of  their  fathers  as  trades¬ 
men  and  farmers,  they  can  many  women  who 
will  be  always  in  the  kitchen,  and  their  esta¬ 
blishments  being  in  unison  with  their  feelings, 
such  men  as  these  may  contrive  to  eke  out  an 
existence  for  themselves  and  families  ;  but  for 
a  gentleman  to  do  so,  and  marry  without  a  good 
private  fortune,  and  support  a  family  and 
keep  up  his  station,  /  maintain  it  is  impossible ! 

You  will  be  surprised  to  hear  that  Dr." - ,  of 

- .  is  made  a  bankrupt ;  his  house  and  fur¬ 
niture  are  for  sale  !  This  information  I  had 

from  a  son  of  the  late  Dr.  W . ,  M.D.. 

at  a  clergyman’s,  who  married  Lady - h 

daughter.  This  does  not  surprise  me,  and  we 
shall  hear  of  more  medical  failures.  I  am  not 

astonished  to  hear  that  W . has  spent 

£7,000  out  of  £11,000  re  infect  a ,  in  trying  to 
establish  himself,  and  not  even  yet  succeeded  at 
all  to  his  own  satisfaction.  Bat  it  would  have 
been  better  for  him  if  he  had  not  attempted  the 
risk  and  expense  of  a  speculation  in  the  pri¬ 
vate  practice  of  the  medical  profession,  hut.  had 
kept  his  money  and  lived  on  the  interest.  Old 

M . and  C  .  .  .  . ,  at  C - ,  lived  down 

in  the  kitchen  and  dined  on  half  a  pound  of  fat 
beefsteak  and  mutton-chop  puddings  for  years 

before  they  got  a  start,  so  old  M . . 

told  me.  H . is  quite  full  enough 

of  Doctors  without  Dr . ;  Dr . 

has  been  pulled  about  sadly  by  his  credi¬ 
tors  I  have  heard.  If  he  lives,  he  will  come  to 

- .  Dr.  W . left  it  as  poor  as  a 

church  mouse.  Dr . will  do  right  to 

get  into  the  law  if  he  can.  The  working  out  of 
my  salvation  in  the  profession  was  what  destroy- 


:hat  time.  The  symptoms  were  much  the  same  as 
m  the  preceding-  night.  The  head  was  now  ordered 
be  shaved;  iinen  well  saturated  with  a  mixture 
>f  vinegar  and  water,  to  which  a  small  quantity  of 
spirits  of  wine  was  added,  were  to  be  kept  con¬ 
stantly  applied  to  the  head ;  a  blister  was  ordered 
’or  the  nape  of  the  neck ;  and  a  mixture,  composed 
if  a  watery  solution  of  tartrate  of  antimony  and 
if  tartrate  of  potass,  to  be  given  every  two  hours, 
[n  the  afternoon  he  was  again  seen  ;  the  leeches 
lad  drawn  much  blood,  and  the  wounds  had  bled 
'or  some  considerable  time ;  the  bowels  had  been 
noved  freely  by  the  calomel  and  the  mixture,  and 
ihe  blister  had  produced  considerable  vesication. 
Notwithstanding  this,  the  patient  was  decidedly 
vorse ;  the  face  was  still  more  flushed  ;  the  dul- 
less  had  increased  almost  fo  insensibility ;  the 
rapils  were  little  affected  by  light;  the  breathing 
vas  still  more  deep,  and  the  pulse  quicker  than  at 
my  previous  period  of  the  attack.  The  bleedino- 
rom  the  leech-bites  was  to  be  encouraged,  and  the 
nedicines  to  be  continued.  More  leeches  wereap- 
ilied  during  the  evening;  and  now  while  they 
rere  sucking,  for  the  first  time,  the  face  became 
omewhat  pale.  This  was  considered  a  favourable 
hange.  In  the  morning  a  very  great  improve¬ 
ment  was  observable ;  the  patient  had  slept  sound, 
nd  with  little  snoring,  starting,  or  gnashing  of 
he  teeth  ;  the  face  was  inclined  to  be  pale ;  much 
:ss  throbbing  of  temples  was  remarked ;  the  pulse 
ras  less  frequent  and  more  soft,  and  he  was  now 
ratty  weU  aware  of  what  was  passing  around, 
faring  the  day  he  took  a  little  food;  the  excite- 
lent  of  the  system  gradually  abated,  and  in  the 
ourse  of  a  few  days  he  was  convalescent,  but 
ttremely  weak,  the  body  throughout  being  verv 
luch  attenuated.  Effusion  of  water  within  the 
leurce  now  supervened,  as  was  indicated  by  a 
instant  difficulty  of  breathing,  agg-ravated  by 
'ing  in  bed,  and  relieved  when  the  shoulders  were 
evated,by  dnlness  on  percussion,  and  by  scanty 
id  high-coloured  urine.  These  symptoms  gave 
ay  very  shortly,  under  the  use  of  spirits  of  nitrous 
her,  a  substantial  diet,  and  a  very  small  quantity 
Hollands,  given  in  the  afternoon  and  evening, 
bout  ten  days  ago  he  was  sent  into  the  country 
r  change  of  air,  and  is  now  quite  well,  strong, 
d  gaining  flesh  every  day. 

Dr.  Clutterbuck  remarked,  that  the  object  of 
r.  Alison,  in  the  case  he  had  related,  was,  he 
lieved,  to  show,  that  active  inflammatory  dis- 
se  in  the  brain  might  be  accompanied  with 
pis  of  general  debility,  such  as  feebleness  of 
ilse  and  muscular  weakness ;  and  that  these 
;ns  of  themselves  afforded  no  argument  against 
e  use  of  blood-letting,  which,  on  the  contrary, 
is  the  proper  remedy  in  such  cases.  Believing 
is  opinion  to  be  correct,  and  of  great  practical 
iportance,  he  would  submit  to  the  society  a  few 
tbe  grounds  upon  which  the  opinion  rested.  In 
e  first  place,  it  was  necessary  to  distinguish 
tween  absolute  and  permanent  weakness, °  and 
,  ness  that  was  rather  apparent  than  real,  and 
uch  was  only  temporary  in  duration.  Absolute 
lakness  then  was  that  which  was  produced  by  a 
rge  loss  of  blood  in  any  way — by  an  insufficient 
PPly  of  food,  or  of  pure  air,  for  a  length  of  time; 
y  protracted  disease  of  any  kind,  but  especially 
the  organs  of  supply,  m  these  eases  the  wealt¬ 
hs  was  permanent,  and  required  great  caution 


-  i  j  —  v-  v.1  ^  4  v.  6*  l,  L 

me  use  of  blood-letting,  which,  in  such 


cases, 


s  onJy  admissible  for  the  purpose  of  checkin^ 
e  course,  of  some  active  local  disease,  such  as 
animation,  which,  as  was  well  known, might  arise 
he  weakest  subjects  as  well  as  the  strongest, 
e  second  kind  of  weakness,  which  was  apparent, 
er  than  real,  and  which  was  only  temporary, 
8  such  as  attended  syncope,  or  an  approach  to 
and  which  would  take  place  from  the  sudden 
sofa  very  small  quantity  of  blood  in  certain 
ividuals,  even  in  persons  of  great  general 
cugth,  or  that  which  arises  from  mental  emotion, 
violent  shocks  or  injuries  of  any  kind,  inflicted 
ho  system.  This  kind  of  weakness  was  better 
®ed  prostration  or  depression  of  strength ;  it 
»ht  be  compared  to  a  mechanical  spring  that 
s  overpowered  by  superior  force,  but  which  still 
smed  its  elasticity,  ready  to  act  when  the  oppos 
orce  was  removed.  This  temporary  kind  of 
hsness  afforded  no  absolute  objection  to  blood¬ 


letting,  under  certain  circumstances;  on  the  con- 
trary  such  a  remedy  might  be  requisite,  even 
whilst  the  depression  lasted ;  and  this  it  was  that 
required  to  be  well,  understood.  Instances  of  this 
depression  of  the  vital  power  under  disease  were 
various.  One  of  the  most  striking,  perhaps,  was 
the  cola  fit  of  an  intermittent,  where  bleeding  was 
found  to  have  the  effect  of  hastening  the  accession 
ot  the  hot  fit,  or  reaction,  as  it  was  termed.  -Wain 
the  early  stage  of  most  inflammations,  when  either 
so  violent  or  so  extensive  as  to  excite  general  dis¬ 
turbance  in  the  system,  was  often  marked  by  the 
same  cold  fit  as  in  intermittents,  and  in  which 
blood-letting,  within  reasonable  bounds,  was  fol¬ 
lowed  by  general  vascular  excitement,  or  pyrexia 
as  it  was  termed.  He  did  not  mean  to  contend 
for  the  necessity,  or  even  the  propriety,  of  employ¬ 
ing  bleeding  in  the  cold  fit  of  intermittents  in 
general;  but  it  was  of  importance  that  the  practice 
under  ordinary  circumstances,  and  with  proper  cau¬ 
tion,  was,  at  least,  safe,  thus  negativing  the  idea 
of  the  cold  fit  of  fever  being  founded  simply  in 
debility,  as  had  frequently  been  alleged.  But,  in 
ordinary  inflammations,  arising  from  common 
causes,  and  which  were  not  like  intermittents  of  a 
specific  nature,  it  was  a  matter  of  great  importance 
to  endeavour  to  arrest  their  progress  at  the  earliest 
period,  even  during  the  cold  fit  or  stage  of  depres¬ 
sion,  and  for  this  especial  reason,  that  one  power 
over  the  disease  lessened  every  hour  that  it  con¬ 
tinued.  He  considered  it,  therefore,  highly  inju¬ 
dicious,  incases  of  violent  inflammation,  and  also 
where  serious  injuries  had  been  inflicted,  on  either 
body  or  mind,  to  wait  for  what  was  called  reaction 
taking  place,  before  bleeding  was  resorted  to  ;  for, 
by  so  doing,  we  lost  much  valuable  time,  and  les¬ 
sened  our  chance  of  bringing  the  disease  to  a  speedy 
and  favourable  termination.  The  distinction  for 
which  he  was  contending  was  not  always,  he  had 
reason  to  believe,  nor  generally  made,  the  pulse 
being  commonly  relied  upon  exclusively  as  the  guide 
to  the  use  of  the  lancet.  The  pulse,  by  itself,  how¬ 
ever, was  a  most  fallacious  guide  on  these  occasions. 
It  might  vary,  and  that  within  the  compass  of  a 
few  hours,  from  a  state  of  feebleness  to  a  full  and 
bounding  state,  not  only  in  the  natural  course  of 
the  disease,  hut  from  trivial  circumstances,  such 
as  the  temperature,  or  even  the  posture  in  which 
the  body  was  placed.  What  we  had  to  inquire 
into,  therefore,  when  judging  of  the  propriety  of 
bleeding,  in  the  cases  alluded  to,  was,  in  the  first 
place,  the  importance  of  the  disease  itself,  which 
might  or  might  not  be  such  as  to  justify  the  em¬ 
ployment  of  that  remedy  ;  and  next  the  actual 
state  of  the  system,  in  regard  to  general  strength, 
upon  a  due  estimate  of  which  not  only  the  use  of 
the  remedy  altogether,  but  the  extent  to  which  it 
ought  to  be  carried,  depended.  Strength,  in  these 
cases,  was  not  to  be  judged  of  by  the  pulse  merely, 
bat  by  a  variety  of  other  circumstances ;  such,  for 
example,  as  the  known  condition  of  the  system  at 
the  time  of  the  attack,  the  duration  of  the  disease, 
and  the  previous  treatment,  as  well  as  by  the  ge¬ 
neral  aspect  and  movement  of  the  patient ;  from 
an  attentive  contemplation  of  all  which  we  shall 
rarely  fail  to  form  a  correct  estimate  of  the  real 
strength  of  the  system  so  as  to  prevent  our  falling 
into  any  practical  error.  In  reverting  to  Dr. 
Alison’s  case,  he  should  say  that  the  brain,  at  first, 
was  in  a  state  of  oppression,  arising  from  increased 
action,  and  consequent  distention  of  the  cerebral 
arteries ;  the  necessary  effect  of  which  distention 
in  a  circumscribed  cavity  like  that  of  the  cranium, 
which  was  always  completely  filled  by  its  contents, 
must  be  to  impede,  more  or  less,  the  current  of 
blood  through  the  veins,  and  thus  obstruct  the 
circulation  through  the  organ,  thereby  impairing 
its  energy,  and  paralysing,  as  it  were,  as  well  as 
disordering  the  rest  of  the  system.  Upon  this 
ground  it  was  not  difficult  to  understand  the  good 
effect  resulting  from  Dr.  Alison’s  practice,  which 
was  calculated  to  diminish  the  excessive  arterial 
action  of  the  brain,  upon  which  the  various  symp¬ 
toms  of  the  disease  depended. 
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This  being  the  last  meeting  of  the  society  for  the 
session,  the  president  made  some  remarks  on  the 
prosperity  of  the  society,  after  which  it  adjourned 
until  the  last  Monday  in  September  next. 
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Ditto,  double  joints .  0  16  6  for  Gentlemen  ] 

Ditto,  finest  blue  steel  frame . 0  15  OforLadies. 

Ditto,  ditto,  double  joints . 0  16  6  for  Gentlemen. 

Ditto,  tortoiseshell, frame .  0  10  OforLadies. 

Ditto,  best  black  buffalo  horn . .  0  7  6  for  Ladies. 

Ditto,  strong  steel  frame .  0  7  6  for  Mechanics 

The  above  are  all  glazed  with  the  clearest  Brazilian  Pebbles,  com 
posed  of  pure  crystal,  which  is  acknowledged  by  Oculists  to  bj 
the  most  pellucid  and  perfect  substance  that  can  be  used  for  spectacle*5 
MARINER’S  POCKET  COMPASSES  from  3s.  6d.  to  21.  10s. 
GLAZIER’S  PATENT  PLOUGH  DIAMONDS,  12s.  6d. 
Country  and  Foreign  Correspondents  may  be  suited  either  by  send¬ 
ing  the  glass  last  used,  or  part  of  it,  or  by  stating  at  what  distance 
they  can  read  common  type,  specifying  also  the  length  of  time  they 
have  used  spectacles. 

Letters  are  requested  to  be  post-paid.  A  month’s  trial  allowed, 
within  which  time  customers  may  exchange  their  Purchases  without 
extra  charge. 

MANUFACTURER  OF  IMPROVED  BAROMETERS. 

Superior  eight-inch  Wheel . £2  5  9 

Ditto,  Rosewood,  inlaid  with  Pearl . 4  0  0 

Portable  Pediment  Barometer, which  may  be  sent  to  any 
part  of  tbe  Kingdom,  without  injury  from,  21. 5s.  to  6  0 

Most  Improved  Mountain  Barometer .  5  10  0 

Ditto,  Marine,  from  3/.  Os.  to  . 6  0  0 

Achromatic  Telescopes,  and  every  description  of  Drawing  and 
Mathematical  Instruments,  at  the  lowest  remunerating  prices. 

37,  Broae-street,  Bloomsbury,  in  a  direct  line  with  Holborn. 
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r  TOTT1VS  Ws  most  respectfully  to  inform  Gentlemen  of  the  Medical  Profession  generally,  that  having  enlarged  his  Establishment,  he  has  now 
C.  JOHN  S  begs  most .respect ;iui  j  Fixtures  Fittings,  and  Utensils,  which  he  is  enabled  to  supply  at  very  low  pr.ces  :  and  as  most  of  the 

on  hand  a  very  extensive  5?toclv  ot  e\er^  K.111  -  ?  ®  U  n  j.i 1 — i.  «■»*-,/-!  WAr*L'mQnoinn c  1 

Articles  are  Manufactured  on  the  Premises,  he  can  guai 
inspection  of  the  same. 


and  as  most  of  the 

ran  tee  'their  "beirA  "made  of  the  best  Materials  and  Workmanship.— C.  J.  therefore  solicits  an 


MAHOGANY  AND  DEAL  FITTINGS. 

A  large  Assortment  of  New  and  Second-band  always 
in  Stock,  viz..  Nests  of  Mahogany  Fronted  Drawers, 
of  all  dimensions,  with  Lockers  under  and  shelving 
over  for  Bottles,  Pots,  Carboys,  &c. 

Nests  of  Deal  Drawers,  with  Lockers,  Shelving,  Ac. 

Mahogany  and  Deal  Top  Counters  of  all  lengths 
and  widths,  either  with  Drawers  or  without. 

An  assortment  of  Counter  Desks,  with  and  without 
Glass  Cases  at  back  of  ditto,  for  Patent  Medicines,  &c. 

Dispensing  Cases,  Glass  Cases  of  all  dimensions  to 
fix  against  walls,  &c.  Cases  for  Counters,  Glazed  with 
Plate  Glass,  Cases  for  Papers  sized. 

Nests  of  Label  Drawers  of  various  sizes. 

Mahogany  Carboy  Stands,  all  patterns  and  shapes. 

Shop  Fronts  made  to  any  Design,  and  every  descrip¬ 
tion  of  Carpenter's  work,  repairs,  &c.,  performed. 

GAS  FITTINGS. 

OUTSIDE  MEDICAL  LAMPS. 

A  large  quantity  generally  in  Stock,  both  new  and 
second-hand,  with  Lenses  or  Coloured  Glass,  from  2 
Guineas  to  8  Guineas  each,  with  handsome  scroll 
brackets,  &c. 


and 
to  3 


LABELLING. 

Specie  Jars  labelled  inside  in  gold,  silver, 
colours,  ntul  executed  to  any  design,  from  10s. 
Guineas  each.  ...  ,  ,  , 

Characters  on  Carboys  and  Spirals,  in  gold  and 
shaded,  Is.  6d.  each. 

Drawers,  Bottles,  Pots,  Jars,  Ac.,  throughout  the 
Shop,  at  4s  per  dozen,  in  gold  labels,  with  black  let¬ 
ters,  and  shaded.  .  _  . 

Transparencies  and  Tablets  executed  in  the  tns 
style  of  elegance.  Common  Tablets  always  m 
Stock,  for  Ginger  Beer,  Soda  Water,  Ac 
GLASS  SUNDRIES. 


COPPER  STILLS. 

Various  sizes,  new  and  second-hand,  with  Wormsand 
Tubs  complete. 


FLINT  GLASS. 

JARS. 


£■  s. 


per  lb.  0  1 


0  1  6 


0  19 


SPECIE 

To  Sixteen  inches 
One  gallon  without  cover 
Two  gallon  ditto  . 

Three  gallon  ditto  . 

Four  gallon  ditto 
Six  gallon  ditto 
Eight  gallon  ditto  . 

SPECIE  JARS,  NARROW  MOUTH,  WITH  SPIRAL 
STOPPERS. 

Stoppered 
ditto 
ditto 
ditto 

CARBOYS. 

One  gallon,  including  plain  stopper  \ 

—  ■■  .  .  J  per  lb 

.  .  ■> 


plain  . 
cut . 
with  foot 


per  lb. 


£• 

0 

o 

0 

0 

0 

0 

0 


per  doz. 
ditto 
.  each 
.  ditto 
,  per  doz. 


One  gallon 
Two  gallon 
Three  gallon 
Four  gallon 


5 


per  lb 


0  1  6 


ditto 


Two  gallon 

Three  gallon  ditto 
Four  gallon  and  upwards  .. 

Carboy  or  Spiral  stoppers,  cut,  from  Is  6d  each 

to  ! . 

Mahogany  Stands  for  ditto,  from  3s.  to  . 
Imitation  Marble  Stands,  from  2s.  to 

BLUE  SYRUP  BOTTLES. 

Half-pint . per  doz. 

Pint  .......  ,, 

Quart . „ 

Three  pint . . 


0  1  6 


the  Bottle. 

BLUE  POWDER  BOTTLES  WITH  GROUND 
STOPPERS. 


Cayenne  Bottles 
Lozenge  Jars  -  . 

Tie  Over  Glasses 
Preparation  Jars 
Soda  Water  Glasses 
Ditto  ditto 
Ditto  Goblets 
Caper  Squares  .... 

Preston  Salts  corked  and  sealed 
Turquoise  Jujube  Stands 
Glass  Pomatum  Pots 
Leech  Tubes,  various  colours 
Lavender  Water  Bottles,  all  sizes 
Squares  ditto  ditto 

Hair  Oil  ditto  ditto 

Seidlitz  Powder  Bottles 
1  incture  Squares 
Ditto  Ovals 

All  above  2oz.  ls.ld.  per  lb.— 2oz.&  under  Is.  2d.  per  lb 
SMELLING,  SCENT  AND  TOILET  BOTTLES, 

In  great  Variety,  always  in  Stock,  and  a  liberal  Dis¬ 
count  allowed. 

EARTHENWARE  SUNDRIES. 

GRADUATED  BLEEDING  BASINS. 

Sixteen  Ounce  ..  . each 

Twenty-four  Ounce  ditto  ..  ..  ,, 

WHITE  PEDESTAL  SHOP  JARS  WITH  COVERS. 


1  4 
1  10 


J'b 

iiu 

lib 

21b 

3lb 

41b 

61b 

81b 


5  pint  ..  ..  ..  ..  each 

4  pint  ..  ..  ..  ..  „ 

1  pint  ..  ..  ..  ..  » 

1  quart .  „ 

3  pint.  ..  ..  ..  ..  ,, 

2  quart  ..  .  ,, 

3  quart  ..  ..  ..  ..  ,, 

4  quart  ..  . .  . .  -  -  !, 


0  3 

0  34 

0 
1 


OLIVE  PEDESTAL  SHOP  JARS  WITH  COVERS. 


|lh  -- 

4  pint  . 

..  each 

0 

0  34 

4 

0 

Jib  .. 

4  pint  . 

0 

0  5 

10 

0 

lib  .. 

1  pint 

0 

0 10 

10 

0 

2lb  . . 

1  quart 

0 

1  2 

Sib  .. 

3  pint 

0 

1  8 

12 

0 

41b  .. 

2  quart 

0 

2  3 

15 

0 

61b  .. 

3  quart 

-  »  t? 

0 

3  2 

0 

0 

81b  .. 

4  quart  . . 

0 

4  0 

7 

0 

LILAC 

PEDESTAL  SHOP  JARS 

WITH  COVERS. 

as 

to 

- 

4  pint 

each 

0 

0  3 

TURQUOISE  PEDESTAL  SHOP  JARS,  WITH 


COVERS. 


£  s. 


jib 

..  j  pint 

0 

0 

AH) 

..  4  pint 

0 

0 

lib 

..  1  pint 

.  . 

•  *  99 

0 

1 

21  b 

..  1  quart 

0 

9 

3lb 

..  3  pint 

0 

9 

41b 

..  2  quart  .. 

0 

3 

Oil) 

. .  3  quart 

0 

4 

81b 

..  4  quart 

0 

0 

4  inches 

5  ditto 

6  ditto 

7  ditto 

8  ditto 

9  ditto 

10  ditto 

11  ditto 
1-2  ditto 


EARTHENWARE  PILL  TILES  PLAIN. 

..  ..  ..  ..  each  0 


0  4 

o  ; 

0  f 

o  ic 


EARTHENWARE  PILL  TILES. 

GRADUATED. 


4  inches 

5  ditto 

ditto 

99 

6  ditto 

ditto 

99 

0 

1 

8  ditto 

ditto 

99 

0 

2 

9  ditto 

ditto 

39 

0 

2 

10  ditto 

d  i  tto 

-  - 

91 

0 

2 

11  ditto 

ditto 

19 

0 

3 

12  ditto 

ditto 

99 

0 

3 

MARBLE  PILL  SLABS. 

Marble 

Slabs,  circular  11  inches  in 

diameter  .. 

9> 

0 

3 

Ditto 

square, v 

arious  sizes 

33 

Ditto 

ditto  in 

mahogany 

frames 

French  polished  from  4s.  to 

•9 

0 

10 

COMPOSITION  FUNNELS  FLUTED. 

No.  1. 

l  ounce 

.  . 

each 

0 

0 

„  a 

2  ounce 

.  . 

33 

0 

0 

„  3 

4  ounce 

.  . 

33 

0 

0 

„  4 

8  ounce 

93 

0 

1 

»  5 

1  pint 

.. 

93 

0 

1 

„  <5 

14  pint 

-  - 

99 

0 

2 

1  quart 

.. 

33 

0 

2 

„  H 

3  pints 

99 

0 

3 

v  9 

2  quarts 

99 

0 

3 

COMPOSITION  MORTARS  AND  PESTLES. 

No.  0000 

..  each  0  0  9 

No.  8.. 

each 

0 

8 

000  .. 

00  .. 
0  .. 
1  .. 


Jib 
lib 
21  b 
3lb 


4  pint 
X  pint 
1  quart 
3  pint 


AETHER  BOTTLES  WITH  GLASS 
ounce  . 


One  ounce 
Two  ounce 
Three  ounce 
Four  ounce 
Six  ounce 
Eight  ounce 
Pint 

J  J  Pint  . 
Quart 

Three  pint 


One  ounce 

. 

# 

per  doz. 

0 

7 

0 

4lb 

. .  2  quart 

Two  ditto  . 

. 

•? 

0 

10 

0 

6lb 

. .  3  quart 

Four  ditto 

39 

0 

13 

0 

81b 

..  4  quart 

Six  ditto 

. 

39 

0 

15 

0 

DEEP  BLUE 

Eight  ditto 

0 

16 

0 

Twelve  ditto  . 

9) 

0 

18 

0 

lib 

..  4  pint 

Sixteen  ditto  . 

• 

99 

1 

0 

0 

Jib 

..  4  pint 

o  94 

1  5 


f. 


9 

10  . 
11  . 
12  . 
13  . 
U  . 

15  . 

16  . 

17 

18  . 


0  10 
0  19 
0  13 
0  15 
0  17 
1  0 
1  1 
1  4 


7 

10 


MARBLE  MORTARS. 

OUTSIDE  DIMENSIONS. 


PEDESTAL  SHOP  JARS,  WITH 
COVERS. 


each 


CAPS. 


lib 

Sib 

Sib 

4ib 

fill) 

Sib 


1  pint 

1  quart 
3  pint 

2  quart 

3  quart 

4  quart 


0  44 
0  64 
0  10 
1  6 

2  3 

3  0 

3  ll> 

4  it) 


STOPPERED  ROUNDS. 

WIDE  AND  NARROW  MOUTH. 


Two  quart 
Three  pint 
Quart 
Pint 


) 


per  lb.  0  12 


J’b 

41b 

lib 

21b 

31b 

41b 

61b 

Sib 


JARS,  WITH 
each 


MAZARINE  BLUE  PEDESTAL  SHOP 
COVERS. 

4  pint  . 

4  pint  . 

I  pint  . 

1  quart 
3  pint 

2  quart 

3  quart 

4  quart 

ROCKINGHAM  PEDESTAL  SHOP  JARS,  WITH 
COVERS. 


5  inches 

6  inches 

7  inches 

8  inches 

9  inches 

10  inches 

11  inches 

12  inches 


each  0 

„  0 


0  9 
0  It 
0  13 
0  13 
0  16 
0  18 


13  inches 

14  inches 

1 5  inches 

16  inches 

17  inches 

18  inches 

19  inches 

20  inches 


a 


each  1 

1 


4 

5 

1  10 
1  12 
2  2 


7 

10 


WOOD  PESTLES,  EXTRA, 
diameter  ....  each 


2  inches 

24  ditto  . .  0  s 

3  ditto  .  .  .  *•  •  •  .>  0  \ 

4  ditto  . . .  06 

CAST  IRON  MORTARS  AND  PESTLES,  BELL¬ 
SHAPED,  TURNED. 


Twelve  ounce  J 

Jib 

..  J  pint 

0 

0 

44 

Eight  ditto 

. 

.  iter  doz. 

0  10 

0 

Alb 

..  4  pint 

0 

0 

7 

Six  ditto 

. 

. 

0  8 

0 

lib 

1  pint 

0 

1 

0 

Four  ditto 

. 

0  7 

6 

21b 

..  1  quart 

0 

‘2 

0 

Three  ditto  . 

0  7 

0 

31b 

3  pint  ..  .. 

0 

2 

6 

Two  ditto 

•  91 

0  6 

6 

4lb 

..  2  quart 

0 

3 

4 

One  ditto 

. 

0  5 

6 

fill) 

. .  3  quart 

0 

4 

9 

Half  ditto 

• 

• 

• 

*  99 

0  & 

0 

81b 

..  4  quart 

0 

G 

G 

No.  0 

34  inches 

diameter 

.  6 

ounces 

each 

1 

4 

ditto 

ditto 

-  J 

pint 

99 

2 

44 

ditto 

ditto 

;! 

*  4 

pint 

19 

9  j 

3 

5 

ditto 

ditto 

.  1 

pint 

11 

9  > 

4 

54 

ditto 

ditto 

.  14  pint 

19 

’’ 

5 

6 

ditto 

ditto 

.  2 

pints 

19 

6 

64 

ditto 

cl  itto 

.  3 

pints 

99 

7 

7 

ditto 

ditto 

.  4 

pints 

99 

8 

8 

ditto 

ditto 

.  5 

pints 

9> 

9 

9 

ditto 

ditto 

.  3 

quarts 

I* 

10 

10 

ditto 

ditto 

.  4 

quarts 

9> 

J 

11 

1 1 

ditto 

d  i  t  to 

.  5 

quarts 

9* 

12 

12 

ditto 

d  i  tto 

•  6 

quarts 

99 

13 

13 

ditto 

ditto 

.  7 

quarts 

19 

H 

1  f 

ditto 

ditto 

.  9 

quarts 

39 

15 

15 

ditto 

ditto 

.  12 

qu  arts 

99 

16 

16 

ditto 

ditto 

.  13 

quarts 

99 

17 

17 

<1  i  tto 

ditto 

39 

13 

IS 

ditto 

ditto 

0  13 
0  14 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 

LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XVII. 

“  Empirics  will  undertake  all  cures,  yet  know  not  the 
causes  of  any  disease.  Dog-leeches  !  ” — 

Ford’s  Love  Melancholy. 

General  Practitioners  Bill  lost — Apothecaries’ 
Bill  passed. 

(Continued  from  p.  142.) 

It  has  been  awful  to  see  the  number  of 
young  men  of  low  birth  and  low  breeding, 
destitute  both  of  a  proper  general  education 
and  equally  bare  in  professional  elements, 
who  have  thronged  to  the  British  schools, 
and  returned  home,  many  of  them  at  least, 
as  remarkable  for  their  ignorance,  incapa¬ 
city  and  deficiency,  as  they  went  up;  and 
fitter  for  beast-leeches  and  horse-doctors 
than  general  practisers.  But  full  of  bustle  and 
pushing,  versed  in  astutia  and  chicanery,  and 
infected  with  the  foul  immoralities  and  vulgar 
passions  bred  in  the  very  blood  and  bone  of 
their  abject  parents,  and  wrought  lo  the 
finest  finish  of  early  education  in  the  lanes, 
alleys  and  grub-streets  of  cities,  and  in  the 
closes  and  stinko-malees  of  slanderous  coun¬ 
try  towns,  they  are  exactly  the  men,  not¬ 
withstanding,  to  succeed  with  the  same  sort 
of  people  as  themselves,  who  are  the  most 
numerous,  and  even  with  their  betters.  Ac¬ 
cording  to  the  routine  of  our  constant  cus¬ 
toms  and  daily  usage,  we  see  these  men,  par 
excellence ,  accepted  comme  il  faut  in  prefer¬ 
ence  to  respectable  men  of  high  education, 
and  supported  by  the  exclusive  knowledge 
and  wholesale  use  of  those  three  murderous 
and  hackneyed  remedies,  bloodletting,  blis¬ 
tering,  and  mercury  ;  which  are  now  used  as 
general  remedies  with  so  little  discrimination, 
and  wfith  so  fatal  results.  So  gross  and  false 
are  the  opinions  and  examples  by  which  the 
mass  of  weak,  credulous  and  perverse  human 
beings  are  governed  in  matters  of  physic  in 
country  towns,that  the  ignorance  and  prejudice 
of  the  people  would  not  be  credited  from  a 
single  authority,  if  not  confirmed  by  men  of 
true  observation  and  judgment,  who  alone 
know,  and  dare  to  divulge,  the  truth.  A  true 
picture  only  of  English  humannature  can  paint 
the  deplorable  folly  of  many  persons  in  all 
classes.  One  of  the  oldest  and  most  respect¬ 
able  examiners  at  Apothecaries’  Hall,  Mr. 
Ridout,  declared  to  the  select  committee  that 
“  the  wealthy  as  well  as  the  poor  consult 
uneducated  men  with  their  eyes  open,  though 
they  know,  and  have  opportunities  of  know¬ 
ing,  the  qualified  from  the  unqualified;  while 
the  poor,  from  ignorance,  are  not  able  to  dis¬ 
tinguish  one  from  the  other.”  Mr.  Nussey, 
of  St.  James’s-street,  gave  the  same  reply. 
Another  examiner  was  asked  “  whether 


qualification  bettered  a  man’s  expectation  of 
practice?”  “No!”  said  the  respondent, 
“there  are  mbre  ways  than  one  of  getting 
into  practice.”  ( A  laugh!) 

How  can  it  be  marvelled  at  that  these 
things  are,  when  we  hear  the  enlightened  and 
“  genteel  gentlefolks  ”  answer  you  in  the  eyes 
and  face:  “The  man  is  much  better  for 
having  no  education  at  all,  because  he  then 
can  work  upon  his  own  natural  genius  for 
physic  !  ”  This  was  the  speech  of  a  “  genteel 
gentlewoman”  in  favour  of  a  gross  impostor, 
who  passed  himself  off  as  an  Army  Surgeon, 
and  Member  of  the  College,  butnotthe  Hall. 
We  were  compelled  to  expose  this  man,  who, 
feigning  to  be  what  he  was  not,  was  a  more 
execrable  villain  than  the  wholly  ignorant  or 
utterly  incompetent  man,  who  plainly  ac¬ 
knowledges  what  he  is.  This  discrimination 
was  laid  down  by  the  witnessing  examiners 
of  Apothecaries’  Hall  as  the  law  to  the  select 
committee.  After  the  exposure  of  this  Quack, 
he  dropped  dead  of  a  broken  heart  soon  after¬ 
wards.  The  last  thing  said  to  us  by  a  “  gen¬ 
teel  gentleman”  of  a  country  town,  in  favour 
of  ignorance  was,  “  nothing  shall  make  me 
believe,  that  a  common  man  cannot  cure  cases 
as  well  as  Sir  Astley  Cooper  and  the 
great  men  you  talk  of !  ”  A  pretty  prospect 
is  this  for  liberally  educated  young  men 
entering  into  life,  if  this  is  the  state  of  pro¬ 
vincial  opinion  in  our  Boeotian  towns! 

Examinations  and  Results. — It  appears 
that  the  Hall  had  examined,  up  to  31st  March, 
1834,  7028  candidates;  rejected  795;  con¬ 
ferred  6233  licenses ;  615  for  London  ;  5618 
for  the  country,  of  which  280  have  been 
transferred  to  London. 

In  the  list  of  the  795  rejected,  or  1  in 
every  10  incipient  practisers,  we  find  that 
numbers  characterised  as  “  ignorant,”  “  na¬ 
tural  deficient,”  (or  “  deficient  naturals,”) 
“  imperfect,”  “  general  deficiency,”  “  con¬ 
fused,”  a  great  part  “ignorant  of  Latin, 
and  in  each  of  the  principal  and  auxiliary 
sciences  of  medicine ;”  numbers  were  “gen¬ 
erally  deficient.”  How  unfortunate  that  the 
Apothecaries’  Company  had  not  been  em¬ 
powered  from  the  reign  of  Henry  VIII.  What 
a  host  of  born  idiots  and  natural  fools  they 
heretofore  would  have  kept  out  from  the 
grade  of  general  practitioners,  and  as  such 
abusing  the  bodies  of  his  Majesty  s  lieges. 

We  ought  to  thank  Providence  that  the 
Apothecaries’  Act  passed  when  it  did  ;  for  in 
these  populous  days,  what  would  become  of 
the  people,  if  795  ignoramuses  and  idiots 
(that  is  one  in  ten  practisers)  were  let  loose 
every  twenty-four  years,  to  get  their  bread  by 
the  justifiable  manslaughter  or  homicide  of 
their  patients  ?  What  must  have  been  the 
case  previously  to  the  Act?  What  sort  of 


brains  could  English  fathers  and  mothers 
have  possessed  out  of  Bedlam,  to  have  poured 
children,  who  were  nothing  but  natural 
fools,  into  a  profession  like  medicine? 
What  sort  of  people  could  these  be,  or  what 
sort  of  reason  or  judgment  could  they  pos¬ 
sess  who  employed  them  ?  Of  all  the  beastly 
abuses  in  this  country,  and  it  has  abounded 
in  the  grossest  _  and  foulest  abuses  in  every 
department  of  life,  public  and  private,  no 
abuses  can  come  up  in  infamy  to  “The 
Beastlye  abuses  of  Physicke  and  Chirur- 
gerie,”  from  Henry  the  Eighth  to  George 
the  Third  !  What  an  endless  Augean  stable 
has  been  the  profession  in  England  for  three 
centuries  and  a  quarter  !  Too  foul  for  twenty 
Hercules  to  rid  and  cleanse !  Who  can 
wonder,  after  this  official  showing,  and  actual 
analysis  by  facts'  and  figures,  that  not  only 
the  “wholly  ignorant  and  utterly  in¬ 
competent,” — not  only  their  confreres,  the 
Blue-Bottle-Druggist-Surgeons,  —  and  other 
species  of  unlicensed  irregulars, — but  what 
the  judges  define  to  be  of  unsound  mind,  half 
idiots,  or  whole  idiots,  stupid  lumpish  fools, 
numskulls  and  paper-skulls,  non-compotes, 
and  fools  natural,  have  formed,  we  believe, 
the  tithe  of  those  general  practisers,  who 
have  physicked  the  greatest  portion  of  the 
English  public  for  three  hundred  years,  up 
to  1815!  “  It  is  wonderful,”  says  an  old 

physician,  Gideon  Harvey,  in  his  Conclave 
of  Physicians,  “how  physic  robs  the  plough.” 
“  It  is  -wonderful,”  was  wont  to  say  our 
erudite  old  friend,  Dr.  Peter  Reid,  of  Edin¬ 
burgh,  “  how  thick  and  fresh  the  English 
doctors-to-be  come  up  from  the  coo’s  (cow’s) 
tail,  and  leave  their  pails  and  smock-frocks 
behind  them.” 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  19th  June 
1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  ^  ^ 

Diseases  of  the  brain,  nerves,  and  senses  ....  139 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  . 252 

Diseases  of  the  heart  and  blood-vessels .  21 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  60 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  the  uterus,  &c.  -  7 

Diseases  of  the  joints,  bones,  and  muscles ....  3 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . 89 

Old  age,  or  natural  decay .  39 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  21 

Causes  not  specified  .  4 

Deaths  from  all  causes . . .  150 
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LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Roj'al  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 

LECTURE  XI. 

If  a  student  of  natural  history  were,  in  the  course 
of  his  readings,  to  come  to  the  description  of  a  tribe 
of  molluscous  animals,  cemented  immoveably  for  life 
to  some  foreign  substance ;  possessing  distinct  male 
and  female  organs  on  different  individuals  ;  fecun¬ 
dating,  by  means  of  the  dispersion  of  the  fertilising 
fluid  through  the  circumambient  medium,  like 
dioecious  plants :  then,  to  find  that  the  ova  extruded 
from  the  ovarium  were  received  into  the  cavity  be¬ 
tween  the  gills,  which  served  the  office  of  a  marsu¬ 
pial  pouch;  that  within  this  receptacle  their  de¬ 
velopment  was  completed ;  that  during  their  de¬ 
velopment  they  produced  from  their  surface  thousands 
of  minute  filamentary  organs,  by  which  they  were 
enabled  slowly  to  revolve  upon  their  own  axis  within 
the  albuminous  fluid  of  the  chorion,  and  then  to  per¬ 
form  a  series  of  elliptical  gyrations,  like  the  planets 
in  their  spheres ;  that  they  afterwards  burst  through 
the  chorion ;  threw  off  their  filamentary  cilia ;  se¬ 
creted  a  thick  calcareous  covering  of  defence  around 
their  exposed  bodies,  and  fixed  themselves  perma¬ 
nently  for  the  remainder  of  their  lives ; — surely  he 
could  not  consider  this  the  least  extraordinary  and 
interesting  of  the  phenomena  displayed  by  Nature  in 
her  wondrous  works.  And  if,  again,  the  anatomist 
were  to  examine  the  structures  of  an  animal,  pos¬ 
sessed  of  a  perfect  ovarium,  oviduct,  prostatic  caeca, 
clitoris  in  the  form  of  a  calcareous  spiculum,  and  a 
preputial  sheath  ;  and  on  the  same  individual  should 
find,  a  well-formed  testis,  vas  deferens,  vesicuke  se- 
minales,  and  a  largely-developed  intromittent  or¬ 
gan  ;  surely  he  would  consider  such  an  animal  as 
remarkable  for  the  complication  and  perfection  of 
its  organization ;  combining  in  a  single  body,  with¬ 
out  derangement  of  the  great  intention  of  its  being, 
or  detraction  from  the  comforts  of  its  existence,  the 
peculiar  attributes  of  two  opposite  sexes ;  yet  such 
is  the  structure  of  the  animals  that  were  considered 
in  the  last  lecture. 

The  Molluscous  Bivalves  wore  seen  to  be  dioecious, 
possessing  distinct  sexual  organs  on  different  indivi¬ 
duals.  The  organs  themselves,  being  however  so 
similar  in  external  form  and  structure  as  to  require 
the  aid  of  the  microscope  in  distinguishing  by  their 
contents  their  real  nature.  The  genus  Cyclas  is  the 
only  exception  to  the  Dioecious  character,  possessing 
on  the  same  individual  an  hermaphrodite  organization. 

The  Acephalous  Tunicata  wrere  remarkable  for 
the  existence  of  numerous  yolks  in  the  same  ovum. 
In  the  genus  Salpa  the  ovum  contains  only  a  single 
yolk ;  the  generative  organs  are  distinct  upon  the 
same  individual,  but  of  the  most  simple  structure. 
The  solitary  Tunicata,  floating  in  the  tropical  seas, 
present  a  remarkable  condition  of  animal  life ;  one 
in  which  many  phenomena  are  performed  by  the 
same  action,  viz.,  by  the  alternate  contraction  and 
expansion  of  the  external  tunic.  By  this  movement, 
streams  of  sea-water  are  drawn  within  the  tunic,  and 
pass  in  currents  through  the  interior  in  a  constant 
direction ;  aerating  the  branch®,  bearing  numerous 
minute  animals  which  serve  as  food,  and  transmitting 
the  ova  into  the  circumambient  medium.  The  ova 
are  developed  in  a  large  vesicular  ovarium,  and  the 
young  salpae  are  extruded  from  the  case  connected 
with  each  other,  and  forming  long  chain-like 
strings. 

In  the  Pulmonary  Gasteropoda  the  sexes  are 
combined  on  the  same  individual  as  in  the  common 
Slug,  the  garden  Snail,  &c.  All  the  marine  Gaster¬ 
opoda  are  dioecious.  In  the  Patella,  belonging  to 
the  division  Cyclo-Gangliata  of  Cuvier,  that  physio¬ 
logist  could  discover  no  difference  between  the  male 
and  female  organs,  which  he  therefore  considered  to 
be  eryptandrous.  But  more  recent  observation  has 
proved  that  there  cannot  be  such  a  state  in  the 
animal  kingdom,  and  that  these  creatures  are  dis¬ 
tinctly  dioecious. 

The  Pectinibranchiata,  the  animals  residing  in  the 
many  beautiful  specimens  of  turbinated  shells,  known 
to  conehologists,  are  all  clearly  dioecious.  The  testis 
is  situated  in  the  upper  part  of  the  spire  of  the 
shell,  the  position  of  the  ovary  in  the  female ;  the 
vas  deferens  is  long  and  spiral,  and  passes  through 
the  middle  of  an  enormous  intromittent  organ,  to 


terminate  at  its  extremity .  In  the  Trochus,  another 
genus  of  Pectinibranchiata,  the  vas  deferens  termi¬ 
nates  at  the  base  of  the  penis,  which  is  solid  and 
muscular,  and  grooved  along  its  inferior  part.  In 
the  Carinaria,  w'hich  is  principally  naked,  having  a 
thin  and  delicate  shell  for  the  protection  of  the 
viscera,  the  penis  is  bifid,  as  well  as  being  grooved. 

The  female  organs  of  the  Pectinibranchiata  are 
all  similar,  and  may  be  illustrated  by  their  disposi¬ 
tion  in  the  Paludina  Vivifera.  The  ovarium  is 
situated  upon  the  dorsal  surface  of  the  caudal  por¬ 
tion  of  the  animal,  deeply  within  the  spire  of  the 
shell ;  the  oviduct  dilates  at  the  base  of  the 
branchiae  before  opening  upon  the  surface.  This 
dilatation  serves  for  the  complete  development  of  the 
ova,  previously  to  their  expulsion  from  the  parent  as 
young.  But,  in  most  instances,  the  ova  are  ex¬ 
truded  in  their  undeveloped  form ;  in  which  case 
there  are  large  laminated  nidamental  glands,  which 
surround  them  with  an  exterior  investment  previ¬ 
ously  to  their  exclusion.  Some  of  the  ova,  with 
their  nidamental  coverings,  are  expelled  singly ; 
others  are  variously  and  curiously  grouped;  the 
ovum  of  the  Buccium  has  the  form  of  a  flattened 
cyst.  In  the  genus  Strombus  the  ova  are  pushed 
out  by  successive  contractions  of  the  oviduct ;  but  a 
portion  of  the  nidamental  secretion  remaining  be¬ 
tween  each,  and  connecting  them  together,  gives  rise 
to  the  formation  of  a  camerated  nidus.  In  the 
Nattica  the  nidus  is  cup-shaped,  and  in  the  Trochus 
arranged  like  a  honeycomb. 

The  development  of  the  ova  of  the  Gasteropodous 
Mollusca  has  been  traced,  wijjh  the  greatest  care, 
by  MM.  Dumortier  and  Jacquemann,  in  two  fresh¬ 
water  species  with  transparent  shells.  The  former 
naturalist  has  figured  the  successive  changes  in  the 
Lymnseus  through  all  its  stages,  and  the  latter 
equally  carefully  in  the  Planorbis.  The  ova  of  the 
Planorbis  are  aggregated  into  masses,  having  the 
form  of  a  shield ;  they  consist  of  a  chorion  in¬ 
closing  albumen,  a  vitelline  sac  and  vitellus, 
and  a  germinal  vesicle  and  germinal  spot.  At 
the  end  of  the  first,  or  the  commencement 
of  the  second  day,  four  globular  vesicles  are 
perceived ;  the  vesicles  increasing  in  size,  a  slight 
movement  in  one  direction  is  observed  in  the  albu¬ 
minous  fluid  surrounding  the  vitellus.  Tliis  move¬ 
ment  is  occasioned  by  the  development  of  vibratile 
cilia,  which  are  soon  apparent  to  the  eye,  and  pro¬ 
duce  a  gradual  revolution  of  the  entire  vitellus. 
Shortly  afterwards,  another  movement  of  the  entire 
ovum,  in  elliptical  circles,  is  apparent ;  slow  at  first, 
but  becoming  more  rapid  by  degrees  ;  and  by  the 
tenth  or  twelfth  day  true  muscular  contractions  oc¬ 
cur.  On  the  fourth  day  a  clear  whitish  fluid,  con¬ 
sisting  of  regularly-formed  granules,  and  resembling 
the  cambium  of  the  Spider’s  ovum,  is  observed  to 
occupy  one  part  of  the  vitelline  vesicle,  and  gra¬ 
dually  to  push  aside  the  subdivided  vitellus.  The 
cambium-like  portion  of  the  ovum  then  becomes 
protruded,  and  shortly  bifurcates  into  two  portions, 
which  represent  the  head  and  the  foot  of  the  ani¬ 
mal.  Then  a  second  protrusion  takes  place  from 
the  upper  part  of  the  vitellus,  and  gives  origin  to  the 
respiratory  cavity  ;  it  is  upon  this  part  that  the 
vibratile  cilia  remain  longest,  and  continue  to  be 
most  active.  The  tentacula  are  then  produced  from 
the  head,  the  pigment  of  the  eye-specks  appears, 
and  the  foot  is  completed.  Two  of  the  granules  di¬ 
late,  assume  a  vesicular  form,  and  become  the  heart, 
from  and  towards  wfliich  the  vascular  currents  are 
seen  to  be  directed.  A  pellicular  shell  is  also  pro¬ 
duced,  and  the  intestinal  canal  closes  upon  the  vitel¬ 
line  substance  on  the  back  of  the  animal.  At  about 
the  fourteenth  or  fifteenth  day  the  corium  is  rup¬ 
tured.  and  the  young  escapes. 

In  the  Lymnseus  and  in  the  other  gasteropods  the 
changes  are  essentially  the  same.  It  is  remarkable 
that  in  all  gasteropoda  a  shell  should  be  formed 
previously  to  the  young  quitting  the  chorion,  even 
in  genera,  where  there  is  no  trace  of  such  a  cover¬ 
ing  in  the  adult.  Sarres,  a  Norwegian  naturalist, 
observed  a  perfect  shell  on  the  embryos  of  the  Triton 
and  Dof-is,  which,  like  the  shell  of  the  Nautilus,  is, 
after  a  few  days,  cast  off,  and  there  is  no  such  pro¬ 
tection  in  the  adidt.  In  the  Slug,  the  shell  remains 
arrested  at  the  embryo  form  for  the  rest  of  life,  and 
protects  the  heart  only.  At  about  the  latter  end  of 
January  and  the  beginning  of  February,  the  pheno¬ 
mena  of  oviposition  may  be  observed  in  the  Triton 


and  Doris,  and  they  may  be  kept  by  frequently 
changing  the  sea-water  through  all  their  changes. 

Cephalopoda. — The  highest  Mollusca  are  all 
dioecious,  as  was  long  since  pointed  out  by  Aristotle, 
who  had  observed  these  creatures  most  attentively. 
Of  the  simpler  Cephalopoda,  living  in  chambered 
shells,  and  possessed  of  four  branchiae,  with  only  a 
systemic  heart,  as  in  the  pearly  Nautilus,  the  female 
sexual  organs  have  alone  been  examined.  In  the 
higher  group,  the  Dibranchiata,  the  male  organs 
consist  of  a  large  single  testis,  contained  in  a  distinct 
cavity  formed  by  the  peritoneum,  a  long  and  slender 
vas  deferens  which  dilates  in  its  course,  and  assumes 
a  glandular  character,  and  two  accessory  glandular 
sacs.  In  the  Octapus,  an  excellent  figure  has  been 
given  of  the  male  generative  organs  by  Cuvier.  The 
testis  is  of  a  rounded  form ,  and  upon  opening  its 
capsule  is  found  to  be  composed  of  a  number  of  sim¬ 
ple  csecal  follicles,  attached  by  one  point  to  the  in¬ 
ternal  surface  of  the  sac.  The  secretion  exudes 
through  the  parietes  of  these  follicles,  and  gradually 
fills  the  investing  capsule,  from  which  a  single  vas 
deferens  proceeds,  and  conveys  the  seminal  fluid; 
the  vas  deferens  then  becomes  dilated  and  glandular, 
and  is  soon  joined  by  a  large  and  capacious  prostatic 
sac,  somewhat  curled  at  its  extremity.  Beyond  this 
is  another  sac,  lamellated  in  its  interior,  and  re¬ 
ceiving  the  seminal  secretion ;  and  from  the  latter  is 
continued  an  excretory  duct,  which  terminates  at  the 
base  of  a  short  penis,  near  the  termination  of  the 
siphon.  Within  the  capsule  of  the  testis,  and  during 
its  passage  along  the  vas  deferens,  the  male  fluid  is 
composed  of  minute  granules  ;  but  after  its  admission 
into  the  last-described  sacculus,  it  is  found  to  contain 
the  spermatozoa. 

The  spermatozoa  were  first  seen  and  described  by 
our  countryman,  Needham,  and  have  since  been 
known  by  the  name  of  the  moving  filaments  of 
Needham.  From  their  peculiar  structure  and  form 
they  have  been  the  subject  of  much  inquiry ;  the 
sac  in  which  they  are  found  is  analogous  to  a  nida¬ 
mental  gland,  and  undoubtedly  provides  the  external 
cylindrical  covering  to  these  moving  bodies.  The 
granules  of  the  seminal  secretion  undergo  some  re¬ 
markable  change  during  their  progress  along  the  vas 
deferens,  so  as  to  be  converted  into  the  minute  sper- 
mazootic  filament  ,  which  are  found  in  this  sacculus 
of  Needham.  These  moveable  filaments  must  not  be 
regarded  as  a  species  of  animals  distinct  from  the 
animal  in  which  they  are  found ;  nor  can  we,  indeed, 
regard  them  as  animals  at  all,  for  they  cannot  be 
endowed  with  voluntary  powers ;  and  we  are  aware 
that  motion  is  no  argument  in  proof  of  animality,  for 
the  same  phenomenon  has  been  observed  in  the  spo- 
rules  of  the  vegetable  kingdom.  That  they  do  not 
exist  in  the  seminal  fluid  immediately  after  its  secre¬ 
tion  is  quite  evident ;  it  is  also  clear  that  they  are 
formed  in  the  sacculus,  in  which  they  obtain  their 
external  and  irritable  covering.  By  a  peculiar  elastic 
movement  they  are  enabled  to  force  out  the  internal 
portion  which  contains  the  minute  spermatozoa  ;  and 
the  latter  are  thus  diffused  in  the  circumambient 
fluid,  and  are  placed  in  a  condition  to  permeate  the 
clusters  of  ova  of  the  female. 


SCIENTIFIC  CONGRESS  AT  TURIN. 


A  congress  of  the  scientific  men  of  Italy  was  held 
at  Turin,  in  the  month  of  September  last.  Several 
medical  observations  were  submitted  to  the  Congress, 
of  which  the  following  are  the  most  worthy  of  notice. 

M.  Lignoli,  having  performed  numerous  experi¬ 
ments  on  living  animals,  combated  the  received 
opinion  of  the  regeneration  of  vessels,  nerves,  and 
bone,  under  the  influence  of  inflammatory  action  ; 
this  doctrine  was  warmly  opposed  by  several  of 
the  members  present,  and  particularly  by  M. 
Tommassini. 

Dr.  Parola  read  five  cases  of  chronic  bronchitis 
and  tubercular  phthisis  cured  by  the  use  of  secale 
cornu  turn,  with  the  assistance  of  antiphlogistic  reme¬ 
dies.  M.  Chiappa  mentioned  the  numerous  experi¬ 
ments  which  he  had  made  with  this  substance  dur¬ 
ing  four  years ;  he  thought  it  was  a  contra-stimu¬ 
lant,  analogous  to  digitalis,  but  not  possessing  its 
influence  over  the  heart.  M.  Aliprendi  rather 
thought  that  the  ergot  of  rye  was  a  direct  stimidant, 
while  M.  Miclielis  attributed  to  it  an  electric  action 
on  the  contractility  of  the  fibro-membranous  canals 
of  the  capillaries.  Tommassini  and  other  members 
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•supported  the  opinion  of  M.  Chiappa,  for  the  follow¬ 
ing  reasons : — 

1.  The  ergot  of  rye  is  chiefly  useful  in  cases  of 
hyposthenia. 

2.  When  administered  singly  in  cases  which 
evidently  depend  on  an  excess  of  stimulus,  it  acts 
like  bloodletting.  Dr.  Marianini  related  three 
cases  ef  taenia  successfully  treated  with  alcoholic 
extract  of  the  pomegranate  root. 

Dr.  Nardo  read  a  paper  on  the  use  of  oxalic 
acid  in  inflammation  of  mucous  membranes.  The 
action  of  this  acid  is  more  marked  than  that  of 
any  other  vegetable  acid,  and  in  addition  it  pos¬ 
sesses  the  property  of  instantly  calming  the  severe 
pain  which  frequently  accompanies  inflammation  of 
the  mucous  tissues.  M.  Nardo  has  chiefly  employed 
the  oxalic  acid  in  inflammations,  of  the  lining  mem¬ 
brane  of  the  mouth,  in  gastritis  and  gastro-enteritis ; 
in  the  aphthous  affections  of  children,  and  all  kinds 
of  ulcers.  The  formula  employed  by  M.  Nardo  is : — 
Gum  arabic  emulsion  ....  3  ounces ; 

Oxalic  acid . 3  to  6  grains  ; 

Raspberry  syrup  .  1  ounce. 

A  teaspoonful  to  be  taken  frequently. 

Dr.  Polli  spoke  highly  of  the  efficacy  of  the  bul¬ 
bous  ranunculus  in  cases  of  sciatica ;  he  peels  the 
bulb,  and  applies  it  to  the  heel ;  a  blister  is  soon 
excited,  and  the  pain  becomes  intolerable.  M. 
Nardo,  also,  spoke  highly  of  this  method ;  and  M. 
Freschi  said,  that  for  many  years  he  had  employed 
it  with  benefit  at  the  hospital  of  Cremona. 

M.  Cherardi  communicated  a  new  method  of 
treating  hydrocele ;  this  consists  in  introducing 
through  the  canula  a  small  bit  of  cotton,  impregnated 
with  ammonia ;  in  ten  or  twenty  minutes  this  excites 
excessive  pain,  when  it  should  be  removed;  adhe¬ 
sive  inflammation  soon  sets  in  and  obliterates  the 
tunica  vaginalis.  M.  Riberi  informed  the  meeting 
that  he  had  several  times  succeeded  in  curing  nsevus 
maturnus,  by  piercing  the  base  of  the  tumor  with 
a  needle,  and  injecting  wine  into  it.  He  also  de¬ 
scribed  an  operation  for  the  cure  of  salivary  fistula, 
which  consists  in  laying  open  the  cheek,  then  tying 
the  open  extremity  of  the  canal,  bringing  the  ends 
of  the  ligature  into  the  mouth,  and  then  healing  the 
external  surface  of  the  wound  by  the  first  intention. 
— Journal  des  Con.,  from  il  Observ.  Med. 


1  CORRESPONDENCE. 


To  the  Editor  of  the  ‘  Medical  Times.” 

Sir, — I  shall  esteem  as  a  very  great  favour,  your 
giving  as  early  a  contradiction  as  possible,  and  in  as  ex¬ 
tended  a  way,  through  the  columns  of  the  “Medi¬ 
cal  Times,”  to  an  erroneous  statement  contained  in 
your  number  for  March  12,  viz. : — That  it  was  my 
intention  shortly  to  leave  Scotland. 

I  beg  to  assure  you  that  there  exists  not  the 
slightest  foundation  for  such  a  report :  undoubtedly 
we  Scotchmen  have  a  habit  of  travelling  southward, 
but  at  the  present  moment  it  does  appear  to  me, 
that  the  field  of  anatomical  teaching  is  on  quite  as 
respectable  a  footing,  as  to  emoluments,  &c.,  in 
Edinburgh,  as  in  London  or  elsewhere. 

For  many  years  past,  and,  usually,  nay,  uniformly, 
in  October  (just  before  the  opening  of  the  classes), 
it  was  the  constant  practice  of  interested  persons  to 
set  such  rumours  as  the  above  afloat ;  but  as  the 
progress  of  the  month  of  November,  as  regularly 
refuted  them,  shewing  the  motives  of  those  with 
whom  they  originated,  and  the  stupidity  and  credu¬ 
lity  of  those  who  gave  them  credit ;  it  has  been  my 
practice  never  to  notice  them  in  any  way  whatever ; 
but  having  lately  received  several  letters  from  medi¬ 
cal  friends  in  England,  requesting  me  to  inform  them 
if  there  really  was  any  truth  in  the  rumour,  seeing 
that  if  it  were  so,  their  sons  and  apprentices  would, 
in  all  likelihood,  proceed  next  winter  to  London  in¬ 
stead  of  Edinburgh,  I  have  at  last  been  reluc¬ 
tantly  obliged  to  address  this  note  to  you. 

From  the  kind  and  friendly  way  in  which  you 
have  ever  spoken  of  me,  though  perfectly  a  stranger 
to  you,  I  feel  quite  assured  that  you  will,  in  justice 
to  me,  either  publish  this  letter  in  the  “  Medical 
Times,”  or  insert  a  positive  contradiction  to  the  report 
in  one  shape  or  another  ;  more  especially  as  you  must 
now  be  satisfied  of  the  injury  it  is  likely  to  cause  my 
interests. — Believe  me  to  be,  with  great  respect, 
Mr.  Editor,  your  obedient  servant,  R.  Knox. 

Edinburgh,  Newington,  24  June,  1841. 


A  R  C  U  S. - NO.  III. 

PHYSICIANS’  PRESCRIPTIONS  IN  ENGLISH. 

“  Argus  qui  voit  tout,  avait  cent  yeux,  et  deux  seule- 
ment  se  fermaient  a  la  fois,  pendant  que  les  autres 
veillaient.” — Encycl.  Metliodique. 

To  continue  our  remarks  on  Mr.  Muntz’s  in¬ 
novation  upon  the  language  of  prescription,  we 
have  farther  to  say,  that  we  remember  a  very 
popular  and  astute  cure-monger,  who  flou¬ 
rished  for  six  or  seven  years  at  a  fashionable 
watering-place  by  his  worldly  plausibility  and 
cunning,  or  what  his  Basvii  and  Meevii  called 
“Humbug.”  He  often  said  to  us,  “It  is  an 
advantage  to  a  man  to  be  a  general  practiser 
if  he  has  particular  recipe  ”  (for  he  was  an 
expert  recipe-doctor  and  Therapeist) ;  “  or, 
at  least,  he  should  compound  and  dispense 
them  himself,  for  if  they  get  known  to  a 
professional  competitor,  as  they  always  do 
when  exposed  on  a  counter,  he  undervalues 
them  for  one  motive,  and  imitates  them  for 
another,  and  both  for  selfish  reasons,  until 
they  become  common.”  Now,  if  a  physician 
does  disclose  his  prescriptions  to  his  patients, 
who  are  mostly  extremely  inquisitive,  neither 
they,  nor  any  human  being  can  connect  to¬ 
gether  two  rational  ideas  of  cause  and  effect 
in  relation  to  his  remedies,  from  the  natural 
ignorance  and  darkness  of  the  human  mind 
in  respect  to  all  diseases  and  remedies.  But 
as  mystery  by  secresy  raises  choice  remedies 
in  their  opinion,  disclosure  immediately  re¬ 
duces  their  value,  and  lowers  and  cheapens 
the  physician  in  their  estimation,  who  is  too 
open  in  revealing  them.  They  generally 
form  an  indifferent  opinion,  and  not  a  good 
one,  particularly,  says  Professor  Macartney, 
if  the  remedy  be  too  simple  and  obvious ; 
and,  if  it  be  new  and  complex,  they  know 
nothing  of  it,  even  after  they  are  told ;  but 
the  public  always  depreciate,  as  for  3,000 
years  they  have  ever  depreciated  and  de¬ 
teriorated,  the  characters  of  physicians  and 
physic.  It  is  folly  for  them  to  cheapen 
themselves,  their  practical  expedients,  and 
salutary  processes,  by  making  all  sorts  of 
people  as  wise  as  themselves.  No  one  is 
thanked  by  those  on  whom  they  force  gra¬ 
tuitous  information  which  is  not  asked  nor 
called  for.  Leave  the  people  to  find  what 
they  want  to  know  for  themselves.  It  is  not 
only  unwise  policy  for  a  physician,  who  can¬ 
not  keep  his  own  council,  to  disclose  his 
prescriptions  to  his  patients  for  his  own  sake, 
but  also  for  their  sakes.  As  the  relief  and 
cure  of  disease  depends  partly  on  mental 
impressions  of  confidence,  hope,  and  faith, 
in  the  man,  by  his  medicament,  and  on  the 
special  therapeutical  action  of  his  studied 
agents,  it  is  a  disadvantage  not  only  to  him¬ 
self  but  to  his  patients,  to  babble  the  nature 
and  characters  of  the  disease,  or  the  means 
he  uses.  Dr.  B.,  an  old  dispensary  phy¬ 
sician,  who  was  established  at  an  Anglo- 
Welch  county  town,  for  twenty-nine  years, 
and  died  within  these  last  four  years,  always 
managed'  to  conceal  both,  particularly  from 
women.  He  always  turned  a  deaf  ear,  and 
exercised  a  particular  tact  and  manner  of 
equivocation,  to  evade  direct  replies  to  direct 
questions  about  the  nature  of  his  cases,  and 
method  of  treatment,  for  many  reasons.  He 
was  a  “woman’s  doctor,”  and  he  was  the 
most  popular  physician  among  them  we  ever 
knew,  for  many  “  woman’s  reasons,  as 
Shakspeare  calls  them.  He  was  a  favourite 
consultee  of  the  general  practisers  for  many 
professional  reasons ;  he  was  poor  and  popular 
also  in  the  end,  for  many  reasons,  and  he 
always  ordered  four  identical  self-same  pre¬ 
scriptions  for  all  diseases,  without  any  excep¬ 
tion,  for  many  reasons ;  and  when  the  drug¬ 


gists  saw  his  carriage  start  from  the  door, 
and  knew  his  route,  they  always  anticipated 
w’hat  he  would  order,  and  made  up  his  pre¬ 
scriptions,  for  many  reasons. 

If  quackery,  mystery,  and  secresy  are,  as 
they  can  be  proved  to  be,  so  much  more 
gainful  on  that  account  than  the  regular  and 
open  practice,  and  are  more  than  half  the  art 
of  medicine,  we  really  cannot  see  by  what 
law  a  physician  is  to  be  compelled  to  expose 
what  he  knows,  to  exercise  no  reserve  or 
discretion,  to  bring  himself  and  prescriptions 
into  cheapness  and  contempt  by  notoriety 
and  publicity, — by  drawing  on  himself  the 
trading  depreciation  and  detractions  of  invi¬ 
dious  trading  competitors,  and  other  evils. 
If  secresy  and  mystery  are  inseparably  con¬ 
nected  with  the  principles  of  the  human 
mind,  if  the  patients  set  no  value  on  a  pre¬ 
scription  when  they  know  the  disease  with 
which  they  are  affected,  and  the  remedy 
used  in  it,  and  it  never  does  them  so  much 
good  as  when  both  are  concealed  from 
them,  and  they  never  think  so  much  of  a 
physicjan  after  he  has  explained  himself  to 
them,  what  is  the  use  of  explanation  P — “  If 
ignorance  is  bliss  ’tis  folly  to  be  wise !  ”  We 
really  cannot  see  that  a  physician  so  in¬ 
formed  by  his  own  observation,  judgment, 
and  experience  is  to  be  blamed  for  culti¬ 
vating  a  proper  policy,  reserve,  and  discre¬ 
tion,  not  bordering  on  quackery,  but  keeping 
within  principle  in  this  matter.  He  has 
a  right  to  be  rewarded  for  his  exertions  in  a 
poor,  disagreeable,  and  even  hateful,  profes¬ 
sion,  as  private  practice  now  goes,  in  the 
present  temper  and  circumstances  of  the 
English  public.  For  seventeen  years,  and 
particularly  for  the  last  five  years,  we  have 
heard  the  best  and  most  successful  prac¬ 
tical  physicians  complaining  of  their  chosen 
and  particular  remedies  being  made  known, 
as  we  have  detailed,  and  taking  into  con¬ 
sideration  the  best  means  of  preventing  it. 


SIDE-SLIP  FOR  QUACK’S  CORNER,— NO.  IV. 


“  I  say,  Hum,  how  fares  it  with  Quackery  now  t 
Is  it  prime,  it  is  up,  is  it  spooney,  or  how  ? 

Tom  Moore  Travestie. 

A  quack  !  to  feed  like  fleas  on  human  blood  ! 

Smollet. 

There  is  a  second  description  of  Irregular  Oculist, 
whom  we  call  the  Rural  or  Provincial  Oculist. 

It  is  not  the  practice  of  any  respectable  surgeon, 
such  as  the  Traverses,  Greens,  or  _  Lawrences,  to 
add  “Oculist”  to,  his  general  denomination ;  hut  it 
is  not  uncommon  for  your  ci-devant  druggist,  who 
has  taken  upon  him  successively  the  appellations 
and  duties  of  Apothecary,  Surgeon,  and  Accoucheur, 
to  post  up  “  Oculist”  in  addition  to  these  multifa 
rious  callings,  upon  the  strength  of  having  passed  a 
few  weeks,  for  an  hour  a  day,  at  some  London  Eye 
Institution.  These  men  are  generally  then  our  old 
friend,  the  Blue-Bottle-Counter-Druggist-Surgeon. 
Well  done,  Blue-Bottle ! 

“But  the  strong  blue-bottle  will  force  his  way, 

Spread  all  his  wings,  and  fly  another  day : 

Fools  and  the  heedless  must  become  his  prey  !” 

Anon. 

It  is  usual  for  these  pretended  Oculists,  to  whose 
denomination  the  country  people  usually  attach  an. 
aspirated  H,  to  color  the  common  eye-washes  and 
eye-salves,  to  give  them  a  different  appearance 
from  those  used  by  the  regular  practiser,  and  medi¬ 
cal  men  jn  general.  But  these  chaps  generally  de¬ 
cline  operations  ;  hut  we  have  known  one  who  cut 
at  a  cataract  in  the  eyes  of  certain  poor  persons  as 
a  “  Fine  man.”  We  and  others  have  come  across 
many  cases  of  the  destructive  consequences  of  Rural, 
Rustic,  or  Country-Town  Eye-Tinkers  interfering 
with  the  eye,  either  directly  by  injurious  applica¬ 
tions,  or  indirectly  by  keeping  the  poor  foolish  pa¬ 
tient  under  false  treatment,  until  the  eye  was  beyond 
the  skill  of  the  most  eminent  Surgeons  in  London. 
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We  have  seen  instances  of  this  nature,  under  the 
treatment  of  a  Counter-Druggist-Surgeon  and  Ocu¬ 
list  who  was  styled  by  the  common  fry  of  men  and 
women,  “  One  of  the  first  on  the  eye  out  of  Lun- 
nun  !”  A  child  was  sent  to  us  by  a  solicitor,  who 
had  had  a  violent  ophthalmia,  for  which  the  father 
stated  the  said  “  H oculist”  had  prescribed  pigeon’s 
eggs  “  to  be  eaten  every  morning  fasting,”  a  remedy 
from  the  book  of  some  old  womanlike  the  Druggist- 
Doctor.  This  ophthalmia  had  followed,  naturally 
enough,  an  eruption  on  the  scalp,  which  he  had 
treated  by  suppression  (instead  of  opposing  it  through 
the  circulation  and  constitution)  by  local  applica¬ 
tions  alone.  In  a  second  case  of  eruptive  affection, 
the  ophthalmia  was  produced  by  the  same  self- 
dubbed  Oculist,  by  also  suppressing  an  eruption  of 
the  scalp.  The  son  of  a  respectable  tradesman,  in 
the  same  large  watering-place,  was  bled  and  lowered 
for  Venous  Ophthalmia,  connected  with  an  extremely 
debilitated  and  irritable  state  of  constitution  of  the 
scrofulous  character,  until  he  was  on  the  verge  of 
the  grave,  from  which  he  was  only  saved  by  Dr. 
Farr,  then  an  eminent  physician  in  Charter-house- 
Sfjuare,  who  stroked  up  the  boy’s  arms,  exclaiming 
to  his  father,  “Do  these  arms,  does  this  want  of 
blood  in  the  vessels,  look  like  the  want  of  starving 
and  lowering  ?”  Dr.  Farr  recommended  an  ex¬ 
actly  opposite  mode  of  treatment,  by  which  the 
youth  recovered  rapidly.  My  friend  Mr.  C.  called 
my  attention  to  the  case  of  a  lady,  Sept.  30,  1830  ; 
to  whose  eye  an  application  had  been  made  by  the 
same  sort  of  Oculist,  through  which  she  has  been 
blind  ever  since.  A  country  gentleman  in  Sussex, 
who  was  a  family  and  visiting  connexion  of  ours, 
went  to  a  drug-shop  with  something  wrong  about  his 
eye,  and  asked  the  apprentice  or  some  such  person, 
to  do  something  for  it.  He  dropped  in  a  fluid  that 
destroyed  his  eye  in  a  moment,  and  he  never  saw 
with  that  eye  again.  A  case  of  a  girl  under  similar 
circumstances,  came  before  us  about  three  years 
ago.  Such  are  the  consequences  of  applying  to 
self-dubbed  Oculists,  in  watering-places  and 
country  .towns ;  we  could  cite  two  of  these,  and  a 
city,  for  notorious  specimens.  It  is  not  unusual  for 
these  sham  Oculists  to  put  forth  lengthy  advertise¬ 
ments  and  other  indirect  puffs,  proposing  eye  insti¬ 
tutions,  where  they  come  to  nothing,  and  are  not 
needed,  if  there  are  general  dispensaries  or  infirma¬ 
ries  ;  and  repeating  the  common  vulgar  prejudice 
that,  “  The  eye  is  an  extremely  sensible !  (whereas  it 
is  the  very  reverse)  organ,  and  requires  particular 
care.  ”  Artists  of  this  species  cannot) be  sufficiently  ex¬ 
posed,  and  ought  to  be  put  down  by  the  forthcoming 
law  against  Quackery.  The  next  sketch  to  the 
Blue-Bottle-Counter-Surgeon-Druggist-Oculist  will  be 
a  Cobbler-Oculist  of  the  first  water 

Fuscus  Rigdum  Funnidos. 

June  26,  1841. 


ST.  GEORGE’S  HOSPITAL. 


IDIOPATHIC  TETANUS. 

Richard  P.  Hooker,  mtat  45,  was  admitted, 
May  28,  into  St.  George’s  Hospital,  labouring 
under  tetanus.  He  is  a  spare,  though  exceedingly 
muscular  man ;  has  enjoyed  excellent  health,  and 
has  been  in  the  habit  of  living  freely.  He  stated, 
that  during  the  recent  sultry  weather  he  was  fre¬ 
quently  exposed  to  cold,  from  sleeping  on  damp 
grass,  in  the  open  air,  at  night :  he  has  received  no 
cut  or  injury  of  any  kind. 

On  Tuesday  evening,  the  25th,  he  first  felt  a  little 
stiffness  at  the  back  of  the  neck  ;  on  the  next  day 
this  had  increased,  and  had  also  extended  to  the 
muscles  of  the  jaw,  which  he  was  now  precluded  from 
using.  His  bowels  were  constipated,  and  other  sym- 
toms  of  tetanus  had  supervened. 

At  five,  p.m.,  he  was  ordered  six  grains  of  calomel, 
to  be  taken  immediately  ;  a  turpentine  enema  ;  and 
two  ounces  of  senna  mixture,  four  hours  afterwards. 

Eleven,  p.m.  No  evacuation  ;  an  enema  of  senna 
mixture. 

29.  Twelve,  a.m. 

j&  Turpentine,  3ij  ; 

Mucilage  of  acacia,  3ij ; 

Allspice  water,  §j.  To  be  taken  every  four 
hours.  Eighteen  leeches  -to  be  applied  to  the  abdo¬ 
men,  after  a  mustard  poultice. 

30.  I  saw  liim  for  the  first  time ;  he  is  lying  on 


the  back,  the  muscles  of  which  are  so  rigidly  con¬ 
tracted,  that  he  is  held  perfectly  straight,  without 
the  power  of  bending  his  head  or  body  forward  in  the 
slightest  degree.  Countenance  is  suffused,  present¬ 
ing  a  frightful  expression  of  agony,  from  the  spas¬ 
modic  contraction  of  the  muscles  ;  the  angles  of  the 
mouth  are  drawn  towards  the  ears ;  the  lower  jaw 
is  fixed  ;  he  is  perfectly  sensible ;  he  is  able  to  pro¬ 
trude  the  tip  of  the  tongue  between  the  teeth  ;  it  is 
loaded  and  yelloiv  ;  skin  hot ;  perspiration  profuse  ; 
the  pulse  is  not  sensibly  otherwise  than  natural ;  his 
bowels  have  been  imperfectly  relieved  by  the  injec¬ 
tion  ;  the  urine  is  high-coloured,  but  passed  freely. 
The  paroxysms  come  on  with  very  short  intermissions, 
and  seem  to  occasion  the  most  intense  suffering  :  he 
is  never  altogether  free  from  pain  or  rigidity  of  the 
muscles.  The  muscles  of  respiration  being  affected, 
he  breathes  almost  wholly  by  the  diaphragm,  but 
does  not  complain  of  much  pain  at  the  pit  of  the 
stomach.  He  can  swallow  nothing  but  fluids ;  any¬ 
thing  solid,  he  says,  will  not  go  further  down  than 
his  chest,  and  induces  great  pain  in  the  throat.  Six¬ 
teen  leeches  to  the  temples ;  and  six  grains  of  calomel, 
with  one  of  opium,  to  be  taken  immediately. 

3 1 .  Appears  considerably  better ;  answers  cheer-  i 
fully  ;  but  the  act  of  speaking  induces  violent  spas¬ 
modic  contractions  not  only  of  the  muscles  of  the 
face,  but  of  the  whole  body,  and  these  occasion  ex¬ 
cessive  pain.  The  abdomen  is  tense,  and  he  has  a 
little  pain  in  the  region  of  the  diaphragm.  He  was 
ordered  a  pill,  consisting  of 

Calomel,  gr.  ij ; 

Opium,  gr.  ss  ; 

Tarlarised  antimony,  gr.  g.  To  be  taken 
every  three  hours.  The  turpentine  mixture  to  be 
omitted. 

June  1.  Not  so  well  as  yesterday  ;  spasms  are  fre¬ 
quent,  violent,  and  painful ;  the  skin  is  exceedingly 
sensitive,  touching  it  appears  to  induce  an  immediate 
paroxysm  ;  the  pulse  is  a  little  hurried  ;  the  bowels 
costive  ;  urine  scanty,  deposits  a  copious  precipitate, 
and  now  gives  him  great  pain  in  voiding  it.  Croton 
oil  was  exhibited,  and  he  was  ordered  a  hot  bath,  in 
which  two  drachms  of  tartarised  antimony  were  dis¬ 
solved. 

Seven,  p.m.  Repeat  the  bath,  with  half  an  ounce 
of  antimony.  The  croton  oil  to  be  continued,  but 
the  calomel  pills  omitted. 

2.  Thinks  the  bath  have  relieved  him  :  he  expe¬ 
rienced  a  slight  nausea  on  coming  out.  The 
paroxysms  are  diminished  in  frequency  ;  a  quantity 
of  frothy  mucus  is  expelled  from  the  mouth ;  skin 
hot ;  perspiration  profuse  ;  pain  in  the  pit  of  the 
stomach  increased ;  thirst ;  the  pulse  is  now  quick 
and  strong  ;  the  heart  beats  with  great  force,  and  by 
jerks,  and  this  gives  him  great  uneasiness.  He  lies 
as  if  drawn  to  the  right  side,  but  complains  of  cramps 
only  in  the  back  ;  the  abdomen  feels  hard  and  tense.;  j 
the  bowels  are  costive.  Continue  the  croton  oil ;  and 
if  the  bowels  be  not  well  moved  in  two  hours,  repeat 
the  hot  bath,  with  antimony,  and  again  at  night. 
Beef-tea. 

3.  Weaker,  lying  on  the  left  side ;  his  spirits  are 
failing ;  the  action  of  the  heart  is  not  so  violent ; 
speaking  distresses  him  greatly  ;  the  spasms  are  not 
so  frequent.  He  is  constantly  calling  for  drink, 
especially  for  a  little  brandy.  He  gets  no  relaxation 
from  pain,  and  no  sleep.  The  bowels  are  still  costive. 
A  little  brandy  was  allowed  him.  Continue  the 
croton  oil  every  two  hours  until  the  bowels  be  moved. 
The  bath  to  be  repeated,  and  the  following  draught 
to  be  taken  every  two  hours : — 

Camphor  mixture,  giss ; 

Sulphuric  ether,  3j  ; 

A  cetate  of  morphia,  gr.  i.  M. 

4.  Risus  sardonicus  well-marked  ;  spasms  not  fre¬ 
quent  ;  no  rest  during  the  night ;  pulse  rapid,  full ; 
bowels  have  acted  freely  ;  cannot  speak  above  a 
whisper  ;  his  strength  is  evidently  failing. 

5.  One,  a.m.  He  died  exhausted. 

Sectio  Cadaveris  Twelve  Hours  after  Death. 

The  rigidity  of  the  muscles  is  still  observable  ;  the 
gastrocnemii  are  drawn  up  towards  the  hams. 

Brain  vascular,  but  exhibited  nothing  approaching 
to  a  morbid  condition  :  spinal  marrow  was  healthy  ; 
nothing  unusual  was  detected  in  their  investments. 

Glottis,  larynx,  and  trachea,  presented  nothing 
remarkable. 

Lungs  were  much  congested,  and  the  bronchial 
tubes  were  filled  with  frothy  mucus. 


Heart.  There  was  marked  hypertrophy  of  the 
ventricles. 

Stomach  was  coated  by  a  considerable  quantity  of 
a  yellowish-brown  viscid  mucus,  some  of  the  rugoz 
were  remarkably  prominent ;  there  was  some  puncti- 
form  inflammation  at  the  pyloric  extremity. 

Intestines  were  not  examined. 

I  may,  perhaps,  he  excused  for  making  a  few  brief 
remarks  upon  this  case. 

The  symptoms  detailed  are  not  different  from  those 
usually  described  ;  but  owing  to  the  protracted  na¬ 
ture  of  the  case,  the  fatal  termination  may  he  said  to 
have  ensued  rather  from  exhaustion,  than  from  the 
reiterated  occurrence  and  increasing  violence  of  the 
paroxysms  which  are  observed  to  carry  off  the  pa¬ 
tient  in  traumatic  tetanus. 

With  regard  to  the  post-mortem  appearances,  this 
case  is  but  a  repetition  of  the  many  which  have  been 
recorded,  wherein  no  lesion  of  the  nervous  system 
could  be  detected.  Indeed,  it  would  appear  that  the 
pathology  of  this  disease  should  he  sought  for  in  the 
field  of  physiology  rather  than  of  anatomy.  May  it 
not  resemble  epilepsy  and  chorea,  in  which  we  re¬ 
mark  the  most  obvious  perversion  of  the  function  of 
the  voluntary  nerves,  without  being  able  to  discover 
the  slightest  lesion  in  the  central  organs  whereto  wTe 
may  ascribe  the  tdisease  ?  May  not  these  effects  he 
dependent  on  some  property  of  nervous  matter,  un¬ 
connected  with  any  alteration  of  structure,  in  the 
same  way  as  the  exercise  of  the  healthy  functions  of 
the  nerves  implies  no  change  in  the  brain  or  spinal 
marrowy  w-hichcan  be  revealed  to  our  senses  ?  Why  , 
then,  do  we  seek  for  evidence  of  that  which  is  past 
and  gone,  without  leaving  a  trace  behind  ? 

The  tenacious  mucus  lining  the  stomach  has  fre¬ 
quently  been  observed  in  tetanic  and  hydrophobic 
patients.  Is  it  connected  with  the  disease  itself,  or 
induced  by  the  irritation  of  the  drastic  purgatives 
administered?  At  any  rate,  when  once  formed,  it 
must  tend  to  prevent  the  action  of  medicines  on  the 
stomach,  and  to  render  their  exhibition  by  the  mouth 
injurious, 
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CHAPTER  XXV. — THE  CLAMART  AND  THE  QUAR- 
TIER  LATIN. 

A  few  days  passed  away  in  the  ordinary 
routine  of  sight-seeing;  and  when  they  had 
visited  Pere-la-Chaise  and  Notre-Dame,  with 
the  other  objects  of  interest  that  form  the 
chief  attractions  to  the  traveller  on  his  first 
visit  to  Paris,  Swubs  and  Okes  began  to  think 
about  work,  under  the  superintendence  of 
Huggles,  whom  they  found  exceedingly  use¬ 
ful,  and  up  to  -everything,  whether  it  con¬ 
cerned  the  distribution  of  bodies  in  a  dissect¬ 
ing-room,  or  the  price  of  bottled  beer  and 
Rlieims  biscuits  at,  a  gum gveite  outside  the 
barriers.  It  had  been  their  intention,  when 
they  left  London,  to  enter  for  their  anatomical 
studies  at  the  Ecole  Pratique,  hut  a  visit  here 
soon  changed  their  minds.  The  rooms  were 
ill-planned,  close  and  almost  suffocating, 
with  the  additional  disadvantages  of  being 
extremely  damp  and  badly  supplied  with 
subjects;  its  proximity  to  the  Ecole  de  Me- 
decine  was  its  only  counterbalance. 

“  What  a  strange  lot  the  French  students 
are  !  ”  observed  Swubs,  as  they  turned  out  of 
the  noisome  building  in  question,  into  the 
street. 

Any  one  else,  with  far  less  powers  of  obser¬ 
vation  than  our  friends,  w'ould  have  made 
the  same  remark,  had  they  witnessed  the 
hundred  odd  beings,  w’ho  had  just  turned  out 
from  lecture,  and  were  loitering  in  the  open 
space  between  the  portals  of  the  Ecole  de 
Medecine,  and  the  Cafe  Dupuytren.  Some 
wore  their  hair  flowing  down  their  backs, 
almost  as  long  as  a  woman’s ;  others  had  it 
cropped  quite  close,  and  covered  by  a  flat  cap 
of  bright  scarlet  wdthout  a  poke  : — these  cul¬ 
tivated  their  mustachios  until  they  grew  like 
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pent- houses  over  their  lips;  those  allowed 
their  beards  to  reign  on  their  chins  in  un¬ 
shorn  triumph,  after  the  fashion  of  a  legiti¬ 
mate  old-clothes  man.  The  majority  wore 
browsers  of  a  dingy  grey,  coming  low  over 
the  boot,  and  coats  with  half-inch  collars, 
similar  in  style  to  the  apparel  of  the  dirty 
foreigners  who  throng  at  this  time  of  the  year 
in  Leicester-square,  and  the  streets  going 
out  of  the  Quadrant,  with  the  exception  that 
the  students  were,  to  do  them  justice,  tolera¬ 
bly  clean,  and  in  some  cases  almost  dandified, 
each  claiming  to  rank  under  the  denomina¬ 
tion  ot  the  vulgate  definition  of  an  aneurism. 

The  spot  where  Swubs,  Okes,  and  Huggles 
now  stood,  and  the  streets  they  were  about  to 
traverse  in  their  way  to  the  Clamart  (the  best 
dissecting  school  in  Paris),  were  situated  in  a 
locality  so  intimately  connected  with  the 
medical  schools,  and  many  of  the  scenes  I 
am  about  to  describe,  that  it  deserves  an 
especial  notice.  Situated,  then,  on  the  un¬ 
fashionable  side  of  the  Seine,  in  the  same 
relation  to  Paris  as  the  Borough  is  to  Lon¬ 
don,  in  that  part  of  the  city  marked  by  the 
map  as  the  eleventh  arrondis&ement,  and  com¬ 
prising  in  its  limits  the  Rue  St.  Jacques,  the 
Rue  de  la  Harpe,  the  Rue  PEcole  de  Mede- 
cine,  and  a  crowd  of  little  dirty  streets,  so 
insignificant,  that  few  know  of  their  existence 
besides  the  man  wTho  engraves  the  maps  of 
Paris  in  question,  is  the  Quartier  Latin.  It 
is  a  part  of  the  city  little  understood  by  the 
mere  English  visitor.  They  approach  its 
boundaries  when  they  visit  the  Luxembourg, 
and  penetrate  into  its  very  heart  at  the  Pan¬ 
theon  and  Sorbonne;  but  beyond  this,  they 
know  no  more  of  it  than  the  west-end  exquisite 
does  of  Aldgate  pump.  And  yet  there  are 
many  things,  too,  worth  seeing  there,  and 
one  half  of  the  promoters  of  the  real  fun 
and  gaiety  of  Paris  reside  within  its  limits. 
!Nor  is  idle  sport  the  only  matter  of  interest 
to  be  found  there.  For  the  student,  there  is 
the  Sorbonne  and  its  quiet  walls,  the  Ecole 
de  Medecine,  and  the  institutions  attached  to, 
or  dependant  on  them :  for  the  mere  sight- 
seeker,  there  is  the  Pantheon,  with  its  ambi¬ 
tious  monuments  and  gloomy  vaults,  that 
even  the  torch  starting  from  the  tomb  of 
Jean  Jacques  Rousseau  cannot  illumine:  for 
the  antiquary,  the  remains  of  the  Roman  baths 
in  the  Rue  de  la  Harpe,  with  their  curiously- 
suspended  floors :  and  for  everybody,  the 
venerable  and  highly  interesting  Hotel  de 
Cluny,  with  its  ancient  architecture  of  the 
moyen  age  of  France,  its  still  bright  armour, 
its  curiously-fashioned  windows,  breaking 
the  sunbeams  into  a  hnndred  different  forms 
upon  its  polished  oaken  boards,  and  its  do¬ 
mestic  relics  of  other  days,  recalling,  with 
such  mute  and  affecting  eloquence,  shadowy 
imaginations  of  their  owners,  whose  very 
names  have  now  passed  away. 

But  it  is  not  about  all  these  edifices  I  wish 
to  talk — the  Quartier  Latin  derives  its  inter¬ 
est  from  other  sources,  doubtless  more  con¬ 
genial  to  the  taste  of  my  readers — from  the 
present  instead  of  the  past.  In  a  word,  it  is 
the  abode,  the  hive  perhaps  would  be  a  better 
term,  were  it  not  for  the  ideas  of  industry  con¬ 
nected  with  that  straw  tenement  of  nearly  all 
the  students  of  law  and  medicine  in  Paris. 

And  it  is  very  lucky  that  the  medical 
students  of  Paris  have  a  quartier  to  them¬ 
selves, — if  it  w'ere  not  so,  the  walls  of  the  city 
would  not  contain  them, — to  say  nothing  of 
the  iron  gates  at  the  barriers.  And  yet  their 
fun  is  peculiar ;  they  do  indulge  in  the 
lamp-breaking,  knocker-stealing,  half-and- 
half  lushing,  sign-destroying  pranks  of  the 
English :  but  at  public  balls  and  fetes,  bil¬ 


liards,  dominos,  and  the  Carnival,  they  shine 
pre-eminent.  Look  at  those  three  confirm 
down  the  Rue  l’Ecole  de  Medecine,  arm-im 
arm,  who  have  now  attracted  the  attention  of 
Okes  and  Swubs  as  they  stand  in  front  6f 
Bailliere’s  library.  They  are  well  dressed  in 
their  way,  but  appear  to  hold  hats  in  sover¬ 
eign  contempt ;  caps  are  the  reigning  fashion 
in  the  Quartier  Latin.  One  has  a  red  waist¬ 
coat  and  lavender  pantaloons  :  another  has  a 
light  blue  cap  worn  on  the  back  of  his  head 
and  bagging  down  behind ;  and  the  third  has 
a  garment  something  between  a  blouse  and  a 
shooting  jacket,  denominated  a  paletot.  All 
have  pipes  in  their  mouths,  which  they  dog¬ 
gedly  keep  there,  removing  them  only  to 
address  some  bright-eyed  little  grisette,  who 
happens  to  pass  at  the  moment.  Their  long 
hair  is  well  arranged  (for  they  take  out 
cachets  with  M.  Etienne,  in  the  same  street, 
“ pour  la  coiffure  ou  la  barbe,”  at  the  rate  of 
four  sous  a  ticket)  and  they  all  wear  musta- 
chios,  which  meet  their  pointed  beards  like 
the  old  pictures  of  Hampton  Court  and 
Windsor  Castle.  They  are  going  to  the  Cafe 
Dupuytren  for  a  glass  of  absinttie  to  sharpen 
their  appetite,  and  then  they  will  probably 
meet  Swubs  and  his  friends  at  Viot’s  for 
dinner. 

But  it  is  not  only  the  students  of  Paris  that 
favour  the  Quartier  Latin  with  their  patro¬ 
nage — the  grisettes  have  likewise  made  it 
their  home.  And  what  is  a  grisette  ?  1  will 

make  Mr.  Huggles  speak  for  me,  in  answer 
to  the  same  question  just  put  to  him  by 
Okes.  Do  you  see  that  little  girl  whom  the 
student  just  bowed  to— she  is  a  grisette.  She 
is  about  eighteen,  small  figure,  but  perfectly 
shaped,  with  dark  eyes,  brown  hair,  and 
tolerably  small  feet.  Her  dress  consists  of  a 
dark  gown,  fitting  tight  at  the  arms  from  the 
shoulder  to  the  wrist,  in  the  style  of  Louis 
XV.,  which  is  now  the  fashion  with  our  own 
dear  English  girls  ;  a  striped  shawl  put  on  in 
a  style  which  only  a  Parisian  female  can 
accomplish  ;  a  little  apron  with  pockets,  and 
a  stylish,  but  common,  black  net  cap  with 
crimson  ribbons.  She  carries  a  little  square 
basket,  or  cabat,  and  an  umbrella,  and 
although  the  streets  are  very  dirty,  there 
is  not  a  splash  on  her  neat  chaussure.  She 
is  a  brocheuse ,  i.  e.  she  makes  up  the  paper- 
covered  French  books,  and  her  pay  is  thirty 
sous  a  day.  She  works  hard  all  the  week, 
and  goes  to  the  balls  at  the  barriers  on 
Sundays,  Mondays,  and  Thursdays,  in  the 
evening,  when  she  displays  a  smarter  dress 
than  in  common,  and  has,  moreover,  a 
pair  of  black  silk  mittens.  How  all  this  is 
done  out  of  thirty  sous  a  day  you  must  not 
ask — it  his  her  business,  not  yours  ;  but  you 
will  meet  them  in  the  markets  during  the 
morning,  ^buying  certainly  more  provisions 
than  would  suffice  for  their  own  meals;  and 
you  will  see  them  walking  in  the  gardens  of 
the  Luxembourg,  wfith  students  whose  me¬ 
nage  you  have  always  thought  particularly 
neat  and  well  arranged.  Perhaps  these  young 
housekeepers  look  after  other  domestic  eco¬ 
nomy  besides  their  own.  It  is  not  improba¬ 
ble,  and  they  are  moreover  very  attractive, 
those  little  grisettes ;  “  elles  sont  si  fraiches, 
si  gentilles”  as  Paul  de  Kock  says  (and  he  is 
a  great  authority  upon  these  points),  and 
they  waltz  delightfully,  to  make  no  mention 
of  galops  and  quadrilles. 

But  these  are  not  the  only  characteristics 
of  the  Quartier  Latin.  It  is  a  great  resort  of 
Marchands  d' habits,  or  old-clothes  men,  as 
we  impolitely  term  them  in  England.  One 
would  think  they  must  be  in  the  habit  of 
transacting  a  considerable  share  of  business 


with  the  medical  students,  as  they  possess  an 
astonishing  predilection  for  the  streets  about 
the  Ecole  de  Medecine  and  Pantheon;  and 
the  garments  they  carry  are  certainly  not  of 
that  peculiarly  threadbare  and  ragged  fashion 
which  we  see  in  England.  Then  there  are 
perambulating  sellers  of  almost  everything 
at  a  certain  price,  and  a  strange  collection  of 
articles  their  long  barrows  present,  all  cf 
which  may  be  purchased  for  five  sous  each. 
Plates,  knives,  whips,  decanters,  whistles, 
pins,  brushes,  lucifers,  brooches,  looking- 
glasses,  almanacks,  pencils — in  fact  an  end¬ 
less  variety  of  wares.  It  is  needless  to  add, 
that  all  are  of  inferior  manufacture,  or  more 
or  less  damaged ;  but  they  do  for  the  house¬ 
keepers  of  the  Quartier  Latin. 

The  shops  oi  this  part  of  the  world  are 
generally  in  keeping  with  the  inhabitants. 
It  is  true  that  Swubs  and  Okes  wondered  why 
the  devil  there  were  so  many  stores  for  little 
jean  boots  and  net  gloves  so  near  the  Musee 
Dupuytren  and  dissecting-rooms  attached,  but 
that  was  during  their  early  days  at  Paris, 
when  everything  was  a  source  of  wonder, — 
they  were  not  at  all  astonished  at  the  circum¬ 
stance  afterwards.  Nevertheless,  there  are 
many  shops  for  such  gear,  in  spite  of  the 
dreary  locality,  and  these  are  only  exceeded 
by  hairdressers  at  fifty  centimes  (five  pence), 
'and  tobacco  shops,  whose  windows  display  a 
dazzling  array  of  bowls  and  sticks  for  pipes, 
in  all  possible  shapes  and  forms,  generally, 
however,  bearing  the  image  of  a  Turk’s  head, 
with  glass  eyes  let  into  the  clay,  so  that 
when  the  pipe  is  “  bien  culottee,”  i.e.  black¬ 
ened  by  constant  smoking  (an  operation  of 
which  the  students  are  immensely  fond) ; 
the  head  looks  very  fierce  and  imposing  with 
its  white  eyeballs.  Cheap  restaurateurs  also 
abound  here,  the  principal  of  whom,  Viot, 
we  visited  in  a  previous  chapter.  If  you 
prefer  feeding  at  home,  you  can  purchase 
cold  fowls  and  cutlets  in  some  of  the  shops, 
and  sausages  of  every  manufacture  in  the 
world.  Lodgings  are  also  to  be  obtained  at 
cheap  rates  at  the  Quartier  Latin,  the  price 
diminishing  from  thirty  to  ten  francs  a  month 
as  you  ascend  the  stairs,  or,  to  apply  chemi¬ 
cal  language  to  it,  as  Turner  speaks  of  the 
radiation  of  caloric,  “in  inverse  proportion 
to  the  square  of  the  distance”  from  the 
street  door.  The  rooms  are  always  the  same 
in  appearance,  except  when  they  are  in  the 
mansarde,  or  garret,  where  of  course  the  roof 
always  slopes.  A  tiled  floor,  a  French  bed, 
a  good  looking-glass,  with  drawers,  secre¬ 
tary,  and  table,  all  furnished  with  dark 
marble  slabs,  and  sometimes  a  vase  of  artifi¬ 
cial  flowers  on  the  mantelpiece,  or  an  ala¬ 
baster  clock  with  a  gilt  dial,  that  don’t  go. 
From  this  picture  all  the  rest  may  be 
imagined,  for  they  are  all  alike,  except  that 
in  winter  a  stove  is  added,  being  a  curious 
compound  of  iron  and  crockery  ware,  with  a 
tin  chimney.  The  inhabitants  of  these  rooms 
are  useful  fellows.  They  can  cook  beef¬ 
steaks  over  small  earthenwrare  furnaces ; 
they  can  also  boil  peas,  make  omelettes,  and 
fry  potatoes,  when  pecuniary  embarrassments 
compel  them  to  dine  at  home, — a  circum¬ 
stance  of  not  at  all  unfrequent  occurrence 
with  the  students  of  the  Quartier  Latin.  In 
fine,  it  is  a  little  world  of  its  own  creating, — 
a  spirit  of  laisser-aller,  and  independence 
reigns  in  it,  and  you  can  walk  about  all  day 
in  a  cap  and  blouse  without  being  stared  at. 

Through  the  heart  of  this  important  por¬ 
tion  of  Paris  our  friends  now  passed,  and 
leaving  the  Ecole  Pratique,  turned  their  steps 
eastward  towards  the  Clamart.  Pleased  with 
the  appearance  of  the  place,  they  entered 
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their  names  immediately,  and  next  morning 
commenced  their  dissections.  A  description 
of  the  building  and  its  regulations,  I  reserv 
for  the  succeeding  chapter.  Rocket. 

(To  be  continued) 

ROYAL  COLLECE  OF  SURGEONS  IN  LONDON. 

List  of  gentlemen  admitted  members,  on  Friday, 
June  ‘25th,  1841.— James  Teasdale  Brumwell,  Tho¬ 
mas  Bodkin,  John  Wilson  Croker  Pennell,  Philip 
Lavery,  Augustus  Fuller,  John  Johnston,  W  illiam 
Burdett  Sellers,  George  Faris  Harpur. 

Admitted  Monday,  June  28th,  1841. — George 
Harvey  Williams,  Henry  Brown  Greene,  George 
Canney,  Joseph  Harrison,  James  Lithgow,  Thomas 
Browne  Anstie,  Samuel  Beecroft,  Samuel  John 
Boulter,  Richard  Sharpe. 


TO  CORRESPONDENTS. 

Competition  and  Medical  Statistics. — In  our 
article  in  the  “  Medical  Times,”  June  26,  No.  92,  we 
presumed  on  a  general  computation  of  Medical 
Men,  supposing  the  population  in  1834  to  have  been 
14,000,000,  as  no  doubt  it  was,  amounting  to  one  pro¬ 
fessional  person  to  every  700  people.  To  show  one 
example  of  the  accuracy  of  this  guess,  the  popula¬ 
tion  of  the  town  of  Monmouth,  by  the  present  census  of 
1841,  almost  the  first  returned,  is  : — 

1.  Males,  2,666;  Females,  3,065;  Total,  5,731. 

2.  The  total  divided  by  9  practisers ;  viz.,  3  Physi¬ 
cians,  and  6  General  Practitioners,  gives  636.99 
population  to  each  practiser,  but  the  population  of 
the  neighbourhood  is  not  included.  One  Physician 
is  about  to  leave,  another  has  next  to  nothing  to  do 
a  third  not  one-fourth  enough,  three  of  the  Genera ’ 
Practitioners  are  waiting,  and  none  are  overloaded 
The  town  and  neighbourhood  are  poor  but  respectable . 
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SKETCHES  OF  BRITISH  COLLECES  AND  COR¬ 
PORATIONS  OF  MEDICINE  AND  SURCERY. 

NO.  XI.— PRELIMINARY  OBSERVATIONS. 
“Carthago  delenda  est!  Set  your  houses  in  order. 

As  it  is  the  Corporations  of  Medicine  and  Sur¬ 
gery  who  wish  to  maintain  the  system  of  the 
Pures,  they  are  tenacious  and  sensitive  in 
the  highest  degree  of  preserving  their  au¬ 
thority  and  government  as  it  is.  They  impute 
various  objections  to  any  change,  and  prog¬ 
nosticate  many  dire  results  of  change ;  in 
fact,  they  refuse  to  co-operate  with  the 
Reformers  in  all  the  fundamental  changes 
proposed  by  the  latter,  and  unless  there  are 
mutual  concessions,  there  is  no  prospect  of 
their  harmony  or  agreement. 

In  pushing  the  fundamental  movements  of 
Reform,  we  have  then  two  most  material 
points  to  guard  against : — first  is  the  over 
reforming  of  the  old  Corporations,  for  we,  as 
much  as  our  opponents,  can  admire  God’s 
wisdom  in  our  old  Reformers,  who  proceeded 
moderately  in  matters  of  great  consequence  ; 
holding,  that  to  reform  all  at  once,  is  the  ready 
way  to  reform  nothing  at  all,  and  that  new 
wine  must  be  gently  poured  into  old  bottles, 
lest  the  strength  of  the  liquor,  advantaged 
with  the  violence  of  the  infusion,  break  the 
vessel ;  and  we  can  discern  questions  to  the 
full  as  well  as  the  Anti-Reformers,  in  which 
this  maxim  requires  to  be  acted  upon.  Nor 
is  it  less  manifest  that  all  attempts  to  produce 
perfection  in  human  institutions  have  ever 
failed,  and  ended  in  the  building  up  of  Babels. 
At  the  same  time,  in  forming  new  Institu¬ 
tions,  wre  must  not  change  from  bad  to  worse  ; 


we  must  remember  how  the  Frogs  prayed  to 
Jupiter  to  dethrone  King  Log,  who  sent  them 
King  Stork,  tnat  devoured  them  all! 

Dr.  Forbes,  Physician  in  ordinary  to  her 
Majesty’s  household,  and  Physician  extra¬ 
ordinary  to  His  Royal  Highness  Prince 
Albert,  since  February,  1841,  and  editor  of 
a  Quarterly  Medical  Review,  of  no  practical 
or  useful  character,  in  which  none  of  the 
learned  pundits  seem  to  have  ever  needed  the 
Vicar  of  Kilmarnock’s  prayer,  “O  Lord, 
vouchsafe  to  gee  us  a  gude  conceit  of  our- 
sels !  ”  and  to  be  deeply  dipped  in  the  flatter¬ 
ing,  but  deceitful  waters  of  that  genuine 
egotism,  so  characteristic  of  the  profession 
individually  and  collectively,  has  proposed 
that  the  first  Senate  (if  any)  of  the  Incor- 
porated  Profession,  in  an  executive  body, 
shall  be  chosen  by  the  Crown.  Does  not 
Dr.  Forbes  know  that  the  Crown  in  England 
has  often  been  directed  by  the  worst  princi¬ 
ples  of  patronage,  interest,  favouritism,  and 
monopoly;  and  that  all  appointments  of 
honour  or  emolument  have  flowed  in  particu¬ 
lar  lines  of  interest  among  a  few  persons  who 
play  into  each  other’s  hands,  exchanging 
money  and  influence  from  one  hand  to 
another,  to  get  this  and  fill  that,  excluding 
all  others  of  more  meritorious,  but  less  direct 
and  golden  pretensions?  Have  genius,  ta¬ 
lent  and  skill  met  with  anything  but  cold 
receptions  and  cold  refusals  in  all  the  last 
English  Courts  ?  Have  we  not  then  a  right 
to  be  timid  and  jealous  of  the  appointments 
of  the  Crown  and  the  Crown’s  interference 
with  us?  What  was  the  Royal  Commission 
that  was  sent  to  Scotland  in  1827,  and  what 
did  the  Quarterly  Review  even  say  of  it?  “It 
was  barefaced  patronage.  There  was  not  a 
qualified  or  scientific  man  in  it ! ! !  ”  It  is 
true  in  France  that  the  Crown,  or  rather  the 
Interior  Department,  is  checked  by  the  Con- 
cours  and  therein  a  National  Represen¬ 
tation  of  the  Profession  ;  and,  so  checked 
since  the  fall  of  the  first  line  of  the  Bourbons, 
it  has  acted  worthily.  But  is  not  France 
more  liberal,  free  and  enlightened,  than  every 
other  country  in  the  world  in  her  Medical 
Institutions?  Is  she  not  before  us  in  the 
Medical  Sciences,  and  more  open  to  genius, 
talent,  and  skill  in  all  her  appointments  ?  Is 
she  not  exempt  from  the  prejudice  and  mo¬ 
nopoly  of  aristocracy  and  timocracy  ?  * 

In  fact,  as  Reformers,  we  should  prefer  a 
Representative  Council,  elected  by  the  In¬ 
corporated  Body  of  Medical  Reformers,  to  the 
suspicious  and  doubtful  nominees  of  theCrown . 
The  profession  would  elect  the  best  men ;  but 
the  Crown  would,  in  all  probability,  elect  the 
creatures  and  corruptionists  of  aristocratic 
patronage,  and  bring  a  set  ofmenew  mauvaise 
odeur  into  the  government  of  the  profession, 
whose  cupidity  and  ambition  might  have  a 
most  injurious  result  in  every  respect ;  but  we 
admit  Dr.  Forbes’s  proposition  is  not  to  this 
foolish  extent.  He  says  :  “  The  Senate,  or 

*  In  the  first  number  of  Longman’s  “Gardener’s 
Magazine,”  there  is  a  recent  and  admirable  compa¬ 
rison  of  the  superior  improvements  of  France  over 
England  in  very  many  respects,  during  the  last  eleven 
years. 


Deliberative  Body,  should  be  elected,  by  the 

Crown,  from  persons  proposed  by  such  au¬ 
thorities  as  agreed  on  ( what  authorities  ?  who 
by  ?),  as  the  existing  universities,  the  medical 
and  legal  professions,  but  eventually  by  its 
own  graduates  (See  Lancet,  p.  829,  Mar.  6, 
1841),  which  appears  to  contain  some  check 
upon  the  simple  will  of  the  Crown.  The 
Crown  is  a  sleeping  lion.  We  must  beware 
how  we  rouse  an  animal  of  so  much  fixed  in¬ 
definite  power  of  willing  and  doing.  Our 
fear,  at  all  events,  is,  that  “  the  same  rose  by 
another  name,  would  smell  as  sweet  ”  as  the 
old  corporations.  A  council  or  senate,  or  any 
other  body,  once  elected  by  the  Crown,  would 
be  liable  to  usurp  supreme  power,  to  produce 
all  [the  evils  we  have  experienced  from  the 
corporations,  which  have  had  charter  as 
liberal  as  the  wind  from  the  Crown  ;  for  we 
have  never  trusted  but  we  have  been  be¬ 
trayed  !  No,  it  is  our  policy  to  legislate,  if 
possible,  for  ourselves,  on  the  representative 
basis.  It  is  not  to  be  supposed  that  a  mere 
change  of  men,  without  a  change  of  measures, 
will  correct  the  inveterate  evils  we  have  en¬ 
dured.  We  certainly  commend  the  Reformers 
to  adopt  the  first  principle  of  the  British 
Political  Constitution,  to  the  Constitution  of 
our  New  Medical  Polity,  which  is  the  Right 
of  Representation,  in  conjunction  with 
Taxation,  the  Right  not  to  be  taxed  with 
our  own  consent,  except  through  the  medium, 
of  our  representatives.  Here  we  take  our 
station  upon  an  impregnable  rock.  If  the 
Medical  Profession  becomes  chargeable  with 
a  Registration  Tax,  or  any  other  tax  or 
charge,  it  has  a  perfect  right  to  demand,  not 
solicit,  a  representation.  True  principles .  in 
political  or  medical  legislation,  are  like 
mountains  and  valleys,  which  continue  stable 
and  fixed;  but  false  principles  are  like 
flitting  sands,  driven  and  bolted  by  the  winds, 
and  for  ever  moved  and  shifted,  so  that  the 
traveller  finds  a  chasm,  where  he  left  a  hill. 
It  is  founded  on  the  eternal  laws  of  reason, 
and  springs  from  the  depths  of  Nature  herself, 
that  every  man  ought  to  have  a  voice  in  the 
making  of  the  laws  which  he  is  obliged  to 
obey,  and  of  taxes  which  he  is  compelled  to 
pay.  This  principle  which  was  imperfectly 
recognised  in  the  rude  assemblages  of  our 
Saxon  ancestors,  called  Micklegemotes  and 
Saxongemotes,  and  originated  so  far  back  as 
our  First  Edward.  (See  Sharen  Turner's 
History  of  the  Anglo-Saxons .)  From  that 
epoch,  Englishmen  never  lost  sight  of  it.  In 
peace  or  war,  under  weak  or  wicked  kings,  or 
in  slavish  and  tumultuous  times,  it  has  been 
their  unremitted  claim.  Under  the  Tudors, 
Englishmen  gave  up  some  of  their  most 
precious  privileges,  and  unresistingly  sub¬ 
mitted  their  necks  to  the  axe  of  tyrants,  but 
never  renounced  the  Right  of  Self-Tax¬ 
ation.  It  was  in  defence  of  this  right  they 
have  shed  rivers  of  blood,  that  they  punished 
and  dethroned  kings.  It  was  this  right  for 
which  Hampden  and  his  countrymen,  under 
the  Stuarts,  opposed  loans,  benevolences, 
and  ship-money.  It  was  for  this  right  that 
Three  Millions  in  America  “  preferred 
poverty  to  gilded  chains,  and  sordid  affluence.” 
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It  is  the  most  sacred  prerogative  of  the 
people,  and  is  at  once  both  the  instru¬ 
ment  and  rampart  of  their  liberty  !  It 
is  the  only  barrier  which  can  ever  limit 
despotism.  The  innovation  which  strips  a 
people  of  this  privilege,  condemns  them  to 
oppression,  and  renders  the  funds  raised  for 
their  security  subservient  to  their  ruin,  a  po¬ 
sition  which  has  been  fully  verified  in  the 
last  eighty  years  of  our  political  history.  It 
was  from  the  firm  unchangeable  resolve  of 
the  people  of  Great  Britain,  in  1831—32,  to 
possess  this  right  fully,  fairly,  and  freely, 
that  they  have  driven  a  host  of  pilfering 
jackdaws,  moping  owls,  mousing  hawks,  and 
inferior  birds  of  prey  from  the  ruins  of  their 
ancient  and  dismantled  fortresses,  and  rased 
the  rubbish  to  the  ground. — We  trust  they 
will  never  rest  from  their  efforts  until  they 
have  carted  away  the  carcase  of  every  close 
and  self-elected  body,  and  extended  the 
representative  system  into  every  CIVIL 
institution  of  the  country,  that  calls  for 
bate  or  tax  in  any  shape  from  their  pockets. 
And  we  hope  the  medical  profession  will 
triumph  in  the  acquisition  of  this  right,  and 
not  be  vacillating  and  undecided  in  claim¬ 
ing  it. 

We  are  neither  setters-forth  of  strange 
doctrines,  nor  pullers  down  of  strongholds, 
but  we  seek  to  amend  and  improve  what 
Time  has  changed,  and  the  selfish  exclusive 
passions  of  man  made  worse. 

Providence  has  permitted  Reformers  here¬ 
tofore  to  be  given  by  bigots  and  intolerants 
to  the  fowls  of  the  air,  and  their  remains  to 
beasts,  but  all  this  has  not  stopped  the  pro¬ 
gress  of  rational  reformation,  nor  will  pre¬ 
vent  it  in  these  brighter  days.  We  shall  be 
glad  to  see  that  time  arrive,  when,  under  judg¬ 
ment  and  reason,  without  passion  or  violence, 
we  shall  behold  our  external  polity  of  me¬ 
dicine  so  reformed  from  without,  that  we  may 
suffer  no  longer  from  the  oligarchical  domina 
tion  monopoly,  self-election,  self-legislation, 
and  irresponsibility  of  privileged  classes,  their 
exclusive  and  mercenary  divisions,  and  the 
heart-burnings  which  they  cause  in  the 
breasts  of  men.  We  hope  to  see  the  time 
arrive  when  the  learned  and  honourable 
profession  of  medicine  may  be  so  reformed 
legislatively  without  and  self-reformed  within, 
that  its  present  misanthropic  and  embitterec 
feelings  may  be  controlled,  and  its  canniba 
and  cut-throat  spirit  of  competition  be  sub¬ 
dued.  We  wish  oil  to  be  thrown  upon  the 
waves  of  selfishness,  envy,  and  prejudice. 
We  wish  for  the  time  to  come  when  the  wolf 
may  lie  down  with  the  lamb,  the  leopard 
with  the  kid,  and  the  young  child  play  with 
the  sepent  of  Esculapius.  Let  us  be  imi¬ 
tators  of  the 

<(  Virtus  Scipiadae,  et  mitis  sapientia  Laeli.  ’ 

<<  The  virtue  of  Scipio,  and  the  mild  wisdom  of  Laelius.” 

Let  us,  in  the  meanwhile,  prefer  mild  and 
conciliating  to  harsh  and  violent  measures ; 
let  us  not  lift  our  voices  in  the  street,  nor  make 
use  of  contention,  but  hand-in-hand  act 
unanimously,  but  firmly,  to  achieve  our  end, 
so  as  to  spare  the  shaking  reed,  and  cherish 
the  heat  which  remains  in  the  s  moking  flax. 


THE  EFFECTS  OF  SCARCE  AND  HIGH-PRICED 
CORN  AND  PROVISIONS  ON  NATIONAL 
MORTALITY,  ETC. 


“  Agmine  facto 
Debuerant  olim  Tenues  migrasse  Qui  rites. 

Haud  Facile  emerount,  quorum  virtutibus  obstat. 

Res  ANGUSTiE  domi,  sed  Romse  durior  illis 
Conatus :  magno  hospitium  miserabile,  magno 
Servorum  ventres,  et  frugi  cenula  magno." 

Juvenal  by  Lubinus,  Sat.  iii.  1.  165,  et  seq. 

“  How  poor  the  privilege  is  become 
Of  being  born  a  Citizen  of  Rome ! 

Look  around  the  world,  what  country  will  appear, 

Where  friends  are  left  with  greater  ease  than  here  1 
Look  round  the  habitable  globe,  how  few 
Know  their  own  good,  or  knowing  it  pursue. 

The  Poor  were  wise  who  by  the  Rich  oppress’d, 

Withdrew  and  sought  a  sacred  place  of  rest. 

Once  they  did  well  to  free  themselves  from  scorns, 

But  had  done  better  never  to  return. 

Rarely  they  rise  by  virtue’s  aid,  who  lie 
Plunged  in  the  depths  of  helpless  poverty. 

The  Poo*  must  gain  their  bread  by  perjury  ; 

And  e’en  the  Gods  that  other  means  deny, 

In  conscience  must  absolve  ’em,  when  they  lie.” 

Juvenal  translated  by  Dryden,  Sat.  iii. 

Jhe  laws  of  population,  competition,  hy¬ 
giene,  or  the  protection  of  public  health, 
and  the  prices  of  provisions,  are  subjects  that 
come  within  the  legitimate  scope  and  province 
of  the  physician  of  expanded  mind  and  ex¬ 
tensive  learning.  In  Professor  Alison’s  little 
work  on  the  “  State  of  the  Poor  in  Scotland,” 
we  have  the  example  of  a  very  profound  and 
skilful  physician  taking  part  in  these  sub¬ 
jects  ;  and  in  Dr,  Bisset  Hawkins  and  others, 
we  have  like  instances. 

In  connection  with  vital  statistics,  the 
editorial  writer  of  the  leading  articles  in  this 
Journal,  wrote  to  Chas.  Villiers,  Esq.,  M.P., 
the  eloquent  and  forcible  Anti-Corn  Law 
opponent  of  the  English  oligarchs  and 
monopolists,  and  communicated  the  following 
facts  respecting  the  dangerous  results  of 
scarcity  and  high  prices  of  Corn,  with  low 
wages,  for  fluctuating  and  uncertain  employ¬ 
ment,  and  reduced  profits  in  clothing  and 
manufactured  goods  ; — indeed,  in  everything 
except  provisions,  and  the  absolute  necessaries 
of  life,  which  are  extravagantly  high,  in  pro¬ 
portion  to  the  means  of  the  people,  and 
getting  higher. 

The  average  annual  mortality  of  the  Eng¬ 
lish  population,  sick  and  well,  and  altogether, 
as  we  derive  it  from  the  valuable  information 
in  Mr.  Farr’s  “British  Medical  Almanac,”  of 
1837,  is  calculated,  by  our  more  eminent  and 
correct  statists,  viz.,  Mr.  Edmunds,  the 
author  of  the  “  Life  Tables,”  at  1  in  47-2, 
also  1  in  49,  and  at  2.12  in  100.  Mr. 
Rickman,  the  Statician  of  the  Census,  or 
Population  Returns  of  181 1 — 21,  estimates  the 
mortality  at  1  in  58.  Dr.  Bisset  Hawkins 
states  at  1  in  60.  The  annual  mortality 
among  the  prisoners  of  war  in  1813,  was  1  in 
55.  At  Gibraltar,  the  mortality  of  the  gar¬ 
rison,  with  every  security  from  medical  police 
and  hygiene,  was  1  in  48  men  in  private  life. 
The  profoundly  learned  Dr.  Thos.  Young,  with 
whom  we  were  acquainted  many  years  during 
his  summer  sojourn  at  Worthing,  in  early 
life,  states,  from  a  very  high  authority,  in  his 
work  on  “  Medical  Education  and  Bib¬ 
liography,”  that  1  dies  yearly  out  of  every 
70°born  at  the  same  time,  which  we  have 
found  very  nearly  confirmed,  by  noting  the 
deaths  of  the  clergy,  the  lists  of  admirals  and 
generals,  for  friends  of  ours,  who  were 
awaiting  vacancies  by  casualty  or  natural 
death.  But  Dr.  Bisset  Hawkins  brings  for¬ 
ward  this  remarkable  exception  to  the 
annual  average  mortality  in  stating,  under 
“  Medical  Statistics  in  the  ‘  Cyclopedia  ot 
Medicine,’  ”  that  though  the  average  mor¬ 
tality  was  1  in  41  in  1801,  it  rose  so  high  in 
1817  as  1  in  17,  a  year  of  scarce  and  dear 
corn.  In  that  year,  the  average  price  we 
find,  by  Dr.  Maculloch’s  tables,  was  S4s.  per 


quarter.  The  quantities  imported  were  fo¬ 
reign,  1,033,934;  colonial,  30,100;  total, 
1,064,031  ;  entered  for  home  consumption, 
1,053,942.  This  was  the  highest  quotation 
of  the  last  twenty-four  years.  It  is  therefore 
conclusive,  that  years  of  dear  and  scarce 
corn  greatly  increase  the  national  mortality  ; 
though  the  farmer  tells  us,  with  an  air  of 
authority,  that  man  does  not  live  by  bread 
alone;  but  we  say,  bread  is  the  staff"  of  life! 
These  facts  furnish  an  additional  and  powerful 
argument  against  our  iniquitous  corn 
laws  !  ! !  So  that,  taking  the  annual  average 
mortality  at  1  in  58,  the  same  mortality  is 
raised  by  dear  or  scarce  corn  to  4.15  in  58 
persons,  or  1  in  17-  Dr.  Bisset  Hawkins  lays 
it  down  as  a  first  principle,  that  the  mortality 
of  this  country  has  diminished  in  nearly  the 
same  degree  in  which  English  prosperity  has 
gradually  increased ;  and  vice  versa. 

Here  then  is  the  fact  staring  us  in  the 
face,  and  speaking  trump et-tongued  to  the 
illiberal  oligarchs  and  sordid  monopolists, 
and  their  dependant  relations,  the  “  poor 
genteel  gentry,”  as  ’Squire  Ruggles  *  calls 
them,  who  live  at  the  expense  of  the  public 
pocket,  by  an  exaction  and  impost  of  the 
nature  of  a  private  and  personal  protection, 
and  not  a  government-tax.  Have  we  not  the 
conviction  of  the  truth,  that  the  people  are 
starved  or  half-poisoned  in  years  of  dear  and 
scarce  Corn;  or,  at  all  events,  dispatched  at 
the  rate  of  1  in  17,  by  the  landowners  and 
monopolists,  to  keep  up  their  exacting  and 
exorbitant  rents,  pay  their  mortgages,  private 
debts,  and  other  pecuniary  incumbrances. 

C To  be  conlinued.J 
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PIN-SWALLOWING. — ULCERATION  OP  THE  GLOTTIS. 

- TRACHEOTOMY 

A.  M.,  a  thin,  bony-looking  woman,  aged  44, 
was  admitted  Feb.  10th,  under  the  care  of  Mr. 
Liston.  She  looks  older  than  her  stated  age. 
She  is  a  washerwoman.  About  ten  months 
since,  whilst  washing  some  linen,  she  found  two 
pins,  which  she  put  into  her  mouth.  In  a  few 
minutes,  being  engaged  in  talking,  she  forgot  the 
pins,  and  suddenly  swallowed  them.  She  tried,  in¬ 
effectually,  to  get  them  back  again.  She  thinks 
that  both  pins  went  down.  x 

Since  that  time  she  has  been  subject  to  a  very 
troublesome  cough,  with  irritation  about  the  wand- 
pipe,  and  expectoration.  She  applied  to  a  medical 
man,  who  recommended  her  to  go  into  an  hospital ; 
but  she  still  continued  her  usual  occupations. 
About  three  weeks  ago  she  coughed  up  a  quantity 
of  dirty  yellow  and  greenish  matter,  in  which  she 
found  one  of  the  lost  pins;  rough,  black,  and  partly 
corroded.  Last  week  she  applied  at  this  hospital, 
and  saw  Mr.  Liston,  who  recommended  her  to  be¬ 
come  an  inpatient.  .  .  ,,  . 

Present  Symptoms. — Respiration  is  difficult  and 
hurried,  and  is  accompanied  with  a  loud  wheezing 
noise  in  the  throat ;  the  mouth  is  kept  open ;  the 
muscles  of  the  neck  are  tense,  and  m  almost  con¬ 
stant  action  ;  the  countenance  is  anxious ;  the  lips 
livid ;  and  the  cheeks  pale  and  sunken,  lhe  pa¬ 
tient  cannot  lie  down,  as  the  painful  increase  in  the 
difficulty  of  breathing  almost  instantly  forces  her  to 
rise  again.  At  night  she  is  obliged  to  be  propped 
up  with  pillows,  and  even  then  her  sleep  is  much 
disturbed ;  and  she  frequently  wakes  with  a  start, 
feeling  “  as  though  she  were  going  to  be  choked. 
She  has  occasional  fits  of  coughing,  which  cause  her 
to  gasp  for  breath  in  a  most  distressing  manner,  and 
with  a  roaring  sound  of  inspiration :  very  little  thick 
mucus  is  expectorated  in  general:  she  eats  and 
drinks  very  little,  as  swallowing  is  rather  painful, 

*  Thos.  Ruggles,  Eaq.,  F.A.S.,  one  of  his  Majesty’s 
Justices  of  Peace  (and  no  Shallow)  in  Essex  and  Sussex 
wrote  a  “  History  of  the  Poor,”  2  vols.  8vo.  1793.  Cobbett 
in  d  ii  of  his  “  History  of  the  Reformation,”  has  given  an 
amusing  account  of  his  battle  with  the  parsons  about  his 
showing  and  proving  that  a  third  of  the  tithes  belonged  to 
the  poor. 
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and  always  increases  the  distress  of  tne  patient,  by 
interrupting  respiration.  On  examining  the  throat, 
some  thickening  without  any  particular  tenderness, 
was  evident  about  the  upper  part  of  the  larynx ; 
and  on  passing  the  forefinger  over  the  base  of  the 
tongue,  Mr.  Liston  found  that  the  epiglottis  was 
nearly  destroyed  by  ulceration,  and  the  parts  around 
felt  hard  and  rough, as  if  extensively  ulcerated. 
Patient  speaks  in  a  low  whisper.  Mr.  Liston  pro¬ 
posed  tracheotomy,  as  the  only  means  likely  to 
relieve  the  breathing,  and  give  any  chance  to  re¬ 
medies  applied  with  the  view  of  stopping  ulceration, 
and  healing  the  sores  already  formed.  The  pa¬ 
tient,.  however,  would  not:  give  her  consent  to  the 
operation. 

Feb.  L7.  Last  night  the  patient  had  a  severe 
attack  of  coughing,  which  threatened  suffocation. 
She  is  so  frightened,  by  it,  that  she  readily  consents 
to  any  operation  likely  to  relieve  her.  Mr.  Liston 
commenced  by  making  an  incision  about  one  and  a 
half  inches  long  in  the  median  line  of  the  neck, 
and  commencing  a  little  below  the  cricoid  cartilage. 
(The  patient  was  seated,  in  a  chair,  with  her  head 
held  steady  by  an  assistant.) 

Two  or  three  strokes  of  the  scalpel  exposed  the 
trachea  to  a  considerable  depth,  without  wounding 
any  vessel  of  consequence.  Mr.  Liston  then  took 
an  opportunity  of.  the  larynx  being  drawn  upwards 
by  the  action  of  the  muscles,  to  enter  the  knife  into 
the  trachea  and  cut  upwards,  so  as  to  divide  two  or 
three  of  the  cartilaginous  rings.  In  doing  this,  he 
held  the  scalpel  lightly,  with  the  point  directed 
somewiiat  upwards,  and  the  back  of  the  blade  to¬ 
wards  the  vertebral  column. 

Immediately  that  this  was  done;,  the  air  began  to 
rush  violently  in  and  out  of  the  wound,  and  the 
patient,  tossed  her  arms  about  in  a  state  of  great 
alarm.  Her  head  was  then  held  forward,  so  as  to 
allow  the  blood  to  trickle  out.  of  the  wound  instead 
of  passing  into  the  trachea,  and  she  was  allowed  a 
few  minutes  to  recover  from  her  alarm.  A  silver 
canula,  rather  larger  at  the  external  than  the  inter¬ 
nal  opening,  and  curved  gradually  downwards,  was 
introduced  into  the  trachea,  and  secured  by  two 
tapes  passed  through  rings  on  each  side  of  the 
external  opening,  and  tied  behind  the  neck.  She 
was  then  put  to  bed,  with  the  head  and  shoulders 
slightly  raised. 

18.  Passed  a  tolerably  comfortable  night.  Breath¬ 
ing  much  relieved,  chiefly  performed  through  the 
canula,  though  stil  somewhat  through  the  mouth, 
which  she  habitually  keeps  open.  Occasional 
cough  and  expectoration  of  thick  frothy  mucus, 
tinged  with  blood.  Pulse  98,  steady,  compressible. 

19.  Yesterday  afternoon,  took  some  tea  and  two 
pieces  of  toast  and  butter  ;  at  first  she  would  not 
swallow’  the  latter,  but  after  two  or  three  attempts 
she  found  she  could  do  so  with  tolerable  ease  :  slept 
somewhat  better  last  night,  but  is  still  rather  rest¬ 
less  ;■  surface  a  little  cold.  The  canula  requires  to 
be  cleared  frequently  from  the  tenacious  frothy 
mucus,  which  is  expectorated  with  difficulty.  To 
have  the  following  draught  every  three  hours  : — 
one-third  of  a  grain  of  muriate  of  morphia,  twenty- 
five  minims  of  aromatic  spirits  of  ammonia,  half  a 
drachm  of  sweet  spirits  of  nitre,  and  an  ounce  of 
camphor  mixture. 

20.  During  the  night  she  became  very  low ; 
pulse  weak,  42  ;  great  difficulty  in  expectorating 
the  mucus.  Beef-tea  given  frequently,  and  the 
medicine  every  two  or  three  hours.  Towards  the 
morning  she  seemed  to  revive  a  little,  and  had  some 
good^  sleep  ;  her  bowels  have  not  been  opened  since 
the  day  of  the  operation.  To  have  a  table-spoonful 
of  castor  oil  directly ;  beef-tea  and  arrow-root,  with 
tea  and  bread. 

21.  About  five  o’clock  this  morning  she  had  a 
very  severe  attack  of  coughing,  and  she  again  ap¬ 
peared  much  weaker,  so  that  she  got  rid  of  the 
mucus  with  the  greatest  difficulty ;  pulse  now  about 
SO.,  rather  .weak,  respiration  Iff  in  the  minute  ;  no 
pain  or  inconvenience  about  the  chest :  bowels 
open. 

24.  There  is  considerable  irritation  about  the 
wound,  consequent  upon  the  drying  of  the  mucus: 
round  the  edge  of  the  canula.  This  was  accord-- 
mgly  removed  this  morning,  and  a  clean  one  intro¬ 
duced,  without  any  difficulty.  The  patient  found 
much  relief  from  this;  in  other  respects  continues: 
much  the  same ;  expectoration  rather  more  opake. 


28.  Better  ;  is  now  in  good  spirits,  and  sleeps  and 
eats  well :  she  can  now  make  herself  pretty  well 
understood  by  a  faint  kind  of  whisper. 

March  3.  Some  slight  symptoms  of  bronchitis. 
This  wTas  treated  and  relieved  by  small  doses  of 
ipecacuanha  wine,  spirits  of  nitre  and  mucilage. 

17-  Has  been,  doing  well  since  last  report ;  to-day 
she  was  ordered  a  lotion,  containing  ten  grains 
of  nitrate  of  silver,  and  two  and  a  half  ounces  of 
distilled  water,  to  be  applied,  by  means  of  a  sponge 
affixed  to  the  end  of  a  small  flexible  wire  to  the  top 
of  the  windpipe,,  every  other  morning.  She  was 
ordered,  also,  the  following  powder,  every  six  hours  : 
— twTo  grains  of  calomel,  half  a  grain  of  ipecacuanha 
powder,  and  five  grains  of  compound  tragacanth 
powder,  in  consequence  of  the  fits  of  coughing 
having  become  troublesome. 

24.  As  her  mouth  was  rather  sore  the  powders 
w’ere  discontinued,  and  she  took  decoction  of  senega  : 
a  blister  was  also  applied  to  the  chest. 

29.  Cough  nearly  gone has  very  bitter  expecto¬ 
ration;  is  very  restless  at  night.  To  have  a  pill, 
consisting  of  two  grains  of  pow’dered  ipecacuanha, 
and  three  and  a  half  grains  of  extract  of  hemlock, 
every  night  at  bedtime.  The  nitrate  of  silver  in  the 
lotion  to  be  reduced  to  half  a  grain  to  the  ounce  of 
water. 

31.  The  canula  w’as  taken  out  to  day,  and  ordered 
to  be  replaced  again,  should  difficulty  of  breathing' 
;Come  on. 

April  1.  No  inconvenience  from  the  removal  of 
the  tube ;  on  the  contrary,  she  felt  rather  better 
without  it  last  night. 

2.  Last  night  difficulty  of  breathing  came  on,  and 
this  morning  her  breathing  is  laborious,  and  her 
]  countenance  anxious,  owing  to  a  partial  closure  of 
the.  external  aperture.  Another  and  a  smaller  tube 
was  now  inserted.  She  is  very  low  and  the  bow’els 
are  much  relaxed.  To  have  five  grains  of  sesqui- 

■  carbonate  of  ammonia,  a  scruple  of  aromatic  con¬ 
nection,  and  an  ounce  of  camphor  mixture,  every 
four  hours,  until  the  bowels  are  quieted. 

3.  Diarrhoea  nearly  ceased :  had  three  violent 
fits  of  coughing  last  night. 

8.  Complains  of  cough,  and  want  of  sleep  at 
night :  feels  something  like  a  pin  pricking  the  root 
of  the  tongue.  The  glottis  was  examined  by  the 
mouth,  and  with  a  probe  through  the  opening  in  the 
trachea,  but  no  foreign  body  could  be  discovered  : 
says  that  when  she  swallows  liquids  a  portion  of 
them  passes  into  the  trachea. 

9.  Nitrate  of  silver  was  used  in  the  proportion  of 
two  grains  to  the  ounce  of  water. 

May  5.  Continued  improving  up  to  this  period, 
and  she  now  feels  comfortable  about  the  air-passages. 
Some  portion  of  the  liquids  swallowed  still  gets  into 
the  trachea. 

June  15.  Shows  herself  occasionally  at  the  hospi¬ 
tal  ;  she  still  wears  the  tube,  but  can  speak  in  a 
whisper  ;  her  general  health  is  very  good. 


CASE  or  ABSENCE  OF  THE  UTERUS. 

B;'  E.  P.  BENNET,  M.D.  of  Danbury,  Connecticut. 

Ipf  December,  1833,  I  was  called  upon  to 

prescribe  for  Miss - ,  a  young  lady  of 

about  eighteen  years  of  age,  for  retention  of 
the  catamenia.  She  had  suffered  regularly 
every  month,  for  the  last  two  years,  the  usual 
symptoms  of  indisposition  attendant  upon 
menstruation.  She  was  well-formed,  of  good 
stature,  with  well-developed  breasts.  I  pre¬ 
scribed  for  a  length  of  time  the  usual  reme¬ 
dies  in  such  cases,  but,  contrary  to  my  ex¬ 
pectations,  without  the  least  benefit.  Her 
general  health  was  improved,  but  the  menses 
did  not  appear.  The  obstinacy  of  the  case 
led  me  to  suspect  organic  obstruction.  I 
mentioned  this  to  her  friends,  and  proposed 
an  examination,  to  which  she  finally  con¬ 
sented.  The  external  organs  of  generation 
were  perfectly  developed  in  every  respect, 
and  perfectly  natural.  Upon  introducing  my 
finger  into  the  vagina,  I  found  that  this  canal 
terminated  in  a  cul-de-sac,  at  the  distance  of 
two  inches  from  the  os  externum.  It  did  not 
appear  like  a  membrane  stretched  across  this 


canal,  but  like  a  complete  obliteration  of  it.. 
There  was  no  indication  of  any  accumulation 
of  menstrual  fluid  behind  it,  although  there 
was  a  slight  enlargement  of  the  abdomen.  I 
introduced  a  common  lancet  into  this  sub¬ 
stance  the  length  of  the  blade,  but  it  pene¬ 
trated  into  no  cavity;  the  haemorrhage  was 
considerable,  and  as  I  had  had  no  experience 
in  such  cases,  I  desisted  from  doing  anything 
more.  Soon  after  this  my  patient  married, 
and  I  lost  sight  of  her  for  several  years.  In 
August,  1840,  she  agaih  applied  to  me  foe 
relief.  She  stated  that  she  had  enjoyed  poor 
health  generally,  but  occasionally  she  had 
had  monthly  periodical  discharges  of  blood  per 
anum,  which  relieved  her,  but  of  late  they  had 
entirely  ceased.  I  examined  her  again,  and 
found  her  in  exactly  the  same  condition  as1 
before  marriage,  only  the  finger  could  be 
introduced  a  little  farther  by  carrying  the- 
obstruction  before  it.  I  then  introduced  a  finger 
into  the  rectum,  and  a  silver  catheter  into  the 
bladder,  and  searched  for  a  uterus,  but  could 
detect  nothing  of  the  kind,  my  finger  coming 
in  contact  with  the  catheter,  as  in  the  male 
subject.  In  consequence  of  the  discharges' 
from  the  rectum,  I  thought  there  might  pos¬ 
sibly  be  a  communication  between  the  uterus 
and  rectum,  but  I  could  detect  none.  I  ac¬ 
cordingly  concluded  that  the  uterus  did  not 
exist,  and  that  the  development  of  the  external 
organs  and  breasts,  and  the  presence  of 
venereal  desires,  were  produced  by  the 
ovaries  alone.  I  stated  to  her  and  her  hus¬ 
band  my  views  of  her  situation,  explaining 
the  dangers,  difficulties,  and  the  uncertainty 
of  an  operation,  and  dissuaded  her  from 
having  anything  done.  In  a  few  days  her 
husband  called  upon  me  and  said  that  she 
was  resolved  upon  an  operation,  be  the  conse¬ 
quences  what  they  might.  In  compliance  with, 
her  earnest  desire,  but  contrary  to  my  own. 
judgment,  I  proceeded  to  operate,  assisted  by 
my  kind  and  judicious  friend,  Dr.  A.  L. 
Williams,  of  Brookfield.  I  placed  her  upon 
the  edge  of  a  bed,  with  her  feet  upon  two 
chairs,  her  knees  supported  by  assistants.  I 
then  introduced  a  silver  speculum  of  three- 
fourths  of  an  inch  diameter  with  some  diffi¬ 
culty  (as  the  vagina  was  quite  narrow),  then 
with  the  aid  of  a  strong  light  I  proceeded  to 
make  an  incision  with  a  scalpel,  which  I  had 
previously  prepared,  by  making  a  cutting 
edge  upon  the  end.  The  substance  was  very 
dense  and  firm,  and  required  considerable 
force  to  push  the  knife  onward,  which  I  did 
in  a  very  cautious  manner,  until  I  had  made 
an  incision  large  enough  to  admit  the  point 
of  the  index  finger;  then,  with  a  finger  in  the 
incision  and  one  in  the  rectum,  I  examined  to 
see  where  I  was.  I  then  withdrew  my  finger 
from  the  rectum,  and,  by  moving  the  catheter 
in  the  bladder,  found  that  as  yet  I  was  going 
correctly.  In  this  way,  by  cutting,  tearing, 
dilating,  and  examining,  I  proceeded  on  until 
I  had  penetrated  about  three  inches  into  this 
substance,  when  the  knife  appeared  to  enter 
a  cavity.  I  suspected  at  once  that  I  had 
entered  the  cavity  of  the  abdomen,  but  upon 
introducing  a  male  silver  catheter,  straight¬ 
ened  for  the  purpose,  I  found  that  it  stopped 
abruptly  after  entering  about  six  or  seven 
inches  from  the  external  orifice.  Considerable 
haemorrhage  followed,  and  she  complained  of 
severe  pain  in  the  bowels  and  loins.  I  intro¬ 
duced  my  finger,  which  passed  readily  up 
the  whole  length,  but  could  detect  no  uterus. 

I  introduced  a  gum  elastic  tube,  the  size  of 
the  ring-finger,  six  or  seven  inches,  put  her 
to  bed,  and  gave  a  pill  of  opium  and  calomel. 
She  wore  this  tube  for  six  weeks,  during 
which  time  it  was  taken  out  several  times, 
and  an  endeavour  to  introduce  a  larger  one 
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made,  but  this  was  impossible.  So  great  was 
the  tendency  to  contraction,  that  if  the  tube 
was  left  out  for  two  or  three  hours,  it  was 
very  difficult  to  introduce  it  again.  She 
suffered  much  from  pain  and  inflammation  in 
the  bowels,  having  several  attacks,  which 
were  relieved  by  venesection,  calomel  and 
opium.  At  the  end  of  six  weeks  she  dis¬ 
continued  the  tube,  and  the  incision  soon 
closed,  so  that  she  is  now  in  the  same  condi¬ 
tion  as  before  the  operation. 

It  may  not  be  considered  entirely  out  of 
place  here  to  invite  attention  to  operations 
performed  to  gratify  the  wishes  of  patients — 
or,  as  they  are  termed  by  the  French,  “  Ope¬ 
rations  de  complaisance 

It  has  been  remarked,  and  we  believe  on 
good  foundation,  that  such  operations  rarely 
terminate  favourably  ;  and  although  that 
performed  by  our  correspondent  be  an  excep¬ 
tion  to  the  rule,  a  sufficient  number  of  cases 
might  be  cited  from  the  records  of  our  science 
to  establish  its  truth.  A  few  of  these  we 
.shall  briefly  notice. 

In  January,  1829,  a  man,  21  years  of  age, 
entered  the  Hotel  Dieu  de  Paris  with  a  con¬ 
genital  deformity  of  his  right  leg,  and  urgently 
begged  that  the  limb  might  be  removed.  The 
pain  and  risk  which  he  would  incur  were  fully 
represented  to  him,  but  as  he  still  persisted  in 
desiring  the  operation,  Dupuytren  amputated 
the  leg.  The  patient  was  young,  and  his 
constitution  good ;  nevertheless  the  result  was 
fatal. 

Sabatier  amputated  a  leg  in  a  similar  case, 
and  the  termination  was  equally  unfortunate. 

Dupuytren  has  seen  the  most  severe  conse¬ 
quences  from  the  amputation  of  a  malformed 
toe;  and  death  to  result  from  the  extirpation 
of  a  supernumerary  finger. 

Dr.  Desgranges,  of  Lyons,  reports  a  case  of 
urinary  calculus,  in  which  he  operated,  to  sa¬ 
tisfy  the  urgent  desire  of  the  patient,  and  death 
followed  on  the  third  day. 

One  of  the  most  striking  cases  we  remem¬ 
ber  to  have  met  with  on  record,  is  that  of  a 
servant  who  entered  the  Hotel  Dieu  de  Paris, 
with  an  ulcer  of  his  leg  of  many  years'  dura¬ 
tion,  which  he  had  long  sought  in  vain  to  have 
permanently  healed :  and  as  it  gave  him  much 
inconvenience,  he  solicited  Pelletan  to  ampu¬ 
tate  the  leg.  This  distinguished  surgeon  at 
first  refused,  but  ultimately  yielded  to  the 
urgent  importunities  of  the  patient,  after  fully 
representing  to  him  the  sufferings  and  risks 
he  would  incur.  For  a  day  or  two  everything 
seemed  to  promise  success,  but  serious  symp¬ 
toms  then  supervened,  violent  inflammation 
of  some  important  organs  took  place,  and  the 
patient  was  soon  conveyed  to  his  tomb.  Just 
before  his  death  he  collected  his  strength,  and, 
rising  up  in  his  bed,  with  an  eloquence  which 
could  not  have  been  expected  from  an  unedu¬ 
cated  man,  he  reproached  Pelletan  in  the  se¬ 
verest  terms,  for  having  been  so  weak  as  to 
yield  to  his  solicitations  to  be  operated  on. 
Having  uttered  this  censure,  he  fell  back  and 
'expired.  Pelletan  was  deeply  affected,  and 
long  remembered  the  painful  scene. 

It  seems  to  he  considered  by  most  surgeons, 
that,  when  they  have  laid  before  their  patient 
all  the  risks  of  an  operation,  if  he  still  desires 
its  performance,  they  are  relieved  from  all 
responsibility  as  to  the  result.  Even  if  this 
were  the  case,  which  we  are  not  however  pre¬ 
pared  to  admit  it  to  be  to  the  full  extent,  stil 
the  consciousness  of  having  hastened  the 
death  of  a  fellow-creature,  must  be  a  most 
painful  feeling  to  a  sensitive  mind.  This 
consideration  should  be  sufficient  to  deter 
surgeons  from  performing  unnecessary  opera¬ 


tion,  and  lead  them  firmly  to  refuse  to  operate 
merely  to  gratify  patients.] — American  Journ. 
of  Med.  Sciences,  April,  1841. 


ON  THE  PREPARATION  OF  ViNUIYJ  FERRI. 

By  M.  Donovan,  Esq. 


About  3,000  years  ago,  there  lived,  at Pylos, 
a  celebrated  character,  named  Melampus.  In 
return  for  some  services  conferred  by  him  on 
certain  serpents,  they  taught  him,  by  licking 
fis  ears  while  he  was  asleep,  to  understand 
the  language  of  birds,  and  by  attention  to 
the  chhping  of  the  latter,  he  acquired  a 
knowledge  of  future  events,  and  became  a 
soothsayer.  Apollo  instructed  him  in  the  me¬ 
dical  art,  and  he  was  soon  enabled  to  turn  his 
knowledge  to  good  account.  The  daughters  of 
Prcetus,  King  of  Argos,  being  troubled  with 
amenorrhoea,  Melampus  wras  consulted,  who 
successfully  administered  the  root  of  black 
hellebore ;  and  from  that  time  out  the  root 
has  been  called  melampodium,  in  honour  of 
the  physician  who  thus  made  known  its 
powders.  The  doctor  obtained,  as  his  fee,  one 
of  the  princesses  in  marriage;  and,  at  length, 
also  a  part  of  the  kingdom.  N otwithstanding 
his  grandeur,  and  his  skill  in  medicine  and 
prophecy,  he  was  detected  stealing  the  oxen 
of  Iphiclus,  King  of  Phylace,  and  would  have 
certainly  suffered  death,  but  that  his  medical 
knowledge  again  befriended  him.  Iphiclus 
was  one  of  the  Argonauts  ;  he  had  the  mis¬ 
fortune  to  be  impotent;  and  had  married  two 
wives,  but  all  in  vain.  On  this  point  he  con¬ 
sulted  Melampus.  The  physician  prepared 
for  him  a  medicine,  which  succeeded  so  well 
that  the  King  begat  two  sons,  Podarces  and 
Protesilaus. 

When  we  consider  the  process  by  which 
Melampus  obtained  this  celebrated  medicine, 
it  turns  out  to  be  vinumferri;  and,  divesting 
the  story  of  all  the  fabulous  nonsense  with 
which  the  events  of  ancient  times  are  mixed 
up,  it  appears  that  the  virtues  of  this  prepar¬ 
ation,  the  first  metallic  medicine  on  record, 
have  been  known  to  mankind  since  the  time 
of  the  Argonautic  expedition :  its  medicinal 
character  has  therefore  stood  the  test  of  ex¬ 
perience  during  3,100  years— and  it  is  now 
more  in  use  than  it  has  been  for  a  long 
period.  The  will  of  the  profession  retains  it, 
although  it  is  expunged  from  the  three  Bri¬ 
tish  Pharmacopoeias ;  and  a  medicine  that 
has  withstood  such  vicissitudes  cannot  be 
destitute  of  virtue.  Why,  then,  is  it  ex¬ 
punged  ?  why  is  there  so  much  difference  of 
opinion  P  The  answer  is,  because  there  are 
such  differences  in  its  strength,  and  in  the 
modes  of  preparation.  This  matter  is  worth 
inquiring  into. 

Every  one  knows  how  much  wines  vary  in 
composition ;  especially  in  the  quantity  of 
alcohol  and  of  acidity.  Hock  is  actually  sour 
to  the  taste,  while  sherry  has  no  perceptible 
degree  of  acidity.  Yet,  in  the  authorised  for¬ 
mula  for  preparing  vinuni  ferri,  sometimes 
sherry  has  been  directed  to  be  used  ;  some¬ 
times  white  wine  was  mentioned,  without 
specifying  what  particular  kind.  It  is,  there¬ 
fore,  no  wonder  that  Murray  should  denounce 
this  preparation  as  variable  in  strength,  and 
as  possessing  no  advantage.  Again,  when 
hock  was  directed  to  be  used,  the  mode  of 
exhibiting  the  iron  rendered  the  advantage  of 
acidity  in  the  wine  useless  ;  the  wine  and  the 
iron  turnings  w’ere  ordered  to  be  mixed,  and 
shaken  occasionally,  for  a  month.  I  have 
kept  bright  iron  wire  in  hock  for  a  month, 
with  very  little  alteration,  if  any,  in  the  taste 
and  colour  of  the  wine,  and  very  little  tarnish 
of  the  wire. 


The  “Dublin  Pharmacopoeia,’'  of  1807,  di¬ 
rected  iron  wire  to  be  sprinkled  with  hock, 
exposed  to  the  air,  until  the  iron  'was  covered 
with  rust,  and  the  whole  of  the  wine  to  be  then 
poured  on,  and  digested  for  a  week.  In  this 
way,  a  small  quantity  of  iron  was  dissolved, 
but  as  it  varied  according  to  the  amount  of  rust 
induced  on  the  wire,  and  never  was  consider¬ 
able,  the  preparation  was  altogether  aban¬ 
doned,  and  expunged  in  1826.  Still  physicians 
prescribed  it ;  and  the  apothecaries,  in  order 
to  remove  the  objections  of  variableness 
and  weakness,  prepared  it  by  dissolving  a 
certain  ratio  of  tartrate  of  potash  and  iron  in 
sherry ;  the  quantity  of  salt  being  occasion¬ 
ally  very  large,  the  taste  of  the  preparation 
rendered  strong  and  highly  disagreeable,  and 
the  strength  varying  at  the  pleasure  of  the 
apothecary.  Besides  these  defects,  the  com¬ 
position  of  the  vinum  ferri  thus  produced  is 
not  what  it  ought  to  be.  The  true  preparation 
contains  tartrate  of  iron,  tartrate  of  potash 
and  iron,  and  malate  of  iron.  The  qualities 
of  the  wine  ought  to  assist  the  effects  of  these 
substances ;  and  when  hock  is  employed,  such 
assistance  is  actually  derived.  Hock  is  ape¬ 
rient  and  diuretic ;  and  as  so  much  as  an  ounce 
of  the  vinum  ferri  has  been  taken  twice  a  day, 
the  medical  qualities  of  the  wine  itself  may 
have  an  influence  on  a  constitution  debilitated 
by  disease.  Hock  is  also  a  light  wane ;  for 
Newman  showed  that,  of  all  others,  it  affords 
the  smallest  quantity  of  caput  mortuum : 
hence  it  will  sit  more  lightly  on  the  stomach. 
It  has  the  advantage  of  permanence;  the 
tartish  German  wines  keep  the  longest:  some 
of  them  have  been  kept  200  or  300  years ; 
and  we  are  informed  by  Newman  that  at 
Strasburgh  there  was  a  cask  1,400  years  old. 
Such  age  is,  of  course,  no  advantage ;  but  the 
capability  of  attaining  it  shows  that,  so  far  as 
medical  use  is  concerned,  these  wines  are 
absolutely  unchangeable.  Yet  this  perma¬ 
nence  is  not  occasioned  by  the  presence  of  a 
large  ratio  of  alcohol:  on  the  contrary,  hock 
contains  little  more  than  half  the  quantity  of 
alcohol  that  port  does ;  and  this  again  is  an 
advantage,  as  a  sufficient  dose  of  the  ferrugi¬ 
nous  salts  may  be  exhibited  without  adminis¬ 
tering  too  much  ardent  spirit. 

I  have,  by  a  very  simple  process,  removed 
all  uncertainty  from  this  preparation,  and 
now  obtain  it  always  of  the  same  strength, 
containing  an  effective  quantity  of  iron,  of  an 
agreeable  flavour,  and  still  possessing  all  the 
aroma  of  the  wine.  The  process  is  this : — 
Take  of  the  best  hock  one  pint;  common  rust 
of  iron  of  the  shops  well  levigated,  two  ounces. 
Introduce  both  into  a  matrass  which  plunge 
into  a  water  bath  maintained  at  the  tempera¬ 
ture  of  100°.  Constantly  agitate  the  matrass 
for  an  hour;  then  remove  it  from  the  water, 
and  the  next  day  filter.  The  colour  of  this 
vinum  ferri  is  a  very  deep  greenish  brown, 
almost  black  when  the  volume  is  great;  its 
taste  is  ferruginous,  agreeably  and  highly 
vinous ;  it  produces  a  pleasant  warmth  in  the 
stomach,  and  never  sickens.  In  its  effects  it 
must  be  tonic,  diuretic,  emmenagogue,  anthel¬ 
mintic,  and  carminative.  It  does  not,  in  a 
moderate  dose,  excite. 

No  other  wane  than  hock  will  afford  a  pre¬ 
paration  possessing  these  virtues.  The  dose 
for  an  adult  may  be  three  or  four  drachms 
thrice  a  day ;  in  smaller  doses  it  is  of  little  use. 
If  it  is  to  be  exhibited  in  combination  with  a 
bitter,  it  agrees  well  with  Colombo  or  gentian. 

By  this  method,  in  one  day,  we  obtain  a  far 
better  preparation  than  is  procurable  by  the 
processes  of  the  pharmacopoeias  in  two 
months.  The  iron  exists  in  it  chiefly  in  the 
state  of  protoxide. — Dublin  Med.  Press, 
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Dr.  Williams,  President.—4  On  tlie  Action  of 
Poisons,’  by  James  Blake,  Esq.— This  paper 
contains  a  confirmation  of  the  author’s  researches 
on  the  action  of  poisons,  the  greater  part  of 
which  have  already  been  before  the  public.  After 
some  remarks  on  the  manner  in  which  these  re¬ 
searches  should  be  conducted,  the  author  observes, 
that  the  present  question  contains  two  elements,  dis¬ 
tinct  in  kind,  namely,  a  dynamical  and  a  chemical 
problem.  The  former  referring  to  the  place  where  a 
poison  acted,  the  latter  to  the  molecular  changes 
which  the  presence  of  the  poison  in  the  blood  gives 
rise  to  in  this  fluid,  or  the  tissues  with  which  it  is 
brought  into  contact.  The  former  question  came 
before  him  at  present.  It  had  formerly  been  shown 
that  sufficient  time  always  elapses  between  the  appli¬ 
cation  of  a  poison,  or  its  injection,  and  the  first  symp¬ 
toms  of  its  action,  to  allow  of  its  being  carried  to  the 
brain ;  and  also,  that  contact  of  the  poison  with  a 
large  surface  was  not  sufficient  to  give  rise  to  any 
general  symptoms  as  long  as  its  diffusion  through  the 
body  is  prevented.  The  author  now  proves  that  in 
every  instance  the  rapidity  of  action  of  a  poison  is  in 
proportion  to  the  rapidity  of  the  circulation.  With 
a  view  to  this  proof,  experiments  have  been  per¬ 
formed  on  different  species  of  animals,  in  which  the 
time  required  for  the  blood  to  circulate  from  one 
part  to  the  other  differed  greatly-  For,  should  a 
poison  which  acts  on  the  nervous  system  only  pro¬ 
duce  symptoms  when  applied  to  the  nervous  centres, 
it  must  require  a  longer  or  shorter  time  before  it 
shows  evidence  of  its  action,  according  as  the  circula¬ 
tion  is  more  or  less  rapid,  or  the  course  which  the 
poison  has  to  run  be  longer  or  shorter.  Experiments 
were  performed  by  the  author  on  horses,  dogs,  fowls, 
and  rabbits  ;  these  animals  offering  extreme  differ¬ 
ences  as  regards  rapidity  of  the  circulation  of  the 
blood.  It  is  shown  by  experiments  that  a  substance 
injected  into  the  jugular  vein  of  a  horse,  arrives  at  the 
capillary  terminations  of  the  coronary  arteries  in  ten 
seconds.  Of  a  dog  in  twelve  seconds.  Of  a  fowl  in 
six  seconds.  Of  a  rabbit  in  four  seconds.  Having 
made  these  statements,  the  author  points  out  from 
experiments,  that  in  these  animals  the  time  required 
for  a  poison  to  act  is  in  proportion  to  such  rapidity  of 
the  circulation  ;  but,  also,  that  in  every  instance 
sufficient  time  elapses  between  the  application  of  a 
poison  and  the  appearance  of  the  first  symptoms  of 
its  action  to  allow  of  its  reaching  the  nervous  centres. 
The  author  concludes  by  noticing  some  facts  which 
tend  to  establish  a  connection  between  the  chemical 
composition  of  substances  and  their  physiological  ac¬ 
tion.  The  chemical  action  on  the  blood  of  such  salts 
as  destroy  the  irritability  of  the  heart ;  the  analogous 
effects  of  salts  of  the  same  base  ;  the  analogous  ac¬ 
tions  of  isomorphous  substances  on  the  animal  tissues, 
and  the  difference  between  the  effects  produced  by 
poisons,  according  as  they  are  derived  from  organic 
or  inorganic  substances. 

Mr.  Ancell  rose,  not  so  much  for  the  purpose  of 
remarking  upon  the  paper  before  the  society,  as  to 
express  his  opinion,  after  some  consideration  of  the 
subject,  of  the  importance  of  these  investigations 
generally.  It  wus  curious  to  reflect  that  in  many  in¬ 
stances  modern  discoveries  confirmed  the  deductions 
and  revived  the  conjectures  of  the  ancients.  Take 
the  modem  theory  of  the  nervous  system.  We  found 
the  microscopical  observations  of  Ehrenberg,  Valen¬ 
tin,  and  others,  as  to  the  structure  of  the  brain,  the 
tubular  form  of  the  nerves,  and  the  provisions  made 
for  the  supply  of  blood  to  every  part  of  the  nervous 
centres,  as  well  as  the  experiments  before  the  society, 
all  tending,  to  give  plausibility,  at  least,  to  the 
opinion  originally  entertained,  that  the  animal,  vital , 
and  natural  powers  resided  in  vaporous  exhalations 
from  the  blood..  Adhering  more  closely  to  modern 
language,  he  might  say  that  for  both  the  animal  and 
organic  powders  we  were  thrown  back  upon  the  blood. 
In  Liebig’s  ‘ 4  Organic  Chemistry,”  wre  found  this 
beautiful  principle  laid  down — a  molecule  set  in  ac¬ 
tion  by  any  power  wras  capable  of  communicating 
that  action  to  any  similar  molecule  brought  into 
contact  with  it.  Liebig  availed  himself  of  this  prin¬ 
ciple  to  explain  contagions,  and,  in  particular,  that 
of  smallpox.  What  was  this  but  a  recurrence  to  the 


ancient  opinion  ?  In  the  oldest  description  of  small¬ 
pox  extant,  the  disease  was  referred  to  a  poison 
acting  as  a  ferment  in  the  blood,  and  was  compared 
to  the  action  of  yeast  upon  sugar.  Liebig  more  ac¬ 
curately  compared  the  morbid  action  to  the  action  of 
yeast  upon  liquids  containing  sugar  and  gluten.  His 
work  had  gone  the  round  of  criticism,  and  was  not 
only  tolerated  but  lauded.  Syncope  occurring  in 
persons  in  health  was  formerly  referred  to  a  coagula¬ 
tion  of  the  blood  in  the  vessels.  A  member  of  the 
society,  who  could  not  for  one  moment  be  suspected 
of  shallow  reasonings,  employed  the  remarkable  ex¬ 
pression — “  a  tendency  in  the  blood  to  coagulate 
without  actual  coagulation,”  in  explanation  of  cer¬ 
tain  symptoms.  These  illustrations  might  be  greatly 
extended.  He  had  employed  such  only  as  occurred 
to  him  at  the  moment,  for  the  purpose  of  showing 
that  there  was  an  inclination  to  humoral  doctrines  at 
the  present  time.  It  had  often  been  remarked,  that 
the  discovery  of  the  circulation  of  the  blood 
had  not  been  fruitful  in  results ;  one  reason 
for  which  was,  that  physiologists  were  still  igno¬ 
rant  of  the  rapidity  of  the  blood’s  motion.  In  their 
experiments  they  had  overlooked  minute  intervals 
of  time,  and  came  to  erroneous  conclusions.  He 
could  not  help  regarding  the  discovery  of  Hering, 
of  Stuttgard,  confirmed  by  Mr.  Blake,  the  author  of 
the  paper  just  read,  that  the  blood  makes  its  circuit 
in  a  few  seconds,  as  inferior  to  none, in  importance, 
save  that  of  the  circulation  itself.  It  was  necessary 
to  be  aware  of  the  rapidity  of  the  current  as  well  as 
of  its  course,  as  such  discovery  must  correct  some 
most  serious  mistakes.  Attempts  were  sometimes 
made  to  discourage  these  investigations,  upon  the 
principle  that  they  were  not  practical  in  their  ten¬ 
dency.  He  held  that  they  were  pre-eminently  prac¬ 
tical.  In  proof,  he  begged  leave  to  refer  to  the  ex¬ 
periments  recently  published  by  Andral  and  Gavaret. 
Take,  for  instance,  chlorosis.  These  gentlemen 
found  that  the  symptoms  of  this  disease  bore  an  exact 
relation  to  the  proportion  of  red  corpuscles  in  the 
liquor  sanguinis.  After  administering  iron,  the  pro¬ 
portion  of  red  corpuscles  increased  with  the  increase 
in  the  proportion  of  that  element  of  the  blood,  and 
at  the  same  time  and  in  exact  ratio,  the  symptoms  of 
the  disease  diminished.  These  facts  were  demon¬ 
strated  by  exact  experiments  ;  and  thus  the  practice, 
established  more  than  two  thousand  years  ago  in  this 
disease,  was  both  confirmed  and  explained.  There 
was  another  fact,  which,  although  seemingly  trivial, 
might  be  cited  in  illustration  of  the  practical  ten¬ 
dency  of  these  experiments.  It  was  well  known  by 
many  experienced  practitioners,  that  the  citrate  of 
potassa  was  a  more  efficient  saline  medicine  than  the 
tartrate  of  soda,  in  the  treatment  of  inflammatory 
and  febrile  affections.  That  the  more  expensive 
could  not  properly  be  substituted  by  the  cheaper 
salt.  He  was  sure  of  the  fact  from  his  own  observa¬ 
tion,  and  Mr.  Blake’s  experiments  explained  why  it 
was  so.  The  salts  of  potassa  acted  directly  upon  the 
irritability  of  the  heart.  The  salts  of  soda  had  an 
effect  totally  different  from  this  sedative  action.  It 
appeared  to  him  that  the  word  action,  in  the  present 
state  of  science,  was  required  to  be  employed  in  a 
new  sense.  We  could  no  longer  refer  the  operations 
of  life  to  action  on  the  large  scale,  by  which  he 
meant  the  action  of  the  capillary  vessels.  It  was 
to  molecular  action  that  vital  changes  belonged. 
These  molecular  actions  took  place  in  the  blood 
itself,  as,  for  instance,  between  the  elements  of 
the  red  corpuscles  and  those  of  the  liquor  san¬ 
guinis  ;  and  again  reciprocally  between  the  ele¬ 
ments  of  the  blood  and  the  more  stationary  ele¬ 
ments  of  the  tissues.  Mr.  Ancell  then  apologised,  on 
the  one  hand,  for  occupying  so  much  of  the  atten¬ 
tion  of  the  society,  and  on  the  other  for  treating  so 
important  and  so  extensive  a  subject  so  discursively. 

Dr.  Addison  spoke  at  considerable  length  on  the 
subject.  He  complimented  the  author  on  the  value 
of  his  experimnts,  and  remarked,  that  theresult  se 
arrived  at  would,  at  least,  disprove  the  opinion  for¬ 
merly  entertained,  that  poisons  acted  in  two  distinct 
and  direct  modes  on  the  system ;  the  first  being  by 
absorption,  the  second  by  the  sympathy  which  was 
supposed  to  exist  between  the  part  to  which  the 
poison  was  applied  and  the  general  system.  The 
latter  having  had  its  origin  in  the  observation  of  the 
rapidity  with  which  the  general  effects  of  poisons 
were  produced.  The  experiments  of  Mr.  Blake 
showed  that  a  very  short  space  of  time  was  required 


from  the  application  of  a  poison,  to  the  time  of  its 
general  diffusion  through  the  body.  It  was  by  no 
means  decided,  however,  because  a  substance  was 
found  in  the  carotid  artery  four  seconds  after  it  had 
been  inserted  into  the  jugular  vein,  that  it  had  in 
that  time  gone  the  entire  round  of  the  circulation  ; 
for  the  rapidity  with  which  a  substance  was  diffused 
through  the  entire  mass  of  blood,  did  not  necessarily 
imply  a  corresponding  rapidity  in  the  circulation. 

Mr.  Blake  remarked  here,  that  he  had  made  the 
same  observation  in  his  former  papers,  but  that  this 
fact  did  not  at  all  interfere  with  the  results. 

Dr.  Addison  continued — He  thought  Mr.  Blake’s 
experiments  proved  too  much  ;  for  if  the  rapidity  of 
the  action  of  poisons  was  always  proportionate  to  the 
rapidity  of  the  circulation,  and  if  they  acted  at  one 
uniform  time  on  the  capillaries,  it  would  follow  that 
all  poisons  would  act  precisely  in  the  same  time ; 
an  opinion  which  he  believed  was  not  correct.  In 
Mr.  Morgan’s  and  his  own  experiments,  it  had  been 
found  that  when  the  woorara  poison  was  introduced 
into  the  jugular  vein,  it  required  from  forty  to  forty- 
five  seconds  to  affect  the  animal. |  If  Mr.  Blake’s  ex¬ 
periments  were  correct,  all  poisons  should  act  on  the 
same  animal  in  the  same  space  of  time ;  if  the  said 
time  was  required  for  this  action  to  be  developed, 
then  there  was  an  end  of  the  argument.  If  Mr. 
Blake’s  experiments  were  correct,  they  proved  that  all 
poisonous  agents  acted  through  the  circulation  alone, 
and  showed  that  the  opinions  originally  entertained 
and  upheld  by  Sir  B.  Brodie,  that  some  poisons  acted 
through  the  circulation  and  some  by  sympathy,  were 
incorrect.  Dr.  Addison  then  entered  into  the  detail 
of  some  experiments  which  he  had  performed  after 
the  plan  proposed  and  followed  by  Mr.  Blake ;  but 
as  the  plan  was  not  carried  out  in  some  of  its 
more  important  parts  the  experiments  failed  and  need 
not  be  recorded.  Dr.  Addison  also  referred  to  some 
other  experiments  which  he,  in  conjunction  with  Mr. 
Morgan,  had  performed  on  two  dogs,  by  making  a 
communication  between  the  circulating  system  of 
each,  by  uniting  the  carotids  of  the  animals ;  and 
remarked,  that  so  much  injury  might  be  in¬ 
flicted  on  the  tissues  of  the  animal  experimented 
upon,  that  he  thought  no  experiment  would  be  con¬ 
clusive  until  an  uninjured  animal  could  receive  the 
poisoned  blood  from  the  one  into  which  the  poison 
was  originally  inserted.  He  suggested  the  per¬ 
formance  of  such  an  experiment  to  Mr.  Blake.  He 
also  objected  to  the  results  arrived  at  by  the  Hema- 
dynamometer,  an  instrument  which  he  considered 
open  to  sources  of  fallacy.  He  also  inquired  if  Mr. 
Blake  had  found  that  poisons  applied  to  an  abraded 
surface,  or  put  into  the  stomach,  acted  as  quickly 
as  when  they  were  inserted  directly  into  the  circula¬ 
tion.  After  all,  the  differences  observed  in  the 
action  of  poisons  on  different  animals  might  be 
dependent  on  the  difference  of  the  susceptibility  of 
the  animals  employed ;  it  had  never  yet  been  shown 
that  the  poison  in  these  experiments  had  reached  the 
capillaries. 

Mr.  Blake,  in  reference  to  the  statement  of  Dr. 
Addison  that  if  all  poisons  acted  when  they  were 
applied  to  the  brain,  they  ought  all  to  produce  their 
effects  with  equal  rapidity,  and  that  he,  Dr.  Addi¬ 
son,  had  never  found  the  woorara  to  act  in  less  than 
forty  seconds ;  he  could  only  remark,  that  in  his 
researches  and  experiments,  which  had  been  per¬ 
formed  with  all  the  more  powerful  poisons,  he  had 
found  that  all  these  agents  acted  with  the  same 
rapidity,  there  never  being  more  than  a  difference 
of  two  or  three  seconds  in  their  results ;  a  difference 
which  might  be  probably  accounted  for  by  a  differ¬ 
ence  in  the  facility  with  which  substances  traversed 
the  capillaries,  and  also  by  the  symptoms  produced 
by  some  poisons  being  much  more  strongly  marked 
and  much  more  seizable  than  those  produced  by 
others :  this  was  particularly  the  case  with  strychnia. 
With  regard  to  the  opinion  advanced  by  Dr.  Addi¬ 
son,  that  the  difference  observed  in  the  action  of 
poisons  might  be  owing  to  a  difference  in  the  suscep¬ 
tibility  of  the  animals  employed,  it  certainly  was  a 
very  curious  fact,  should  this  be  the  case,  that  this 
susceptibility  was  always  exactly  in  relation  with  the 
rapidity  of  the  circulation ;  but  the  facts  brought 
forward  in  the  paper  before  the  society,  and  in  former 
memoirs,  rendered  quite  impossible  that  the  explana¬ 
tion  brought  forward  by  Dr.  Addison  could  be  cor¬ 
rect  j  and,  indeed,  it  was  evidently  unphilosophical 
to  suppose,  that  when  a  poison  could  be  shown  to 


163 


THE  MEDICAL  TIMES 


have  arrived  at  the  hrain  before  it  produced  any 
symptoms  of  its  action,  that  these  symptoms  should 
he  owing  to  an  impression  made  at  a  distance  from 
the  brain.  With  the  opinion  of  Dr.  Addison  on  the 
hemadynamometer  he  certainly  could  not  agree,  for 
he  had  found  it  to  be  an  instrument  furnishing  the 
most  accurate  results.  In  reference  to  Dr.  Addi¬ 
son’s  remarks,  that  the  poison  had  not  been  shown  to 
have  entered  the  capillaries,  Mr.  Blake  observed, 
that  it  was  true  that,  in  most  instances,  he  had  in¬ 
troduced  the  poison  directly  into  the  veins ;  yet  he 
had  in  some  very  conclusive  experiments  with  hydro¬ 
cyanic  acid,  shown  that  poisons  acted  with  equal 
facility  when  applied  to  unwounded  surfaces;  and 
this  fact,  taken  in  connection  with  the  experiments 
which  had  proved  that  poisons  acted  only  when  taken 
into  the  blood,  was  sufficient,  he  thought,  to  set 
aside  this  objection ;  for  it  having  been  proved  that 
poisons  only  acted  when  taken  into  the  blood,  it  wras 
evident  that  their  action  might  be  adduced  as  a 
proof  of  their  having  entered  the  circulation.  With 
xespect  to  the  performance  of  experiments  in  which 
the  circulation  of  two  animals  was  attempted  to  be 
united,  he  did  not  agree  with  Dr.  Addison  in  opinion. 
Indeed,  in  such  an  experiment  the  sources  of  fal¬ 
lacy  would  be  such  as  to  render  the  results  altogether 
worthless.  Thus,  the  animal  into  whose  circulation 
the  poison  was  inserted  would  become  weaker  than 
the  other  one ;  and  instead  of  conveying  blood  to 
the  sound  animal,  would,  of  course,  receive  that 
fluid  into  its  owm  system,  by  which  its  life  would  be 
prolonged,  and  the  effect  of  the  poison  interfered 
with. 

|§s  Mr.  Ancell  begged,  in  addition  to  the  argument 
employed  by  Mr.  Blake  in  his  paper  on  the  Rapid 
Imbibition  by  the  tissues  and  vessels,  to  remind  the 
society  of  the  facts  determined  by  Tiedeman  and 
Gmelin,  that  substances  received  into  the  alimentary 
canal  were  detected  in  the  blood  of  the  vena  portae 
or  in  the  chyle.  Also  the  discoveries  of  Orfila,  of 
mineral  substances  taken  as  medicines  and  poisons, 
being  obtained  in  their  proper  form  from  the  organs 
and  tissues  upon  which  they  had  produced  their 
effects.  These  facts,  taken  with  the  analogous 
effects  produced  by  the  injection  of  the  same  sub¬ 
stances  into  the  blood,  constituted  an  irresistible 
chain  of  evidence  in  favour  of  the  action  of  such 
substances,  in  the  first  place,  upon  the  blood,  and 
through  the  hood  upon  the  tissues.  It  had  been 
objected  that  frequently  medicines  and  poisons  could 
not  be  detected  in  the  blood,  as  mercury  for  instance. 
But  some  experiments  performed  at  Alfort  seemed  to 
show,  that  the  failure  was  owing  to  the  analysis 
being  deferred  too  long.  Many  materials  received 
into  the  blood  were  rapidly  separated  in  the  tissues, 
or  eliminated  by  the  organs,  and  accordingly  they 
must  be  sought  for  quickly  in  order  to  be  detected. 


PECULIAR  STATE  OF  THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sitt, — I  take  the  liberty  of  sending  you,  for 
publication  in  your  valuable  journal,  the  fol¬ 
lowing  case,  in  which  the  blood  was  found 
deficient  in,  if  not  altogether  void  of,  serum, 
and  to  all  appearance  too  thick,  in  conse¬ 
quence,  for  free  circulation  through  the 
capillary  vessels  ;  giving  rise  to.  a  painful, 
harassing,  and  obstinate  complaint,  which 
corresponded  with  that  in  Bateman’s  work  on 
Cutaneous  Diseases,  under  the  title  ol 
Urticaria  tuber osa. 

My  object  in  giving  it  publicity  through 
your  pages,  is  with  the  view  ot  drawing  the 
attention  of  the  profession  to  the  state  of  the 
blood  in  similar  cases ;  hoping  that  the  in¬ 
quiry  may  lead  to  the  true  pathology  of  the 
disease,  and  to  a  rational  and  successful 
method  of  treatment. 

A  German  sailor  was  placed  under  my  care 
in  the  summer  of  1840,  at  Archangel,  tor  the 
cure  of  the  above-mentioned  complaint.  He 
stated  that  he  had  laboured  under  the  disease 
siz  months  ;  that  he  lay  a  considerable  time 
in  an  hospital  in  Holland  for  relief,  from 
which  he  was  discharged  as  incurable ;  that, 
to  avoid  starvation,  he  went  to  sea,  and  on 


the  passage  out  from  Holland  to  Archangel, 
that  his  complaint  grew  worse  than  ever,  de¬ 
priving  him  of  the  use  of  his  limbs,  and  com¬ 
pelling  him  to  take  to  his  bed. 

His  whole  body  was  covered  with  painful 
and  intolerably  itchy  swellings,  of  the  size 
and  shape  of  an  almond,  white  at  top,  and 
surrounded  at  base  by  a  rose-coloured  blush, 
which  increased  in  intensity  as  night  ap¬ 
proached.  His  legs  and  arms  were  swelled, 
stiff,  and  painful ;  as  also  his  eyelids,  which 
he  could  hardly  raise  sufficiently  to  enable 
him  to  see.  The  conjunctiva  were  injected 
with  red  blood,  and  manifestly  affected  in 
the  same  manner  as  the  skin,  being  here  and 
there,  especially  towards  the  inner  angles, 
swelled.  The  eyes  had  a  slimy  glassy  ap¬ 
pearance,  betokening  some  distress  within 
the  head.  He  complained  of  a  dull  pain 
and  sense  of  weight  in  his  head,  with  great 
intolerance  of  light.  His  pulse  was  small, 
weak,  and  of  the  natural  speed;  he  had  no 
appetite  for  food,  but  drank  a  good  deal ;  his 
tongue  was  white,  and  his  bowels  costive;, 
he  discharged  a  considerable  quantity  of 
urine,  which  emitted  almost  immediately 
after  being  voided  an  ammoniacal  odour ; 
he  had  frequent  nausea,  but  seldom  or  ever 
vomited.  On  examining  the  region  of  the 
liver,  pressure  gave  him  some  pain  ;  exter¬ 
nally,  however,  there  was  no  fulness  observa¬ 
ble.  Towards  evening  the  pain  and  itching 
increased,  and  continued  to  keep  him  in  tor¬ 
ments  all  night.  As  morning  approached 
both  remitted,  leaving  him  weak  and  ex¬ 
hausted. 

Considering  the  disease  as  proceeding  from 
a  disordered  state  of  the  stomach  and  biliary 
organs,  I  directed  my  attention  towards  the 
removal  of  the  same,  prescribing  for  this 
purpose  the  usual  means  ;  as  calomel,  saline 
effervescing  draughts,  taraxacum,  & c. 

After  making  use  of  these  for  six'days,  I 
had  no  reason  to  flatter  myself  with  having 
made  any  impression  on  the  disease.  If  the 
bowrels  were  brought  to  a  proper  state,  the 
pain  in  the  region  of  the  liver  diminished, 
and  the  white  tongue  removed,  the  eruption 
was  much  worse,  the  pain,  itching,  and  red¬ 
ness  being  much  increased.  Nor  was  the 
warm-bath,  nor  hydrocyanic  acid,  applied 
externally  in  the  shape  of  lotion,  of  the 
slightest  benefit  to  assuage  his  sufferings. 
The  patient  observed  to  me  that  he  felt  much 
worse  immediately  after  purgation,  and  upon 
close  observation,  I  found  that  he  was  cor¬ 
rect.  His  headache  and  intolerance  of  light 
were  also  increased. 

Under  these  circumstances  I  resolved, 
though  the  strength  of  the  patient  and  the 
state  of  the  pulse  contraindicated  such  a  step, 
to  take  some  blood  from  his  arm;  and  though 
I  had  made  a  free  opening  in  the  vein,  which 
was  large,  it  was  with  much  difficulty  I  suc¬ 
ceeded  in  getting  ten  ounces  from  him. 
Being  desirous  of  seeing  whether  the  blood 
would  exhibit  any  signs  of  inflammatory 
action,  I  took  every  care  of  it,  and  watched 
its  coagulation.  To  my  no  small  surprise,  1 
found,  after  it  had  coagulated  and  stood  some 
time  in  that  state,  that  there  was  no  separa¬ 
tion  into  serum  and  crassamentum,  but  that  it 
formed  one  dense  mass  of  crassamentum,  of  a 
highly  red  colour,  strictly  adhering  to  the 
sides  of  the  plaie,  on  the  margins  ot  w  hicn, 
where  some  blood  had  slowly  trickled  horn 
the  arm,  were  streaks  or  bands  oi  fjbiin,  o. 
considerable  tenacity.  Thinking  that  it  mig 
not  have  stood  a  sufficient  time,  I  put  tie 
plate  in  a  cool  place  till  next  day,  when, 
however,  there  was  not  the  slightest  appeal - 
ance  of  serum  observable;  nor  was  there  an) 


separation  betwreen  the  crassamentum  and 
the  sides  of  the  vessel  to  lead  me  to  think 
that  evaporation  had  taken  place.  After  the 
bleeding,  the  patient  expressed  himself  a 
little  relieved  from  the  pain  and  weight  in  the 
head  ;  and  on  the  whole  he  passed  a  better 
night. 

It  occurred  to  my  mind,  that  the  peculiar 
state  of  the  blood  which  I  have  described,  from 
whatever  source  it  might  derive  its  origin, 
wms  the  cause  of  the  eruption,  and  of  the  train 
of  harassing  symptoms  attending  it  (the  blood 
being  too  thick  for  free  circulation  through 
the  capillary  vessels) ;  and  that  the  only 
chance  of  relieving  the  patient  was  to  restore 
its  watery  constituents.  For  this  purpose, 
and  to  reduce  the  quantity  of  fibrin,  I  know 
of  no  remedy  equal  to  frequent  bleeding  from 
the  system.  I  accordingly  bled  the  patient 
again,  to  the  extent  of  a  pint;  put  him  on  a 
thin  watery  diet ;  prescribed  hyd.  c.  magnes. 
twice  a-day,  and  continued  the  use  of  saline 
draughts,  with  an  excess  of  alkali,  and  of  ext. 
taraxaci,  with  an  infusion  of  calumba,  in 
order  to  restore  the  digestive  organs  to  a 
healthy  action,  from  a  derangement  of  which 
I  suspected  the  peculiar  state  of  the  blood  to 
originate. 

On  examining  the  blood  after  the  coagu¬ 
lation,  it  exhibited  the  same  appearance  pre¬ 
cisely  as  on  the  former  occasion,  except  that 
there  were  a  few  drops  of  limpid  watery  fluid 
here  and  there  on  the  surface  of  the  clot,  as 
if  they  had  oozed  from  it. 

After  this  second  bleeding,  the  patient  ex¬ 
perienced  decided  relief:  his  headache,  and 
intolerance  of  light  had  left  him  ;  the  redness 
of  the  conjunctive  had  disappeared;  during 
the  day  the  eruption  was  hardly  observable, 
and  gave  no  trouble  ;  at  night,  however,  it 
visited  him  regularly,  with  its  usual  train 
of  symptoms,  but  in  a  much  less  violent 
degree. 

In  this  state  the  patient  left  me,  being 
obliged  to  proceed  to  sea  with  his  vessel;  and 
whether  he  continued  to  improve,  or  whether 
he  relapsed  into  his  former  state,  I  do  not 
know. 

The  questions  which  present.  themselves 
for  solution,  as  connected  with  this  case, 
are : — 

1.  Was  the  eruption,  with  its  train  of  symp¬ 
toms,  owing,  as  I  suspected,  to  the  peculiar 
state  of  the  blood  described,  and  thus  proving 
that  the  Boerhaavian  doctrine  of  lentor  or 
spissitude  of  the  blood  is  not  witnout  some 
foundation  P 

2.  What  was  the  cause  of  this  diseased 
state  of  the  blood  ?  Was  it  owing  to  a  pecu¬ 
liar  derangement  of  the  digestive  organs  P  Or 
was  the  deranged  state  observed,  in  this  case 
an  effect,  not  a  cause  ? 

3.  Might  not  the  kidneys  have  been  dis¬ 
eased  in^such  a  manner  as  to  drain  the  blood 
of  all  its  serous  constituents  ?  This  question 
suggests  itself  from  the  extraordinary  quan¬ 
tity  of  urine  voided  in  this  case  by  the  patient. 
(1  am  sorry  that  I  had  forgotten  or  neglected, 
to  determine  whether  the  urine  was  albumi¬ 
nous  or  not). 

In  support  of  the  opinion  that  the  eruption 
was  owing  to  want  of  sufficient  fluidity  of  the 
blood,  was  the  fact  that  purging,  which  is 
well  known  to  diminish  the  watery  constitu¬ 
ents  of  the  blood,  always  exasperated  the 
disease. 

I  am,  sir,  your  obedient  servant, 

John  Mackenzie, 
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CENTRAL  MEDICAL  REFORM  ASSOCIATION. 

At  a  meeting  held  on  Friday,  June  25th,  at  15, 
Charlotte-street,  Bloomsbury,  the  following  resolu¬ 
tions  were  unanimously  carried : — 

1.  That  each  member  of  this  society  shall  use 
Ms  best  exertions  among  his  medical  brethren  to 
induce  them  to  become  active  members  of  this  asso¬ 
ciation,  with  a  view  of  adding  to  its  numbers  and 
increasing  its  moral  power. 

2.  That  the  secretary  be  requested  to  draw  up 
twelve  petitions,  against  the  next  night  of  meeting, 
to  be  placed  in  the  hands  of  the  members  of  the 
association  for  the  purpose  of  obtaining  signatures 
to  them. 

3.  That  the  members  of  tMs  association  pledge 
themselves  not  to  relax  in  their  efforts  towards  ob¬ 
taining  Medical  Reform,  until  an  efficient  and  com¬ 
prehensive  bill  for  establisMng  the  same  be  carried 
through  both  Houses  of  Parliament. 

4.  That  the  secretary  be  requested  to  send  a  note 
to  each  member  of  the  association,  stating  the  time 
of  next  meeting,  with  a  copy  of  the  foregoing  reso¬ 
lutions,  and  enjoining  each  member  to  bring  as 
many  medical  friends  with  him  as  possible. 


BURNT  RHUBARB  IN  DIARRHCZA. 

By  F.  P.  Hobltn,  Esq.,  Middlesex  Hospital. 


It  may  be  useful  to  the  profession  to  know  the 
value  of  burnt  rhubarb  in  diarrhoea.  I  have  used 
it  for  seven  years,  and  found  it  more  serviceable  in 
the  diarrhoea,  attendant  on  the  last  stage  of  con¬ 
sumption,  than  the  chalk -mixture  and  opium,  or 
any  other  of  the  usual  remedies. 

I  have  known  it  used,  with  the  same  pleasing 
effects,  for  more  than  twenty  years,  in  incidental 
diarrhoeas.  After  one  or  two  doses,  the  pains 
quickly  subside,  and  the  bowels  return  to  their 
natural  state.  The  dose  is  from  five  to  ten 
grains. 

The  manner  of  preparing  it  is  to  burn  the 
rhubarb  powder  in  an  iron  crucible,  stirring  it 
until  it  is  blackened  ;  then  smother  it  in  a  covered 
jar.' 

It  loses  two-thirds  of  its  weight  by  the  incine¬ 
ration.  It  is  nearly  tasteless.  In  no  one  case 
where  I  have  known  it  given  has  it  failed.  I  have 
given  it  in  port  wine,  milk,  and  water. 


ACADEMY  OF  SCIENCES. 

May  31,  1841. 

ON  the  influence  of  professions  anb  locali¬ 
ties  ON  THE  DEVELOPMENT  OF  PHTHISIS  AND 
SCROFULA.  BY  M.  FOURCAULT. 

M.  Fourcault  read  a  memoir  on  the  influence  of 
occupation,  and  various  hygienic  conditions  on  the 
development  of  phthisis  and  scrofula.  He  considered 
that  most  of  the  diseases  which  slowly  destroy  life, 
produce  their  effects  chiefly  by  acting  on  the  skin, 
and  modifying  its  functions  of  elimination ;  and  that 
chronic  affections,  especially  those  above  mentioned, 
are  definitively  caused  by  an  alteration  of  the  fluids. 
In  large  towns  phthisis  is  of  particularly  frequent 
occurrence,  especially  amongst  persons  leading  a 
sedentary  life.  In  some  cities  it  causes  a  fifth,  and 
an  London  it  has  been  said  even  a  fourth  of  the  mor¬ 
tality.  Admitting  these  proportions  to  be  exaggerated, 
we  must  still  admit,  that  the  mortality  from  phtMsis 
as  greater  in  large  towns  than  in  those  whose  popu¬ 
lation  does  not  exceed  2,000,  and  which  are  situated 
an  dry  elevated  localities;  in  such  communities, 
phthisis  scarcely  destroys  a  fortieth  of  the  inhabit¬ 
ants;  and  in  still  smaller  villages,  the  mortality 
from  this  disease  hardly  amounts  to  a  sixtieth,  or  a 
hundredth. 

Rouen  is  situated  in  a  marshy  soil,  is  surrounded 
by  hills,  and  the  air  is  generally  moist :  a  fourth  of 
the  patients  in  hospital  die  of  phthisis.  The 
boatmen  and  dyers,  who  carry  on  their  occupation  on 
the  banks  of  the  river,  are  scarcely  ever  affected  with 
the  disease  ;  and  Havre,  which  is  so  near  Rouen, 
but  situated  on  the  sea-shore,  and  where  there  is  a 
free  circulation  of  air,  is  almost  exempt  from  the 
malady. 

The  workmen  in  the  Belgian  coal  mines  at  first 


sight  seem  to  contradict  the  positions  just  laid  down, 
as  they  are  not  liable  to  phthisis,  but  their  immunity 
is  explained  by  the  mild  temperature  of  the  locality 
in  winch  their  labours  are  conducted,  by  the  constant 
exercise  which  they  are  obliged  to  take,  and  the 
excellent  ventilation  of  the  coal-pits  ;  and  it  is  to  be 
further  observed,  that  if  they  are  too  much  confined 
in  the  mines,  they  become  subject  to  rickets,  affec¬ 
tions  of  the  bones,  &c. 

At  Lille,  the  diseases  proper  to  deep  and  moist 
valleys  abound  ;  rickets,  scrofula,  and  phthisis,  being 
of  very  frequent  occurrence.  The  asylum  contains 
1,200  individuals,  many  of  whom  are  children  that 
have  passed  their  early  years  in  the  country ;  on 
admission,  the  occupation  of  these  children  varies 
with  their  sex — to  the  girls  is  assigned  sedentary 
occupation  in  the  institution,  while  the  boys  are 
employed  in  out-door  labour.  The  result  is  that  the 
latter  continue  healthy,  while  the  girls  perish  in 
great  numbers  from,  tabes  mesenterica,  chlorosis, 
scrofula,  and  caries  of  the  spine. 

The  consequences  to  be  derived  from  these  consi¬ 
derations  are — that  in  order  to  avoid  the  develop¬ 
ment  of  phthisis,  scrofula,  rickets,  &c.,  we  should 
avoid  employing  young  persons  too  much  in  seden¬ 
tary  occupations;  and  suitable  amusements  and 
exercise  should  be  a  part  of  the  system  for  their' 
management. — Gazette  Medicate. 


Iritis  occurringsoon  afterthe  Exhibi¬ 
tion  of  a  Mercurial  Course,  cured  by  a 
subsequent  Course. — John  Patrick,  a  sea¬ 
man,  born  in  England,  aged  twenty-three  years, 
admitted  into  New  York  Hospital,  November 
17th,  1838,  with  phymosis and  chancres  within  the 
prepuce.  The  prepuce  was  split  open,  blue  pills 
were  given  internally,  and  black  wash  applied  to 
the  sores.  The  mouth  became  sore,  the  chancres 
healed,  and  the  mercurial  remedies  were  discon¬ 
tinued.. — December  19th— The  patient  was  at¬ 
tacked  with  iritis.  Ordered  Calomel  gr.  ij.  and 
Opium  gr.  J,  every  three  hours.  Emp.  Epispast. 
nuchae.  On  the  2 1st.  the  gums  became  sore,  and 
the  iritis  began  rapidly  to  subside. — 25th—  Pro¬ 
fuse  salivation  ;  excessive  soreness  and  swelling  of 
the  mouth ;  the  symptoms  of  iritis  have  nearly  dis¬ 
appeared.  The  mouth  was  directed  to  be  washed 
with  a  weak  solution  of  the  acetate  of  lead,  and 
pills  of  acetate  of  lead  and  opium  were  given  in¬ 
ternally.  In  a  few  days  the  mouth  became  well, 
and  there  were  no  traces  remaining  of  iritis. — 
New  York  Journal  of  Medicine  and  Surgery. 


Treatment  of  Gonorrhoea  with  Cubebs 
and  Alum. —  A  correspondent  in  the  ‘‘  Journal 
des  Connoissances  Medicales  ”  recommends  very 
highly  a  combination  of  powdered  cubebs  and 
alum  in  the  treatment  of  gonorrhoea,  and  ad¬ 
duces  several  cases  in  illustration  of  its  efficacy. 
The  formula  which  he  uses  is  the  following : — 
two  ounces  of  cubebs  and  half  an  ounce  of  pow¬ 
dered  alum  are  to  be  mixed  well  together  and 
divided  into  nine  doses,  of  which  one  is  to  be  taken 
three  times  in  the  course  of  twenty-four  hours. 
A  cure  is  said  to  be  usually  effected  in  from  six 
to  eight  days. — Remark.  It  is  more  than  probable 
that  alum  has  not  been  used  in  cases  of  gonor¬ 
rhoea  so  much  as  it  deserves  to  be.  That  the  salt 
is  rapidly  absorbed  into  the  system,  and  is  elimi¬ 
nated,  in  a  great  measure  by  the  urine,  appears 
from  numerous  experiments. — Medico-Chirurgical 
Review. 


ADVERTISEMENTS. 


Just  published,  Third  Edition,  by  D.  Mosely,  price  5s.,  by 
Simpkin  and  Marshall,  and  all  Booksellers, 

TfLEVEN  CHAPTERS  on  NERVOUS  or 

MENTAL  COMPLAINTS  — A  Clergyman  of  Cam¬ 
bridge  University  having  cured  himself  of  a  nervous  com¬ 
plaint  of  14  years’  duration,  and  in  7  years  out  of  6,000 
patients  knows  of  20  oniy  uncured,  offers  to  cure  others. 
Low  spirits,  sleeplessness,  mental  debility,  exhaustion, 
determination  of  blood  to  the  head,  vertigo,  groundless, 
fear,  failure,  of  memory  incapacity  for  study  and  business, 
restlessness,  irresolution,  confusion,  involuntary  blushing, 
wretchedness,  indecision,  delusion,  melancholy,  thoughts 
of  self-destruction,  insanity,  & c.,  are  curable  by  this  dis¬ 
covery.  Most  recover  in  six  weeks. — Apply  to,  or  address 
(post-paid),  Rev.  Dr.  Willis  Moseley,  9  Charlotte-street, 
Bloomsbury-square.  At  home  from  Eleven  till  Three. 


THE  MEDICAL  TIMES. 


To  Advertisers. 

HTHE  Attention  of  Advertisers  is  particularly 
drawn  to  the  ‘  Medical  Times  ’  as  a  medium  for  an¬ 
nouncements,  addressed  to  the  reading  and  wealthier 
classes.  The  low  price  and  spirited  character  of  this 
Journal,  has  gained  it  a  circulationamong  the  entire  body 
of  the  Medical  Profession,  and  also  secured  a  large  section 
of  the  Reading  Public  as  its  supporters.  It  goes  to  all 
parts  of  the  three  kingdoms,  to  Paris,  Germany,  the 
Colonies,  and  America.  From  its  select  and  yet  extensive 
circulation,  it  is  not  inferior,  as  a  medium  for  advertising, 
to  any  periodical  of  the  day.  The  Permanency  derived 
FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING 
CONTAINED  IN  THE  BODY  OF  THE  WORK,  AND  THEIR  NOT 
BEING  INSERTED  ON  A  TEMPORARY  WRAPPER,  renders  it, 
as  a  medium,  at  once  select  in  its  character  and  durable 
in  usefulness.  Advertisements  are  received  for  insertion 
until  five  e’clock  on  Wednesday.  Office,  10,  Wellington- 
street  North,  Strand. 


Just  published,  demy  8vo.,  Price  6s. 

A  LETTER  TO  SIR  BENJAMIN  BRODIE, 

-*-d-  Bart.,  containing  a  Critical  Inquiry  into  his  Lectures 
on  certain  Local  Nervous  Affections.  By  WILLIAM 
GOODLAD,  Member  of  the  Royal  College  of  Surgeon*, 
of  the  Royal  Medico-Chirurgical  Society  of  London, 
&c.,  &c. 

London :  Longman  and  Co. ;  Sowler,  Manchester. 


B R AIT H WAITE’S  RETROSPECT. 

On  the  1st  of  July  was  published,  price  4*.  6d.,  cloth, 
No  3,  January  to  June  1841,  of 

THE  RETROSPECT  OF  PRACTICAL  ME- 

DICINE  AND  SURGERY,  giving  a  faithful  digest 
of  the  most  practical  matter  contained  in  all  the  Medical 
Journals  for  the  past  six  months.  Edited  by  W. 
BRAITHWAITE,  M.  R  C.  S.,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  and  Lecturer  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children  in  the 
Leeds  School  of  Medicine. 

Also,  in  the  press,  a  Second  Edition  of  No.  1,  Price 
4s.  6d.,  cloth,  boards. 

London :  Simpkin,  Marshall  &  Co.  Edinburgh :  Oliver 
and  Boyd.  Dublin :  Hodges  and  Smith.  Leeds :  G.  Cul- 
lingworth. 

“  The  undertaking  merits  the  patronage  of  the  pro¬ 
fession.” — British  and  Foreign  Medical  Review. 

One  of  the  most  useful  productions  of  modern  medical 
literature.” — Provincial  Medical  and  Surgical  Journal. 

“  We  quote  from  that  capital  little  work  Braithwaite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
Journalism.” — Medico-Chirurgical  Review. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

-*-  &c. — Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds,  Specie  Jars,  Conserve  Pots,  &c.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


CENTRAL  MEDICAL  REFORM  ASSOCIATION. 


TO  THE  MEMBERS  OF  THE  MEDICAL 

PROFESSION.— NOTICE  is  hereby  given,  that  a 
MEETING  OF  MEDICAL  PRACTITIONERS  will  he 
held  at  the  Central  Medical  Reform  Association,  15, 
CHARLOTTE-STREET,  BLOOMSBURY,  on  Monday 
next.  July  5th,  at  half-past  Twelve,  precisely,  to  adopt 
such  measures  as  shall  ensure  a  Bill  for  Medical  Reform, 
suited  to  the  exigencies  of  the  Profession,  being  carried 
through  both  Houses  of  Parliament,  the  ensuing  session. 

E.  RUTLEDGE,  Hon.  Sec. 


T'O  SURGEONS,  CHEMISTS,  &c.  —  The 

attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

A  NSELL  and  HAWKE,  of  No.  8,  Great 
J\  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures.  - 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 
NO.  XVIII. 

“  Empirics  will  undertake  all  cures,  yet  know  not  the 
causes  of  any  disease.  Dog-leeches  ! 

Ford’s  Love  Melancholy. 


General '  Practitioners  Bill  lost — Apothecaries 
Bill  passed. 

(Continued  from  p.  153.)  . 

It  appears  that  19  candidates  for  the  certificate 
of  the  Apothecaries’  Society  were  rejected  for 
“  general  deficiency.”  We  presume  that 
this  general  deficiency  approached  those  two 
states  of  natural  unsoundness  of  mind,  which 
Dr.  Prichard  and  the  Germans  term  imbeci¬ 
lity  and  stupidity,  or  the  Germans  dummpeit, 
as  including  all  the  shades  and  degrees  of 
intellectual  weakness,  from  the  slightest  ap¬ 
pearance  of  inferiority  of  understanding  to 
absolute  fatuity,  a  numerous  family  in  so¬ 
ciety.  Deducting  the  19  who  were  naturally 
deficient  in  human  brains  and  all  human 
knowledge,  the  remaining  77 9  who  were  sent 
up  to  schools  of  physic  and  surgery  by  foolish 
parents,  or  guardians,  or  general  practitioners 
to  whom  they  had  been  apprenticed,  were 
rejected  for  being  found  very  deficient;  or 
deficient  in  greater  or  less  degrees,  or  totally 
ignorant,  or  imperfect  in  Latin  particularly, 
or  (in  one  or  more)  the  medical  and  collateral 
sciences.  These  made  up  the  formidable, 
array  of  “  despecti  and  rejecti.” 

In  1838,  Dr.  Peter  Reid,  of  Edinburgh, 
amused  us  with  his  descriptions  of  the  num¬ 
bers  of  this  sort  of  “  daft”  or  “half-baked” 
heads,  that  had  come  to  him  for  grinding,  in 
the  course  of  40  years’  experience,  but  who 
had  wanted  another  turn  in  the  oven  at  an 
earlier  period.  Dr.  Iieid,  with  the  regular 
metaphysical  aptitude  of  the  Scotch  mind, 
and  his  usual  talent  and  wit,  expressed  in 
the  vernacular  of  his  country,  which  he  de¬ 
fended  as  a  genuine  language  and  not  a  gib¬ 
berish,  gave  us  an  acute  analysis  of  their 
mental  faculties,  and  particular  deficiencies. 
We  shall  work  these  up  for  a  sketch  from 
our  reminiscence  of  Reid’s  racy  conversa¬ 
tions,  which  we  wrote  on  our  nails,  and  entered 
into  our  common-place  books  when  we  got 
home.  It  will  be  quite  as  entertaining  and 
instructive  as  Erasmus  in  Praise  of  Folly, 
or  Barclay’s  Ship  of  Fools;  and  we  shall 
give  it  under  Salmon’s  (the  Ancient  Cure- 
monger’s)  general  classification  of  the  “Asses 
of  iEseuLAPius,”  who  are  a  very  numerous 
progeny. 

In  the  Medical  Times  (No.  90,  June  12, 
p.  118),  we  mentioned  that  we  had  put  the 
question  to  the  London  College  of  Sur¬ 
geons: — “How  many  men  passed  the  College 
from  1800  to  1815  ?”  to  determine  the  pro¬ 
portion  of  regulars  to  irregulars  in  15  years; 
hut  the  College  declined  giving  this  informa¬ 
tion  for  reasons  best  known  to  the  President. 
But  Mr.  John  Ridout  apparently  has  it. 
We  have  lit  upon  a  list  in  Farr’s  British 
Medical  Almanack  for  1837,  which,  though 
a  very  useful  and  instructive  statistical  pro¬ 
duction,  has  been  discontinued  for  want  of 
circulation  and  professional  support,  which 


gives  these  results  :  it  appears  that  from 
1823  to  1834,  4746  students  passed  the  Col¬ 
lege  in  12  years;  6233,  the  Hall  from  18i5  to 
1834,  or  19  years;  and  128  the  College  of 
Physicians  from  1823  to  1833,  or  11  years. 
Allowing  for  the  7  more  years  of  the*  Hall 
than  the  College,  the  numbers  passed  by  the 
College  and  Hall  must  have  been  nearly 
equal  during  that  period.  In  10  years  from 
1822 — 33,  the  Hall  had  passed  200  more 
than  the  College,  and  the  whole  shows  that, 
after  the  Act  of  1815,  medical  education  be¬ 
came  more  regulai*,  that  the  general  prac¬ 
tises,  who  knew  little  or  nothing  of  the 
practice  of  physic,  received  a  more  certain 
and  better  education  than  before  1815;  and 
that  that  hard-working  and  useful  class  have 
not  only  received  more  education,  but  have 
improved,  on  the  whole,  in  character  and  re¬ 
spectability. 

But  J.  Ridout,  Esq.  says:  “  The  number  of 
unlicensed  practises  is  greatly  diminishing.” 
It  appears  from  Mr.  R.that,  in  ten  years, 
3,902  diplomas  were  granted  by  the  Royal 
College  of  Surgeons,  and  3,872  certificates  by 
the  Society  of  Apothecaries,  from  Aug. 
1815,  to  July  1834,  showing  that  general 
practitioners  underwent  both  examinations, 
and  are  qualified  to  practise  surgery  as  well  as 
medicine.  But  a  great  number  of  students 
have  gone  up  of  late  years,  particularly  from 
large  manufacturing  towns, — the  sons  of  the 
common  trader  and  low  classes, — who  are  not 
equal  to  the  men  from  1815  to  1825,  and  have 
been  notoriously  vulgar  and  low-bred  persons. 
The  facts  and  reasonings  connected  with 
these  circumstances  we  shall  consider  under 
“Competition,”  and  “The  Social  Rank  and 
Privileges  of  Medical  Men.”  The  Hall  and 
College,  by  advancing  after  the  Scottish  Col¬ 
lege  of  Surgeons,  to  a  three  years’  term  of  pro¬ 
fessional  education,  has  added  further  to  the 
intelligence  and  respectability  of  the  general 
practiser,  and  imposed  some  check  on  the 
inferior  means  of  the  canaille  of  the  English 
Alsatias. 

No.  19. — Past  defective  hospital  educationof 
Scotch  Graduates  and  English  General  Prac¬ 
titioners. — Out  of  1,171  Hospital  and  Dispen¬ 
sary  Pupils  who  were  supposed  to  have  su¬ 
perior  advantages,  165  were  rejected  in 
three  years.  How  is  this  explained  ?  Here 
something  very  striking  and  particular  comes 
out,  like  a  fox  out  of  a  bag.  Thirty-five  gra¬ 
duates  of  the  University  of  Edinburgh  were 
examined  and  twelve  ! ! !  rejected  ;  while  of  the 
Edinbugh  College  of  Surgeons  nine  passed, 
and  only  one  was  rejected.  “One  Edin¬ 
burgh  Graduate  was  found  most  deficient,  and 
all  are  generally  deficient  in  chemical  know¬ 
ledge,  particularly.  ”*  A  larger  proportion 
of  students  and  graduates  of  Edinburgh  Uni¬ 
versity  have  been  rejected  than  those  ot  any 
others. — ( J .  Ridout,  Esq.  p.  344.  J  Some  one 
cast  a  sneer  at  this  in  saying  that  that  was 
extraordinary  that  a  set  of  highly  educated 
men  should  have  been  rejected,  while  a  set 
of  ignorant  druggists  passed. 

It  appears  that  the  general  practisers,  who 
chiefly  go  to  London,  and  the  under-gradu¬ 
ates  in  medicine,  who  repair  for  professional 

*  This  is  extraordinary,  because  Edinburgh  is  the  school 
for  Chemistry. — Editor. 


education  across  the  Tweed  to  bleak  Caledo¬ 
nia  and  the  craggy  north,  see  only  a  small 
number  of  particular  cases,  and  not  cases 
enough  to  give  them  a  clear  and  proper  in¬ 
sight  into  the  knowledge  of  itsward  or  inter¬ 
nal  diseases,  or  the  art  of  Therapeutics,  and 
practice  of  medicine.  They  come  down  de¬ 
ficient  in  judgment,  and  blank  in  the  indis¬ 
pensable  and  invaluable  art  of  discriminating 
diseases  with  perspicacity  and  correctness, 
and  incapable  of  practising  the  art  of  medi¬ 
cine  with  that  proficiency  and  natural  genius 
for  Therapeutics  which  some  men  possess  in 
a  degree  so  very  superior  to  others.  In  con¬ 
sequence  of  this  imperfect  development  of 
their  faculties,  we  see  everywhere  a  great 
deal  of  dogmatism,  system,  and  routine,  repe¬ 
tition,  iteration,  and  reiteration,  of  one  prac¬ 
tice  and  of  one  remedy  in  all  diseases  without 
any  exception,  and  we  see,oinstead  of  man¬ 
curing  and  man-relieving,  not  a  few  failures 
which  pass  at  last  to  the  physician  of  ge¬ 
nius  and  skill,  who  is  famed  for  success  in 
cases  of  very  difficult  cure;  and  we  some¬ 
times  hear  of  a  case  of  “Justifiable  homi¬ 
cide,”  or  of  “Killing  no  murder,”  by  some 
hand  that  “  Did  as  well  as  he  knew  how  !” 

The  Scotch  graduates  and  members  of  the 
Edinburgh  Surgical  College,  of  whom  we  are 
one,  are  charged  as  well  as  the  London  Pu¬ 
pils  (the  old  shame  of  Colleges  and  Corpora¬ 
tions  in  London),  with  having  also  too  limited 
means  of  essential,  useful,  and  practical  in¬ 
struction  in  internal  pathology,  and  the 
treatment  of  diseases  in  Edinburgh, — at  least, 
so  say  the  Hall  evidence. 

(To  he  continued.) 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


LECTURE  XII. 

The  naked  Cephalopoda  are  the  most  highly-or¬ 
ganised  of  the  molluscous  tribes,  and  approach  the 
nearest  in  most  points  of  their  structure  to  verte- 
brata.  They  are  all  marine  animals,  and  resemble 
in  external  form  a  giant  polypus  :  indeed,  it  is  by 
the  name  “polop”  that  they  arc  known  to  the 
fishermen  on  our  coasts  ;  and  this  is  the  designation 
first  applied  to  them  by  Aristotle  in  his  admirable 
works  upon  their  anatomy  and  living  economy.  All 
the  Cephalopoda  are  exclusively  oviparous  and 
dioecious.  The  males  are  fewer  in  number  than  the 
females,  smaller  in  size,  and  somewhat  different  in 
the  form  of  the  internal  shell. 

The  male  organs  of  the  Dibranchiate  Cephalopoda, 
as  already  described,  consist  of  a  testis  of  oval  form, 
a  long  vas  deferens,  which  becomes  dilated  and 
glandular  in  its  course ;  a  vesicula  seminalis,  with 
which  a  long  cgecal  prostate  is  connected ;  then  a 
remarkable  sac,  into  which  the  seminal  secretion  is 
received,  and  where  the  spermatozoa  are  collected  in 
a  peculiar  manner  into  long  cases,  the  filaments  of 
Needham;  and,  lastly,  a  short  and  rudimentary 
penis,  which  does  not  extend  beyond  the  infundi¬ 
bulum,  and  is  therefore  incapable  of  intromission. 
In  the  Sepiola,  the  receptacle  for  the  preparation  cf 
the  filaments  of  Needham  is  of  very  large  size. 

The  remarkable  filaments  originally  discovered  by 
our  countryman,  Needham,  were  so  well  figured  by 
him,  that  Cams  has  not  deemed  it  necessary  to  ob¬ 
tain  a  new  drawing,  hut  has  copied  his  figure  from 
Needham’s  work.  In  the  Calamary,  or  Loligo,  the 


166 


THE  MEDICAL  TIMES 


filament  is  two-thirds  of  an  inch  in  length,  and  con¬ 
sists  of  an  external,  transparent,  and  cylindrical 
case  in  which  is  contained  a  filament  possessing  a 
peculiar  form.  A  little  more  than  its  anterior  third 
has  a  spiral  arrangement,  and  to  this  part  Needham 
has  applied  the  term  scveiv  ;  next  follows  a  shoit 
portion,  which  he  calls  sucker ;  then  a  still  smaller 
and  cup-shaped  part,  the  cup;  and, lastly,  an  oblong 
and  spongy  caudal  portion,  in  which  are  contained 
the  minute  spermatozoa.  When  examined  with  a 
lens,  and  stimulated  by  the  contact  of  a  drop  of 
water,  these  “  milk  vesicles,  taken  from  the  milk 
hag,”  as  they  are  termed  by  Needham,  commence  a 
series  of  alternate  contractions  and  relaxations,  by 
means  of  which  the  filament  within  is  moved  for¬ 
wards,  and  the  screw  with  its  compressed  spire  is 
thrust  forcibly  against  the  anterior  part  of  the  cap¬ 
sule.  The  capsule  in  a  short  time  becomes  ruptured, 
and  is  eventually  everted;  by  degrees  the  sucker 
and  cup  gradually  advance,  and  as  soon  as  they  have 
escaped  from  the  end  of  the  cylinder,  the  spongy  tail 
is  forcibly  driven  out,  and  generally  with  so  much 
-violence  as  to  break  it  into  several  pieces,  and  give 
exit  to  its  contained  spermatozoa.  The  movements 
must  not  be  ascribed  to  any  locomotive  power,  like 
that  possessed  by  undoubted  animals ;  they  are  never 
varied  and  wholly  mechanical,  depending  simply 
upon  a  certain  combination  of  elastic  and  contractile 
matter,  calculated  by  its  physical  properties  to  expel 
and  disperse  the  semen.  The  penis  of  the  Sepia 
family  is  perforated  by  an  urethra  ,  with  the  single 
exception  of  the  hooked  Calamary,  in  which  the 
organ  is  grooved.  No  opportunity  has  yet  offered  for 
the  examination  of  the  generative  organs  in  the  male 
Nautilus ;  but  if  it  were  permitted  to  foretell  from 
analogy  any  part  of  its  structure,  it  ought,  from  its 
proximity  to  the  inferior  mollusca,  also  to  possess  a 
grooved  penis. 

The  female  organs  of  Cephalopoda  present  great 
variety  and  numerous  modifications;  in  the  pearly 
Nautilus  the  ovarium  is  oval  and  single,  and  situated 
at  the  bottom  of  the  pallial  sac  ;  its  parietes  are 
glandular ;  and  in  the  specimen  dissected  by  Mr. 
Owen,  a  cluster  of  numerous  compressed  and  ellip¬ 
tical  vesicles,  lacerated  at  their  free  extremities  are 
seen  attached  to  its  internal  surface.  These  sacs  are 
evidently  analogous  to  the  calicos  of  the  common 
fowl  from  which  the  ova  have  escaped,  the  animal 
having  been  captured  immediately  after  opposition  ; 
the  ova  are  few  in  number,  when  compared  with 
those  of  the  common  cuttle-fish.  Prom  the  ovary 
there  proceeds  a  single  oviduct,  lined  on  its  interior 
by  thick  transverse  rugae  of  the  mucous  membrane, 
and  opening  beneath  the  mantle.  A  glandular  ap¬ 
paratus,  consisting  of  three  lobes,  and  analogous  to 
the  nidamental  gland  of  the  lower  mollusca,  is  also 
connected  with  the  oviduct  near  its  termination.  In 
dissecting  the  Sepiola,  one  of  the  higher  Cephalo¬ 
poda,  Mr.  Owen  was  fortunate  enough  to  find  the 
ova  contained  within  their  calices,  and  some  in  their 
passage  along  the  oviduct.  The  ova  have  hitherto 
been  described  as  presenting  a  reticulated  appearance 
on  the  exterior,  which  is  not  the  case :  the  ova 
themselves  are  beautifully  polished  and  smooth  ;  but 
the  calices  in  which  they  are  contained  have  the  re¬ 
ticulated  texture,  which  has  been  supposed  to  belong 
to  the  ovum.  In  the  course  of  the  oviduct,  near  to 
its  termination,  is  a  glandular  organ,  consisting  of 
numerous  transverse  lameUte,  the  oviducal  gland, 
and  opening  into  the  oviduct  the  excretory  tubulus 
of  two  large  nidamental  glands.  The  office  of  these 
glandular  organs  is  to  provide  an  external  covering 
to  the  ova,  which  is  continuous  with  the  successive 
ova,  and  connects  them  together  in  long  strings,  in 
which  form  they  are  frequently  found  attached  to 
foreign  substances.  In  the  Argonaut  there  are  two 
oviducts,  lined  by  a  thick  and  glandular  mucous 
membrane,  without  transverse  rugae .  In  the  Oc- 
tapus  the  ovary  is  of  large  size,  and  divided  into  two 
cavities  ;  there  are  two  oviducts,  and  on  each  a 
lamellated  oviducal  gland.  In  the  Loligo  Sagittata, 
the  ovarium  is  elongated,  and  traversed  by  a  vein 
and  artery  ;  and  it  is  from  the  exterior  of  the  vein 
that  the  clusters  of  calices  depend.  There  are  two 
oviducts  provided  internally  with  transverse  folds  of 
the  mucous  membrane,  and  upon  each  oviduct  an 
oviducal  gland.  Near  their  termination  is  found  ad¬ 
ditionally,  two  nidamental  glands. 

The  female  generative  organs  of  Cephalopoda  pre¬ 
sent  five  principal  modification1?.  The  first  is  repre¬ 


sented  by  the  pearly  Nautilus,- in  which  is  found  a 
single  ovary,  and  an  oviduct  lined  upon  the  interior 
with  thick  transverse  rugae  of  the  mucous  membrane. 
In  the  second  modification  there  is  a  single  ovary, 
two  oviducts  and  oviducal  glands,  and  two  nidamen¬ 
tal  glands.  The  latter  glands  are  very  analogous  in 
their  structure  to  the  supra-renal  capsules  of  higher 
vertebrata.  In  the  third  group,  as  represented  by 
the  Argonaut,  there  is  one  ovary  and  two  oviducts, 
without  especial  oviducal  glands.  In  the  fourth 
group,  represented  by  the  common  Sepia,  there  is  one 
ovary,  with  two  oviducts  and  oviducal  glands.  And 
in  the  fifth,  as  in  Loligo  Sagittata,  one  ovary,  two 
oviducts  and  oviducal  glands,  and  two  nidamental 
glands. 

With  regard  to  the  mode  of  impregnation  of  Ce¬ 
phalopoda,  no  modem  anatomist,  with  the  exception 
of  Cuvier,  possessed  so  much  information  upon  this 
subject  as  Aristotle.  The  latter  author  has  described 
two  modes  by  wdiich  the  act  of  impregnation  is  per¬ 
formed,  the  one  at  the  bottom  of  the  sea,  the  other 
during  swimming,  and  lie  is  perfectly  correct  in  as- 
scribing  to  each  a  mode  of  contact  to  which  their 
locomotive  organs  are,  wrell  adapted  ;  although,  in  a 
succeeding  page  of  his  w'ork,  he  admits  an  apparent 
contradiction  of  his  first  assertion.  He  says  that 
animals  of  opposite  sexes  expand  their  arms  during 
the  copulative  act,  and  apply  them  together,  so  that 
their  heads  may  be  brought  in  connection  ;  and  that 
the  Calamaries  and  the  Loligos  swim  forcibly  against 
each  other  during  this  conjunction.  But  in  another 
part  of  his  work  he  observes  that  the  males  follow  the 
females,  as  do  the  fish,  and  asperse  the  ova  w*ith  the 
fertilising  fluid  after  their  exclusion. 

The  ova  have  no  fluid  albuminous  constituent,  and 
are  covered  on  the  exterior  by  a  thick  horny  nida¬ 
mental  covering.  This,  however,  cannot  be  ad¬ 
vanced  as  an  objection  to  the  latter  proposition  of 
Aristotle  ;  for  it  will  he  recollected  that  Hunter  im¬ 
pregnated  the  thickly -invested  ova  of  the  Silk-moth, 
after  their  exclusion  from  the  vulva  of  the  parent. 
The  size  of  the  ova  is  very  disproportionate  to  the 
bulk  of  the  animal ;  thus,  in  the  Argonaut,  the  ova 
are  scarcely  larger  than  the  head  of  a  pin,  whereas 
in  the  smaller  Sepise  they  are  frequently  of  a  consi¬ 
derable  size.  In  the  Octapus  the  ova  are  deposited 
singly,  and  are  each  connected  to  some  foreign  sub¬ 
stance  by  a  slender  filament ;  but  in  the  Loligo  many 
ova  are  deposited  in  the  same  sheath,  and  they  are 
sometimes  driven  on  shore  in  masses  weighing  at 
least  six  or  eight  pounds. 

Development  of  the  Ova. — In  the  ova  of  the  Ce¬ 
phalopoda  there  is  no  fluid  albumen  ;  the  vitellus  is 
immediately  surrounded  by  several  hardened  layers 
of  albumen,  which  constitute  the  nidamental  shell. 
In  the  progress  of  development  the  vitellus  is,  in  the 
first  place,  included  by  the  germinal  membrane; 
then  an  outline  sketch  of  the  embryo  is  apparent, 
formed  by  an  opaque  tegumentary  layer,  represent¬ 
ing  the  dorsum  of  the  animal.  The  branchiae,  of  a 
bright  red  colour,  are  next  seen,  uncovered  and  near 
the  abdominal  surface  of  the  embryo ;  then  the 
vitellus  is  narrowed  into  a  pedicle,  and  is  Continuous 
through  the  anterior  portion  of  the  animal  with  the 
alimentary  canal.  The  syphon  is  formed  by  two 
halves,  which  at  first  overlap,  and  afterwards  unite- 
In  the  pearly  Nautilus  the  development  is  arrested 
at  the  grooved  form,  as  is  the  case  in  many  of  the 
inferior  mollusca. 

In  the  progress  of  the  development  of  the  higher 
Cephalopoda  it  will  be  observed,  that  the  vitelline  sac 
or  yolk  bag  becomes  appended  to  the  anterior  ex¬ 
tremity  of  the  animal  by  means  of  a  distinct  and 
elongated  pedicle  ;  a  dispositionwhich  obtains  through¬ 
out  vertebrata.  Hitherto,  in  the  ascending  scale  of 
animal  development,  we  have  seen  that  the  constant 
character  wTas  the  inclusion  of  the  vitellus  by  the  ali¬ 
mentary  canal  itself  upon  the  dorsum  of  the  animal. 
When  Cuvier  first  pointed  out  this  peculiarity  in  the 
disposition  of  the  vitelline  hag  in  Cephalopoda,  it 
served  to  strengthen  the  opinion  entertained  by  the 
followers  of  GeofFroy  St.  Hilaire,  that  in  insects  there 
was  no  alteration  in  the  position  of  the  nervous  cord, 
but  that  they  actually  walked  upon  their  backs. 

In  some  Cephalopoda,  as  in  the  Sepia,  the  vitel¬ 
line  duct  becomes  wholly  obliterated,  and  is  after¬ 
wards  removed  ;  but  in  others,  as  in  the  Octapus, 
part  of  the  duct  still  remains  persistent. 

The  young  of  the  Cephalopoda,  as  we  have  before 
seen,  with  several  of  the  preceding  classes,  are  fur¬ 


nished  with  weapons  of  defence  previously  to  quitting 
the  ovum.  In  the  embryo  of  the  Sepia,  three  oi 
four  laminse  of  the  dorsal  shell  are  deposited,  and  the 
ink-bag  is  full  of  its  peculiar  pigment  before  the  young 
creature  escapes  from  its  chorion  to  encounter  the 
dangers  by  which  it  is  surrounded. 

With  regard  to  the  mode  of  development  of  the 
Argonaut,  but  few  facts  are  as  yet  known.  The 
males  are  extremely  rare,  and  none  have  hitherto 
been  found,  although  many  specimens  of  the  animai 
have  been  examined.  Madame  Power  has  estab¬ 
lished  the  long-contested  fact  of  the  formation  of  the 
shell  by  the  animal  itself.  In  some  recent  experi¬ 
ments  which  she  has  performed,  consisting  in  the 
removal  of  one  of  the  arms,  she  has  observed  that 
there  was  a  perceptible  difference  in  altitude  o-f 
the  border  of  the  shell,  opposite  the  mutilated  mem¬ 
ber,  being  less  in  that  situation  by  one  line  than  in 
the  rest  of  the  circumference.  The  operation  ol 
section  of  one  of  the  arms  was  usually  attended  with 
death ;  hut  some  few  of  the  animals  lived  ftir  four  or 
five  days,  and  it  was  in  them  that  Madame  Power 
was  enabled  to  observe  the  interesting  fact.  Whe¬ 
ther  the  shell  of  the  Arnogaut  is  to  be  regarded  as 
a  sexual  peculiarity  or  not,  is  yet  unknown.  Some 
of  the  Octapus  family  seek  for  fissures  and  holes  in 
rocks,  and  the  deserted  shells  of  other  mollusca  in 
which  they  deposit  their  ova.  The  deserted  portion 
of  the  shell  of  the  Argonaut  serves  the  purpose, 
according  to  Broderipp,  of  marsupial  cavities,  into 
which  the  ova  are  deposited,  and  undergo  a  partial 
development. 

The  Cephalopoda  resemble  fishes  in  ovipositing 
in  the  young  state  previously  to  the  full  growth  of 
the  animals. 

The  young  of  the  Argonaut  possesses  no  trace  of 
shell,  while  within  the  ovum,  as  was  thought  by 
Poli,  wTho  must  have  mistaken  the  vitellus  for  a 
rudimentary  shell.  The  young,  when  removed  from 
she  shell  of  the  parent,  resembles  a  young  Octapus 
in  its  form.  Madame  Power  states  that  the  shell 
is  undoubtedly  formed  after  birth :  hut  the  exact 
period  of  its  development,  with  the  question  as  to 
whether  the  male  Argonaut  is  a  naked  mollusc,  is 
an  enquiry  that  still  remains  for  investigation. 


LECTURE  XIII. 

If  the  natural  system  oh  classification  of  the  animal 
kingdom  were  perfect,  we  might  expect  that  in  pass¬ 
ing  from  invertebrata  to.  vertebrata,  we  should  find 
a  more  complete  and  complicated  organization.  But 
the  comparison  of  the  higher  Cephalopoda  with 
fishes,  serves  only  to  show*  that  this  is  not  the  case, 
and  that  fishes  are  superior  to  mollusca  and 
many  of  the  inferior  classes  only  in  one  system,  the 
nervous,  and  associated  with  that,  the  osseous  appa¬ 
ratus.  Few  fishes  possess  a  digestive  system  so  per¬ 
fect  and  complicated  as  that  of  Cephalopoda  ;  in  the 
latter,  the  circulating  system  is  provided  with  three 
hearts,  two  branchial  and  one  systemic,  while 
fishes  possess  only  a  branchial  heart ;  and  in  the 
generative  system  the  descent  is  still  more  striking 
and  sudden.  Cephalopoda  have  a  nervous  gauglion 
representing  the  brain,  surrounded  by  a  rudimentary 
cranium,  but  no  spinal  cord.  Pishes  have  a  more 
complete  brain  and  spinal  cord,  protected  by  an 
osseous  case. 

Fishes. — All  fishes  are  dioecious,  that  is  to  say, 
they  are  possessed  of  distinct  generative  organs  on 
different  individuals,  constituting  opposite  sexes ;  but 
this  cannot  be  considered  a  superior  gradation  to  the 
invertebrate  tribes,  for  we  have  already  seen  the 
same  condition,  even  amongst  the  intestinal  worms. 
The  low*est  fishes,  as  the  Petromyzon,  or  Lamprey, 
and  the  Myxine,  wffiich  belong  to  the  order  of 
Cyclostomous  fishes,  from  possessing  a  suctorial 
mouth,  and  are  unprovided  with  fins,  have  a  length¬ 
ened  laminated  organ,  attached  to  the  superior  pa¬ 
rietes  of  the  abdomen,  on  either  side  of  the  vertebral 
column,  nearly  its  entire  length,  by  means  of  a  short 
mesentery.  It  would  be  difficult,  in  examining  this 
organ,  to  distinguish  whether  it  were  an  ovary  or  a 
testis,  as  we  have  before  seen  to  be  the  case  with 
regard  to  the  bivalve  mollusca,  excepting  during  the 
present  month,  when  both  organs  would  be  found 
loosely  plaited  from  their  increase  of  size,  and 
changed  in  colour.  The  ovaries  at  this  season  are 
yellow*  and  granulated,  and  appear  filled  with  small 
ova,  and  the  testes  are  smooth  and  white  ;  there  are 


167 


THE  MEDICAL  TIMES 


no  external  characters  by  which  the  sexes  are  to  be 
distinguished.  The  essential  structure  of  both  ovaries 
and  testes  is  the  same  ;  in  this  they  present  a  remark¬ 
able  analogy  with  the  same  organs  in  the  embryo  of 
the  higher  animals,  and  even  of  man,  and  both  oc¬ 
cupy  the  same  position  in  the  abdomen.  The  testis, 
like  the  ovary,  is  composed  of  a  cellular  parenchyma 
or  stroma,  in  the  cells  of  which  the  ova  are  formed 
in  the  female,  and  the  semen  is  secreted  in  the  male ; 
the  testes  have  no  excretory  ducts ;  and  the  semen, 
after  its  formation,  bursts  by  a  process  somewhat 
similar  to  dehiscence  into  the  abdominal  cavity, 
whence  it  escapes  by  means  of  a  genital  opening, 
situated  immediately  behind  the  anus.  This  is  the 
constant  position  of  the  genital  opening  in  the  class 
of  fishes.  The  generative  organs  of  the  Eel  are  very 
similar  to  those  of  the  Lamprey;  the  ovaries  and 
testes  occupy  the  same  position  in  the  abdomen.  Im¬ 
mediately  external  to  them  is  another  long  glandular 
organ  with  a  distinct  excretory  duct ;  these  are  the 
kidneys,  Sir  E.  Home  thought  them  to  be  the  testes, 
and  in  that  case  we  should  have  had  an  instance 
amongst  fishes  of  an  hermaphrodite  arrangement. 
Rathke  showed  the  true  nature  of  these  glands  ;  but 
they  were  also  well  known  to  Hunter,  as  is  proved 
by  the  plates  which  he  has  given  of  the  viscera  of 
these  animals.  Mr.  Owen  observed,  that  he  took 
occasion  to  mention  this  fact  of  want  of  correspond¬ 
ence  between  Home  and  Hunter,  from  the  circum¬ 
stance  of  the  opinion  being  prevalent,  that  all  Sir  E. 
Home’s  observations  took  their  origin  in  Hunter, 
whereas,  on  the  present  subject,  it  was  clear  that  the 
labours  of  Hunter  had  not  been  consulted. 

In  some  of  the  osseous  fishes  the  generative  organs 
are  essentially  the  same  with  those  already  described. 
The  testis  or  milt,  as  in  the  Salmon  and  Trout,  has 
no  excretory  duct ;  the  secretion  is  poured  out  into 
the  cavity  of  the  abdomen,  and  thence  through  the 
genital  aperture  into  the  circumambient  medium ; 
in  others,  as  in  the  Pike  and  Sand  Eel,  the  testis, 
instead  of  presenting  the  beautiful  analogy  to  an 
ovary,  in  the  existence  of  a  stroma,  is  composed  of  a 
number  of  csecal  tubuli,  and  provided  with  an  excre¬ 
tory  duct,  terminating  with  the  ureters  in  a  common 
cloaca,  immediately  behind  the  anus. 

The  extraordinary  magnitude  of  the  generative 
organs  in  fishes  must  strike  the  most  careless  ob¬ 
server,  and  we  are  naturally  led  to  inquire,  what  can 
be  the  intention  of  their  prodigious  size.  To  this 
question  it  may  be  replied,  that  such  an  arrangement 
is  suited,  in  the  first  plac*',  to  the  absence  of  parental 
means  of  protection  to  tne  young,  which  are,  there¬ 
fore,  liable  to  destruction  in  a  multitude  of  ways, 
and  require  to  be  produced  in  great  numbers ;  and, 
secondly,  to  the  absence  of  intromitting  organs,  by 
which  the  male  fluid  is  ensured  a  ready  access  to  the 
ova. 

In  the  Perch,  a  short  excretory  duct  proceeds 
from  the  cavity  of  each  testis,  and  unites  with  its 
fellow  to  form  a  common  duct,  which  opens  into  the 
cloaca.  As  in  the  fish  there  is  no  coitus,  it  follows 
that  there  are  no  vesiculee  seminales ;  the  male 
organs,  consequently,  present  a  simpler  type  than  has 
hitherto  been  observed  in  the  animal  kingdom.  In 
the  Herring,  a  vas  deferens  passes  off  from  each 
testis,  at  about  its  posterior  fourth,  and  unites  with 
its  fellow  to  form  a  common  duct,  which  opens  into 
the  cloacal  cavity.  If  air  be  blown  into  the  vas  de¬ 
ferens  it  will  distend  the  testis,  and  the  minute  csecal 
terminations  of  its  secreting  structure  may  be  seen 
upon  the  surface  of  the  organ.  Muller  has  repre¬ 
sented  the  net-work-like  ramifications  of  the  seminal 
tubuli,  in  the  Shad,  where  they  are  seen  towards  the 
surface  assuming  the  form  of  csecal  follicles.  In  the 
Cod,  the  testes  are  prodigiously  increased  in  extent 
in  the  breeding  season  by  the  formation  of  numerous 
small  plait-like  folds,  which  give  to  the  organ  some¬ 
what  of  the  appearance  of  the  convolutions  of  the 
brain  on  a  smaller  scale. 

In  fishes  there  exists  one  very  remarkable  pecu¬ 
liarity,  which  has  been  before  noticed  in  connection 
with  the  description  of  the  Mollusca,  and  more  par¬ 
ticularly  of  the  Cephalopoda ;  that  is,  that  they 
possess  the  power  of  secreting  the  seminal  fluid,  and 
fertilising  the  ova  of  adult  females  previously  to  the 
attainment  of  their  full  growth.  This  is  a  subject 
of  much  political  as  well  as  of  scientific  interest ;  for 
any  legislation  which  is  intended  for  the  protection 
of  this  very  valuable  article  of  food  shoixld  be 
-founded  upon  the  sexual  peculiarities  of  the  fish.  All 


the  Salmonidae  bear  one  common  liverv,  which  con" 
sists  in  a  series  of  vertical  bars,  crossing  transversely 
the  sides  of  the  fish.  In  all  the  young  of  the  Salmon, 
which  have  not  arrived  at  the  full  growth,  these  bars 
are  very  distinct.  In  the  adult  fish  they  are  con¬ 
cealed  by  the  scales,  but  may  be  seen  on  the  skin 
when  the  scales  are  removed.  Now,  if  a  naturalist 
were  unacquainted  with  the  fact  of  the  young  fish 
being  capable  of  secreting  the  male  fluid  before 
reaching  its  adult  form,  and  were  to  find  a  fish 
marked  upon  its  sides  by  transverse  vertical  bars,  and 
having  the  soft  roes  fully  developed,  he  might  very 
possibly  be  led  to  infer  that  this  was  an  adult  speci¬ 
men  of  a  smaller  genus.  This  mistake  has  actually 
been  committed  by  our  excellent  icthyologist  Mr. 
Yarrow,  in  his  beautiful  work  on  fishes,  wherein  the 
specimen  figured  as  the  Parr,  is  actually  the  young 
of  the  Salmon  of  the  second  year.  A  question  has 
arisen  as  to  whether  the  ova  of  the  Salmon  are 
capable  of  being  fertilised  by  the  seminal  secretion  of 
these  younger  animals ;  and  whether,  supposing  that 
to  be  the  case,  the  progeny  would  not  be  hybrid.  Mr. 
Shaw  has  fully  established  this  point  by  means  of  his 
experiments,  in  which  he  has  proved  that  the  ova  of 
adults  may  be  fertilised  by  the  seminal  secretion  of 
the  Parr-fish,  and  the  progeny  become  perfect  Sal¬ 
mon.  Indeed,  if  Nature  have,  amongst  any  class  of 
animals,  established  it  as  a  law  that  two  different 
species  shall  not  propagate,  this  ought  most  par¬ 
ticularly  to  be  the  case  with  regard  to  fishes,  in 
which  the  ova  are  so  exposed,  and  no  means  of  in¬ 
ternal  impregnation  exists.  Were  this  not  the  case, 
indeed,  the  sea  would  be  completely  filled  with  hy¬ 
brid  fishes.  It  is  well  known,  for  instance,  that  the 
Turbot,  the  Plaice,  and  the  Sole,  spawn  in  the  same 
situation  upon  a  gravelly  bed  ;  and  that  the  Cod-fish, 
and  other  species,  return  constantly  to  the  same 
spawning  beds. 

In  the  vipiparous  Blenny  internal  impregnation 
occurs,  and  the  ova  are  developed  within  the  ovary, 
which  is  single  and  of  large  size  ;  in  the  male,  there 
is  a  rudimentary  penis,  and  if  eversion  of  the  lining 
membrane  of  the  vas  deferens  should  take  place  there 
may  be  actual  intromission.  In  the  usual  method  of 
impregnation  in  fishes,  the  male  approaches  the 
female,  and  they  swim,  side  by  side,  while  the  latter 
deposits  her  spawn,  sometimes  two  males  accom¬ 
panying  one  female,  one  at  either  side.  During 
this  period  the  male  is  observed  to  turn  himself  round 
almost  completely,  and  to  bring  his  cloacal  opening 
near  to  that  of  the  female,  probably  into  actual 
contact. 

In  the  higher  cartilaginous  fishes,  as  the  Shark, 
the  Chimserse,  &c.,  the  testes  are  more  aggregated 
and  compact  in  their  form,  and  are  removed  to  the 
upper  part  of  the  abdominal  cavity.  The  vas  de¬ 
ferens  is  long  and  tortuous,  and  near  the  cloacal 
opening  dilates  into  a  glandular  sac,  which  repre¬ 
sents  the  vesicula  seminalis,  and  within  this  sac  are 
developed,  for  the  first  time,  two  clasping  organs,  in¬ 
tended  to  be  used  in  actual  coitus.  In  the  Skate, 
the  testes  are  very  large  and  lobulated,  and  upon 
these  lobules  may  be  seen  the  small,  rounded  pro¬ 
jections  formed  by  the  csecal  terminations  of  the 
tubuli.  Upon  the  inner  side  of  each  testis  is  an 
epididymis  composed  of  the  multiplied  convolutions 
of  the  tubuli  seminiferi,  from  wdiich  there  proceeds 
a  single  convoluted  vas  deferens,  which  passes  dowm 
behind  the  testis,  becomes  dilated  near  its  extremity 
into  a  large  sac,  and  terminates  in  the  common 
cloacal  cavity.  Muller  figures  these  organs  in  his 
great  work  on  the  glands,  and  calls  the  epididymis 
the  peculiar  glands ;  he  rejected  Cuvier’s  opinion  of 
their  use,  and  conceived  that  the  semen  escaped  into 
the  abdominal  cavity  by  disruption,  as  in  the  lower 
fishes,  from  discovering  no  communication  by  means 
of  ducts  between  the  testis  and  epididymis.  Later 
examinations  of  these  parts  have,  however,  shown 
him  to  be  wrong,  for  true  spermatozoa  have  been 
observed  in  the  secretion  found  in  the  tubuli  of  the 
epididymis,  by  Dr.  John  Davy  and  by  Mr.  Wagner. 

In  all  fishes  there  is  a  great  periodical  enlarge¬ 
ment  of  the  generative  organs  at  the  breeding  season, 
as  was  pointed  out  by  Hunter  in  his  treatise  upon 
the  Sparrow,  and  in  the  animal  economy.  Another 
and  a  curious  change  is  observed  in  the  Syngnathi, 
which  belong  neither  to  the  osseous  nor  to  the  car¬ 
tilaginous  division  of  fishes  ;  in  these  a  modification 
of  the  integument  takes  place,  into  which  the  ova 
are  received,  and  where  their  development  is  per¬ 


formed.  In  the  Syngnathi,  as  in  the  Hippocampus 
and  Needle  Fishes,  the  male  organ  is  a  simple  elon¬ 
gated  sac,  of  small  size,  but  much  enlarged  during 
the  breeding  season.  Associated  with  the  existence 
of  the  testis  is  a  large  subcaudal  pouch  which  re¬ 
ceives  the  ova  and  performs  the  office  of  a  mafsupial 
cavity.  This  extraordinary  combination  was  for 
some  time  a  matter  of  surprise  to  naturalists,  and 
suggested  the  possibility  of  an  hermaphrodite  organ¬ 
ization.  But  the  corroborative  testimony  of  Walton 
in  Cornwall,  Retzius  in  Sweden,  and  Agassis,  has 
proved  that  this  pouch  is  possessed  only  by  the  male, 
and  that  the  female  has  no  such  apparatus  for  the 
protection  and  development  of  her  ova ;  a  circum¬ 
stance  which  must  be  looked  upon  as  a  curious  re¬ 
version  of  the  offices  of  the  sexes. 

In  one  genus  of  fishes,  the  Sturio  or  Sturgeon, 
there  is  a  remarkable  modification  of  the  generative 
apparatus  which  approaches  very  closely  in  analogy 
to  the  disposition  of  the  female  organs  in  the  higher 
animals,  where  the  Fallopian  tube  has  no  connection 
with  the  ovary.  The  testes  of  the  Sturgeon  have 
no  excretory  ducts,  but  pour  out  their  secretion  into 
the  abdominal  cavity,  from  which  it  is  taken  up  by 
a  short  vas  deferens  and  conveyed  into  the  cloacal 
cavity. 

Reptiles. — In  examining  the  organs  of  genera¬ 
tion  in  the  class  of  Reptiles,  no  sudden  descent  will 
be  observed,  as  in  the  classes  of  invertebrata.  In 
the  lowest  reptiles,  as  the  Syren,  the  testis  is  com¬ 
pact,  and  shaped  like  that  organ  in  cartilaginous 
fishes;  and  there  is  a  vas  deferens  to  each  gland, 
which  dilates  near  its  termination  into  a  rudimentary 
vesicula  seminalis.  In  the  Amphiuma  there  is  a 
well-formed  testis  with  a  fatty  body  appended  to  it : 
in  the  Frog  the  testis  is  oval,  and  still  more  com¬ 
pact,  and  gives  off  several  minute  vasa  efferentia 
which  unite  to  form  a  vas  deferens  on  each  side. 
Near  the  termination  of  the  vasa  deferentia  are  two 
oval-shaped  organs,  composed  of  glandular  follicles, 
and  representing  vesicuke  seminales.  Among  the 
highest  Amphibia,  the  testis  is  more  complicated, 
consisting  of  two,  three,  or  more  lobes,  and  each  vas 
deferens  has  superadded  a  series  of  csecal  glands.  In 
the  Salamander  or  Newt,  the  vas  deferens  passes  an¬ 
teriorly  in  the  first  instance,  and  then  posteriorly, 
forming  a  number  of  convolutions  in  its  course. 
Near  its  termination  it  is  joined  by  a  very  singular 
palmated  group  of  csecal  follicles,  analogous  to  the 
prostate  gland.  There  are  no  external  signs  by 
which  the  male  may  be  distinguished  from  the  fe¬ 
male,  excepting  at  the  breeding  season,  when  the 
lips  of  the  cloaca  are  much  swollen.  Copulation  is 
performed  while  swimming,  the  male  placing  himself 
under  the  female,  and  applying  his  abdomen  against 
that  of  his  mate  :  in  this  position  they  remain  em¬ 
braced  for  a  considerable  time,  the  cloacae  being  in 
contact,  but  no  intromission  taking  place.  For  the 
purpose  of  effecting  the  position  here  described,  a 
curious  change  takes  place  in  the  integument  of  the 
male ;  it  becomes  developed  in  such  a  manner  as  to 
form  a  crest-like  fin  along  the  whole  length  of  the 
dorsum  of  the  animal,  and  along  the  under  surface 
of  his  tail.  This  peculiar  apparatus  is  entirely  re¬ 
moved  after  the  copulative  act  is  completed.  In  the 
common  Frog,  a  transitory  character  distinguishing 
the  male,  is  the  enlargement  of  one  of  the  digits  of 
the  anterior  extremities ;  the  copulative  act  lasts  for 
several  weeks ;  there  is,  however,  no  intromission. 
The  land  Salamander  is  viviparous. 

No  intromittent  organ  has  yet  been  observed,  but 
among  animals  higher  in  the  scale  than  those  which 
have  preceded,  a  penis  is  a  constant  character  ;  with 
the  exception  of  birds,  in  which  it  exists  only.in  some 
genera.  This  organ  presents  two  distinct  types  of 
structure.  In  serpents  the  vasa  deferentia  open,  as 
usual,  into  the  cloaca;  but  near  to  their  termina¬ 
tions  a  caecal  process  is  given  off  from  each  duct, 
which  extends  backwards  for  some  distance  into  the 
tail.  These  processes  resemble  vesicuke  seminales  ; 
they  are  lined  by  mucous  membrane ;  then  they  are 
invested  by  a  layer  of  erectile  tissue,  and,  next,  by 
circular  muscular  fibres,  and  are  retained  in  .their 
position  only  by  very  loose  cellular  tissue.  These 
sacculated  organs  are  capable  of  eversion  and  pro¬ 
trusion  through  the  cloacal  opening,  and  in  that  con¬ 
dition  they  constitute  two  intromittent  organs.  They 
are  withdrawn  again  into  the  cavity  in  the  tail  by 
muscular  action.  In  the  rattlesnake,  each  of  these 
organs  bifurcates  at  the  extremity,  and  constitutes 
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.a  'bifid  penis.  All  serpents  and  all  the  Lacertine 
Sauna  are  possessed  of  this  peculiar  apparatus. 

From  the  long  and  slender  form  of  serpents  the 
essential  organs  are  rarely  symmetrical ;  one  usually 
lies  in  front  of  the  other,  and  is  placed  somewhat 
nearer  the  caudal  extremity  of  the  animal.  In  the 
Python  the  right  testis  is  somewhat  higher  than  the 
left.  The  vasa  effcrentia  unite  to  form  a  vas  de¬ 
ferens,  which  is  greatly  convoluted,  and  passes 
backwards,  to  terminate  in  the  cloaca.  There  is 
no  rudiment  of  epididymis,  an  organ  which  we  have 
already  seen  so  remarkably  developed  in  the  Skate. 

In  the  Lacertine  Sanria  the  essential  organs  are 
more  symmetrical  than  in  serpents,  but  very  similar 
in  structure.  In  the  Slow-worm,  which  is  the  con¬ 
necting  link  between  Serpents  and  Saurian  reptiles, 
the  testis  and  ovaries  are  symmetrically  disposed  in 
the  abdomen. 

In  the  Chelctaian  reptiles  and  Crocodiles,  the 
principal  organ  to  be  remarked  null  be  the  intro- 
mittent  organ. 


REMARKS  UPON  THE  TREATMENT  OF  UTERINE 
H/EMORRHACE; 

WITH  A  RECOMMENDATION  FOR  THE  USE  OF  A 
TOURNIQUET  IN  SUCH  CASES. 

In  casual  conversation  with  the  late  Mr.  Walford, 
teacher  of  midwifery  in  Aldersgate  Street  School, 
upon  the  treatment  of  uterine  haemorrhage  after 
delivery,  he  suggested  to  me  the  application  of 
pressure  by  means  of  the  tourniquet  as  certain  of 
success ;  and  such  was  his  confidence  in  this  means, 
that  he  emphatically  declared  that  no  woman  ought 
to  die  of  uterine  haemorrhage ;  and  that  any  practi¬ 
tioner  of  midwifery  losing  a  woman  from  this  cause, 
ought  to  suffer  the  punishment  due  to  the  crime  of 
manslaughter. 

From  having  had  some  experience  in  these  fright¬ 
ful  cases,  and  more  especially  from  its  occurrence 
twice  in  my  own  domestic  circle,  each  time  producing 
all  but  fatal  syncope,  notwithstanding  every  care 
was  taken  to  guard  against  such  a  lamentable  result, 
by  the  attendance  of  a  kind  and  talented  physician- 
accoucheur  ;  and  knowing  the  great  difficulty  of 
successfully  treating  and  managing  such  cases,  they 
have  been  a  subject  particularly  interesting  to  me. 
It  is  in  cases  of  flooding  after  delivery  that  I  have 
found  the  use  of  the  tourniquet  so  highly  satis¬ 
factory,  and  that  I  strongly  recommend  its  employ¬ 
ment  to  all  accoucheurs.  I  know  not  how  far  the 
members  of  the  profession  generally  are  acquainted 
with  the  use  of  this  apparatus  for  such  a  purpose, 
but  finding  those  with  whom  I  have  conversed 
ignorant  of  its  great  value  as  a  means  of  saving  life, 
I  have  thought  that  my  humble  testimony  to  its 
merits  might  not  be  without  its  utility. 

To  witness  the  death  of  a  woman  from  uterine 
liEemorrhage  after  delivery  is  an  appalling  sight,  arid 
a  sad  calamity,  which  it  becomes  every  medical  man 
to  do  all  in  his  power  to  avert.  I  think  also  that  we 
ought  to  aim  at  something  more  than  the  preserva¬ 
tion  of  1  fe ;  I  mean,  if  possible,  to  prevent  those 
many  and  great  evils  which  generally  follow  perilous 
cases  of  flooding — such  as  protracted  debility,  inca¬ 
pability  to  nurse  the  offspring,  and  its  consequent 
suffering  from  the  want  of  natural  nourishment ; 
causing  wet-nurses  to  be  sought  for,  who  cannot 
always  be  found  or  easily  paid  for,  and  are  often  very 
troublesome  besides :  there  is  here  also  a  large 
amount  of  domestic  anxiety  and  trouble  only  fully 
known  to  those  who  have  experienced  it.  I  believe 
that  the  tourniquet  will  not  only  arrest  the  violent 
and  large  discharges  of  blood  from  the  uterus,  but 
will  likewise  prevent  that  slow  draining  away  of 
it,  which,  without  producing  syncope,  is  oftentimes 
the  cause  of  great  exhaustion  and  a  long  conva¬ 
lescence.  Its  use  will  also  diminish  the  amount  of 
after-pains,  as  exemplified  in  a  case  to  be  related,  of 
a  woman  confined  of  her  seventh  child.  It  will 
likewise  relieve  the  practitioner  of  much  bodily 
exertion,  and  materially  abridge  the  period  of 
watchfulness ;  for  feeling  assured  that  his  patient  is 
safe,  all  painful  anxiety  is  removed  from  his  mind. 

Many  are  the  means  employed  to  prevent  or 
restrain  uterine  haemorrhage ;  and  pressure  has,  I 
believe,  been  justly  most  valued  by  the  accoucheur. 
Cold  applications,  in  a  variety  of  ways,  have  proved 
serviceable;  but  here  I  beg  to  remark,  that  I  have 
known  the  use  of  the  lower  limbs  taken  away  for 


several  months  by  too  long  a  continuance  of  cold 
cloths,  yet  not  longer  than  the  appearance  of  dis¬ 
charge  seemed  to  warrant.  The  period  of  time 
during  which  cold  cloths  were  applied  was  in  one 
instance  half-an-hour,  in  the  other  somewhat  longer, 
yet  I  have  known  this  period  considerably  exceeded, 
without  the  same  bad  consequences  arising.  Perhaps 
the  temperature  of  the  weather,  and  the  peculiar 
constitution  of  the  patients,  might  have  influenced 
the  effects;  but  to  the  impression  of  cold  chiefly, 
after  enduring  for  many  hours  severe  labour-pains, 
do  I  attribute  the  weakness  which  was  experienced 
by  these  patients  in  their  lower  limbs.  One  was 
unable  to  stand  alone  for  the  space  of  three  months. 

The  ergot  of  rye  is  a  medicine  of  considerable 
utility  in  producing  uterine  contraction ;  but  it  must 
be  given  before  fainting  comes  on,  to  prove  service¬ 
able.  I  have  often  administered  it  immediately  after 
the  birth  of  the  child,  in  anticipation  of  flooding, 
where  past  experience  has  given  me  too  much  reason 
to  expect  a  return  :  for  flooding  is  habitual  to  some 
constitutions, — generally  the  weak  and  irritable. 
With  scarcely  an  exception  I  have  found  the  ergot 
of  rye  effectual  in  promoting  uterine  action.  I 
generally  administer  the  tincture,  which  has  this 
to  recommend  it — it  is  very  easily  taken  in  any  thin 
fluid,  and  is  not  readily  injured  by  keeping.  The 
emptying  of  the  vagina  and  uterus  of  coagula  is 
sometimes  necessary,  but  without  pres  ure  from  a 
bandage,  which  I  always  afterwards  apply,  it  would 
not  prove  satisfactory.  The  necessity  for  the  removal 
of  the  coagula,  and  the  redistension  of  the  uterus, 
which  now  and  then  occurs,  may,  I  think,  both  be 
prevented  by  the  timely  use  of  a  tourniquet.  The 
introduction  of  one  hand  within  the  uterus,  and  the 
application  of  the  other  without,  to  compress  the 
bleeding  vessels  and  stay  haemorrhage,  has  always 
appeared  to  me  to  be  attended  with  much  uncer¬ 
tainty,  and  some  risk.  Plugging  the  vagina  is  not 
to  be  depended  upon,  and  the  transfusion  of  human 
blood  has  not  now  many  advocates.  As  imme¬ 
diate  relief  must  be  given,  the  administration  of 
medicines,  whether  acids,  sugar  of  lead,  or  any  other 
drug,  arc  of  doubtful  efficacy.  I  once  saw  a  patient 
to  whom  a  full  dose  of  opium  had  been  given  prior 
to  my  assistance  being  requested  by  the  gentleman  in 
attendance.  It  was  the  worst  case  for  the  duration 
of  alarming  symptoms  I  ever  witnessed,  in  which' re¬ 
covery  took  place.  The  long-continued  state  of 
exhaustion,  and  the  frightful  prostration  of  power,  I 
attribute,  in  a  very  great  degree,  to  the  sedative 
effects  of  laudanum.  I  have  often  given  laudanum, 
to  allay  irregular  and  ineffectual  uterine  action  earl}" 
in  labour,  with  beneficial  results,  but  I  have  never 
seen  it  produce  uterine  contraction  in  cases  of  flood¬ 
ing.  To  surround  the  abdomen  of  every  recently-de¬ 
livered  woman,  with  a  bandage  capable  of  giving 
some  temporary  support,  is  in  general  practice,  and 
much  to  be  recommended,  but  the  bandage  or  napkin 
ordinarily  provided  for  this  purpose,  is  far  from  being 
efficient  in  cases  of  flooding.  It  is  very  easily  dis¬ 
placed  by  a  slight  change  of  posture,  however  care¬ 
fully  applied,  and  although  I  have  always  in  addi¬ 
tion  put  a  compress  of  some  kind  or  other  over  the 
uterus,  generally  a  pincushion  or  a  small  firm  book 
enclosed  in  a  napkin,  pressure  made  by  the  hands  is 
absolutely  necessary  in  dangerous  cases,  and  that  to 
a  degree  painful  and  tiresome,  before  you  can  abate 
your  watchful  attentions  and  services.  A  bandage 
wide  and  deep,  made  of  strong  oalico,  with  tapes 
attached  to  each  side  at  different  distances,  so  as  to 
be  made  capable  of  affording  support  to  a  woman 
either  before  or  after  delivery,  was. strongly  recom¬ 
mended  about  twelve  or  fourteen  years  since,  by 
I  believe  Mr.  Gaitskill,  of  Rotherhithe.  This  I  have 
found  very  useful,  previously  placing  the  compress 
before  described  over  the  uterus.  But.  this  comes  far 
short  of  the  good  and  efficient  pressure  so  readily  to 
he  obtained  by  the  application  of  the  tourniquet. 
This  instrument  is  not  easily  displaced,  as  the  band 
is  passed  beneath  the  back  and  over  the  ilia,  and  by 
turning  the  screw  placed  with  the  compress  over  the 
uterus,  pressure  is  effected  directly  downwards  upon 
it,  and  snch  a  compression  of  the  bleeding  vessels  or 
sinuses  takes  place,  that  uterine  haemorrhage  must 
be  restrained  in  almost  every  case :  indeed,  as  Mr. 
Walford  said,  it  might  be  carried  to  such  an  extent 
as  to  suspend'  the  circulation  in  the  abdominal  aorta. 
In  thin  persons  no  doubt  it  might  effect  this  object ; 
and  if  so,  few  women  ought  to  die  of  flooding  after¬ 


delivery.  I  recollect,  when  a  pupil,  having  been 
sent  for  the  late  Dr.  Batty,  to-seast  in  a  case  of 
flooding,  and  he  being  unable  immediately  to  attend, 
directed  me  to  inform  the  gentleman  in  attendance 
that  if  it  continued  he  was  to  place  the  whole  weight 
of  his  body  upon  the  patient’s  abdomen,  by  sitting 
astride  her  till  he  came ;  but  the  patient  did  well 
without  this  extraordinary  help. 

Mr.  Walford  recommended  the  tourniquet  to  be 
made  at  least  double  the  size  of  the  one  in  ordinary 
use,  with  a  proportionably  wide  band,  and  this  must 
have  obvious  advantages  over  a  smaller  one.  The 
one  I  have  hitherto  used  has  been  taken  from  an  am¬ 
putating  case.  I  removed  the  pad,  and  by  increasing 
the  length  of  the  fellet  sufficiently  to  encircle  the 
hips,  with  this  and  the  compress  I  have  obtained  a 
power  far  exceeding  any  hitherto  obtained  by  other 
means.  I  am  disposed  to  think  the  most  eligible 
compress  might  be  made  of  a  piece  of  cork,  about  an 
inch  in  thickness,  covered  with  soft  leather,  and 
shaped  somewhat  to  the  inferior  and  anterior  aspect  of 
the  abdomen ;  this  would  be  sufficiently  firm  to 
yield  uniform  pressure  over  the  uterus  without  giving 
any  pain,  which  I  have  found  the  corners  of  a  book 
apt  to  do :  or  something  solter  might  be  applied  first 
upon  the  body  if  thought  desirable.  Twice  I  have 
tried  the  tourniquet  on  the  same  patient  in  flooding 
Labours,  with  satisfactory  results.  The  first  time  I 
attended  this  patient,  which  was  of  her  fourth  child, 
she  flooded  dreadfully,  and  so  perilous  was  her  condi¬ 
tion  that  I  did  not  think  it  possible  she  could 
recover.  The  debility,  as  usual  in  such  a  case,  was 
long  continued,  and  so  debilitating  to  the  poor 
mother,  that  to  nurse  the  child  was  out  of  the 
question.  When  called  upon  to  assist  at  her  next 
confinement,  I  was  prepared  with  a  tourniquet,  and 
tr.  secale  cornut.  She  began  to  lose  blood  very 
freely  after  the  birth  of  the  child,  the  placenta  being 
detached  and  lying  in  the  vagina.  I  gave  imme¬ 
diately  a  dose  of  the  secale  cornutum,  and  applied 
the  tourniquet,  shortly  after  wfliich  I  gently  removed 
the  placenta,  and  all  further  haemorrhage  was 
quickly  restrained  by  increasing  the  pressure  ;  faint¬ 
ing  did  not  ensue,  and  I  was  relieved  of  all  that 
bodily  exertion  which  had  been  so  fatiguing  to  me 
upon  the  former  occasion. 

At  her  subsequent  labour  I  had  to  encounter  the 
same  danger  of  Hooding,  which  commenced  as  be¬ 
fore,  and  which,  by  the  use  of  the  tourniquet  and 
compress  alone,  was  most  satisfactorily  suppressed. 
This  labour  was  of  twelve  hours’  duration,  and  the 
latter  pains  were  very  severe  :  its  progress  wTas  regu¬ 
lar,  the  head  of  the  child  gradually  advanced,  and 
after  its  extrusion,  several  pains  were  required  to- 
bring  the  shoulders,  body,  and  hips,  into  the -world. 
The  placenta  was  found  loose  in  the  vagina.  All 
this  was  very  favourable  for  the  non-supervention  of 
flooding,  but  it  did  appear ;  and  at  this  time  I 
removed  the  placenta,  which  gave  a  momentary 
facility  to  the  free  discharge  of  blood,  before  I 
turned  the  screw  of  the  tourniquet,  and  quickly 
stopped  all  further  flow.  The  patient  has  made 
a  much  better  nurse,  and  has  been  altogether 
stronger  and  better  after  this  confinement  than  any 
former  one,  except  her  first,  which  occurred  in  the 
country  about  twelve  years  since.  Sleep  soon  fol¬ 
lowed  the  delivery,  and  I  left  my  patient  with  a  soft 
compress  and  the  tourniquet  upon  the  body  for  two 
hours,  when  I  returned  aud  saw  her  placed  com¬ 
fortably  in  bed.  She  had  not  one  bad  symptom,  nor 
yet  an  after-pain,  neither  did  I  give  one  drop  of 
laudanum. 

This  excellent  recovery  is  further  remarkable 
from  the  circumstance  that  she  was  seized  with 
a  very  severe  attack  of  influenza  a  month  only 
before  labour  commenced,  and  when  daily  expecting 
to  be  confined  ;  this  seizure  was  attended  with  such 
an  acute  pain  in  the  right  side  of  the  abdomen,  upon 
coughing,  that  she  was  obliged  herself  to  press  a 
book  upon  the  part  to  make  it  endurable.  Opiates, 
blue  pill,  and  Dover’s  powder,  salines  with  anti¬ 
mony,  were  administered  with  only  partial  relief; 
and  after  suffering  a  few  days,  the  fever  being  con¬ 
siderable,  and  the  coughing  and  pain  very  distress¬ 
ing,  I  felt  myself  compelled  to  bleed  her,  which  was 
of  great  sendee,  and  by  continuing  the  antimony, 
in  increasing  doses,  and  the  sedative  at  night,  she 
was  in  a  few  days  more  convalescent,  and  gradually 
recruited  her  usual  degree  of  strength  before  her 
accouchement..  Her  pregnant  state,  her  daily  ex- 


169 


THE  MEDICAL  TIMES 


peering  to  be  confined— indeed,  she  thought  her 
labour  had  commenced  when  she  sent  for  me,  when 
suffering  such  acute  pain  in  the  side,  and  knowing 
the  disposition  to  flood  after  delivery — made  me 
most  anxious  to  avoid  taking  away  blood  if  possible. 
The  cause  ot  flooding  in  these  cases  is  considered  to 
be  a  torpor  of  the  uterus,  an  exhaustion  of  its 
energy,  and  the  consequent  inefficient  contraction  of 
its  fibres,  and  imperfect  closure  of  the  mouths  of 
vessels  where  the  placenta  was  attached :  the  imme¬ 
diate  object  of  the  accoucheur  is  to  put  a  stop  to  the 
flow  of  blood,  and  this  I  have  succeeded  in  doing  by 
the  use  of  the  tourniquet  and  compress ;  and  if  con¬ 
traction  of  the  uterine  fibres  be  not  at  the  same  time 
induced,  it  must  soon  follow,  for  in  proportion  as  the 
patient  recovers  from  that  state  of  exhaustion,  be  it 
more  or  less,  which  usually  succeeds  to  delivery,  the 
uterus  will  acquire  contractile  power.  Time  and 
safety  are  gained,  and  relief  from  much  bodily  exer¬ 
tion  and  anxiety  of  mind,  though  not  of  all  watch¬ 
fulness.  A  cool  room,  and  a. quiet  state  of  mind,  if 
possible  to  be  induced,  will  contribute  to  the  patient’s 
welfare,  and  the  attendant  may  administer  any  me¬ 
dicine  he  approves,  according  to  circumstances,  or 
give  none  if  he  prefers. 

I  hope  that  I  have  not  overrated  the  good  effects 
of  the  application  of  the  tourniquet  and  compress 
in  cases  of  flooding  after  delivery,  and  sure  I  am, 
that  if  only  a  portion  of  the  evils  attendant  upon 
and  following  these  cases  can  be  in  future  prevented, 
a  great  good  will  be  obtained  for  many  parents  and 
infants. 

I  feel  some  desire  to  state,  that  early  in  my  pro¬ 
fessional  practice  I  met  with  rather  an  extraordinary 
occurrence,  viz.,  the  expulsion  during  the  last  pains 
of  labour  of  the  whole  of  the  uterus  entire — the 
child,  placenta,  and  membranes,  unbroken  upon  the 
bed.  At  first  I  was  a  little  astonished,  but  the  mo- 
mfentary  surprise  yielded  to  my  doing  something 
towards  saving  the  life  of  the  child ;  I  therefore  im¬ 
mediately  ruptured  the  membranes,  discharged  the 
liquor  amnii,  and  separated  the  infant,  which  soon 
began  to  cry,  and  both  it  and  the  mother  did  well. 

I  had  been  in  the  house  only  a  very  short  time  be¬ 
fore  1  was  summoned  tc  give  this  assistance.  The 
labour  was  quick,  and  took  place  at  the  full  period 
of  uterogestation.  The  mother  had  borne  one  child 
only  before,  which  was  then  twelve  years  old. 

In  the  month  of  October  last  year,  I  had  the  plea¬ 
sure  to  see  the  very  goqa  effects  of  a  new  midwifery 
instrument  (the  whalebone  vectis),  in  the  hands  of 
Dr.  Conquest,  in  a  case  of  protracted  labour  under 
the  care  of  a  lamented  friend.  A  woman,  set  at.  35, 
strong  and  healthy,  in  labour  of  her  first  child,  went 
on  favourably  for  some  hours ;  the  head  presented, 
and  the  os  uteri  became  fully  dilated  ;  but  notwith¬ 
standing  the  pains  were  frequent  and  forcible  for 
several  succeeding  hours,  the  labour  made  no  pro¬ 
gress ;  and  as  various  means  had  been  tried,  such  as 
bleeding,  secale  cornutum,  purgatives  and  salines, 
and  I  think  a  dose  of  laudanum,  without  anyin- 
creased  probability  of  it  being  soon  brought  to  a 
termination,  it  was  decided  in  consultation  that  the 
patient  should  be  delivered  by  the  aid  of  instru¬ 
ments.  The  os  uteri,  I  have  stated,  was  fully  dilated, 
the  ear  could  be  felt  above  the  brim  of  the  pelvis 
and  to  one  side  of  the  symphysis  pubis ;  the  fore¬ 
head  was  the  presenting  part,  with  the  face  towards 
the  pubes ;  not  much  of  the  head  had  entered  the 
superior  aperture  of  the  pelvis,  and  in  the  absence  of 
pains,  the  finger  could  readily  be  passed  round  it ; 
and  the  vagina  was  so  dilatable  that  a  small  hand 
was  easily  passed  •within  it.  Dr.  Conquest  consi¬ 
dered  the  situation  of  the  head  too  high  up  for  the 
safe  or  favourable  employment  of  the  forceps,  and 
•that  in  all  probability  we  should  be  obliged  to  resort 
to  the  operation  of  cephalatomia. 

Dr.  Conquest  exhibited  to  us  the  whalebone  vec¬ 
tis,  which  he  said  was  the  invention  of  a  gentleman 
whose  name  I  do  not  remember,  but  the  maker’s 
name  is  Maw,  of  Aldersgate-street.  He  strongly 
recommended  it  as  a  safe  and  useful  instrument,  ca¬ 
pable  of  affording  all  the  aid  to  be  obtained  by  the 
forceps  without  increasing  the  danger.  It  is  formed 
of  a  thin  loop  of  whalebone  affixed  to  a  handle. 
This  instrument  was  passed  over  the  occiput  with 
the-  greatest  facility  by  Dr.  Conquest,  and  traction 
was  made  by  him  and  myself  alternately  during,  the 
presence  of  pains.  After  a  few  efforts  the  head  de¬ 
scended  a  little ;  by  persevering  in  the  traction  it  was 


brought  without  the  os  externum,  in  half-an-hour 
from  the  time  instrumental  assistance  commenced. 
Dr.  Conquest  had  some  reason  to  expect  that,  as  the 
occiput  was  brought  down,  the  face-  might  ascend-,' 
but  this  did  not  happen,  the  instrument  being  ap¬ 
plied  to  that  part  of  the  occiput  adjoining  the  ver¬ 
tebrae,  traction  brought  down  the  head  as  it  pre¬ 
sented,  face  and  forehead  first.  The  child  was 
dead  as  was  expected,  no  motion  having  been  per¬ 
ceptible  for  many  hours,  and  the  patient  had  been 
thirty  hours  in  labour.  The  placenta  was  adherent 
to  the  uterus,  and  required  manual  assistance  for  its 
removal.  The  recovery  of  the  patient  was  perfect 
and  uninterrupted.  I  wasjmuch  pleased  to  see  the 
delivery  effected  so  easily  and  by  such  simple  means, 
and  I  cannot  do  otherwise  than  join  Dr.  Conquest 
in  recommending  this  very  valuable  instrument  to 
those  of  the  profession  who  may  not  have  seen  or 
heard  of  it. — Medical  Gazelle. 
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On  Gout — Its  Cause,  Nature,  and  Treatment. 

By  John  Parkin.  Pp.  140.  London: 

Hatchard  and  Son. 

The  cause  of  gout,  Mr.  Parkin  tells  us,  is  a 
“  specific  poison  in  the  blood,”  and  this 
poison  no  other  than  “  malaria .” — And  how, 
reader,  does  he  arrive  at  this  conclusion  ? 
1st,  Because  gout  is  ushered  in  by  ".more  or 
less  fever,”  and  “lastly,  chills  and  rigors;” 
that  is,  it  has  very  much  the  character  of 
ague;  and,  2ndly,  like  that  disease  it  is 
intermittent,  coming  on  at  periods  and  by 
paroxysms.  So  much  for  its  cause  and  na¬ 
ture.  Now  for  the  remedy, — “A  remedy, 
which  (Mr.  Parkin  says)  may  be  considered 
a  specific  in  gout,  and  actually  neutra¬ 
lizing  or  rendering  inert  the  poison  pro¬ 
ductive  of  the  disease.  This  agent  is  car¬ 
bonic  acid  gas — a  medicine  which  I  have 
attempted  to  show,  in  another  work,  has 
the  property  of  removing  the  effects 
arising  from  malaria,  or  at  least  the  prin¬ 
cipal  diseases  known  to  be  produced  by  it, 
such  as  fever,  dysentery,  &c.  “  The  first  and 

most  obvious  result  which  has  attended  the 
administration  of  carbonic  acid  gas,  in  gout, 
is  that  of  shortening  the  paroxysm  to  a  much 
greater  extent  than  that  of  any  other  re¬ 
medy  which  I  have  seen  administered,  or  of 
which  1  have  heard  mention.  This  has  been 
an  invariable  result  (the  italics  are  the 
author’s  own),  as  far  as  my  experience 
goes.” 

We  believe  we  have  fairly  stated  the 
author’s  views  ;  and  we  shall  now  tell  him 
what  we  think  of  them.  First,  then,  if  he 
had  read  Dr.  Dickson’s  Unity  of  Disease, 
published  soifie  years  ago,  he  would  have 
known  (what  every  man  of  information  in  the 
profession  now  knows)  thata//  diseases,  how¬ 
ever  caused,  are  ushered  in  by  “  more  or  less 
fever,”  “  chills  and  rigors,”  and  that  all 
diseases,  moreover,  however  named,  or  by 
whatever  caused,  are  intermittent,  and  come 
on  at  periods  and  by  paroxysms.  So  that,  if 
Mr.  Parkin's  mode  of  coming  to  a  conclusion 
be  received  as  just,  every  mortal  ill  which 
flesh  is  heir  to  is  the  product  of  a  specific 
poison,  and  that  poison  the  phantom  mala¬ 
ria  ! — For  the  benefit  of  Mr.  Parkin,  and 
also  for  the  benefit  of  those  wiseacres  who 
still  prate  of  gout  as  a  something  to  neutra¬ 
lize  by  specific  remedies,  we  shall  make  a 
few  extracts  from  Dr.  Dickson’s  writings, 
which,  to  our  minds  at  least,  settle  the  ques¬ 
tion  of  what  gout  is,  and  what  it  is  not. 

In  the  first  place,  what  does  the  word  “gout” 
mean  ?  Dr.  Dickson  tells  us,  and  tells  us  truly, 
that  it  is  merely  “a  corruption  of  the  French 
word  “  Gouttefi  a  “  drop.”  And  this,  per¬ 
haps  (he  adds),  some  may  think  not  so  bad  a 


name  for  a  class  of  symptoms  which  fre¬ 
quently  proceed  from  “a  drop  too  much.” 
“  But  what  do  the  faculty  of  our  own  time 
mean  by  the  term  gout?”  Crabbe,  who 
studied  physic,  but  left  the  profession  in  early 
life  to  take  orders,  describes  some  of  the 
doctors  of  his  time,  and  among  other  things 
he  tells  us— 

“  One  to  the  ‘  gout  ’  contrasts  all  human  pain— 

Be  views  it  raging  in  the  frantie  brain ; 

Finds  it  in  fevers  all  his  efforts  mar, 

And  sees  it  lurking  in  the  cold  catarrh.’’ 

Gout,  then,  may  be  anything  you  please ;  for 
according  to  received  opinion,  this  offspring  of  Nox 
and  Erebus,  this  vox  el  prelerea  nihil  takes,  shapes 
as  man}'  and  Protean  as  there  have  been  authors  to 
treat  of  it.  This  much  I  may  venture  to  tell  you, 
that  nothing  null  so  soon  help  a  man  to  a  chariot  as 
to  write  a  hook  with  Gout  for  its  title — for  being 
supposed  to  he  a  disease  peculiar  to  aristocracy, 
every  upstart  is  fain  to  affect  it.  You  cannot  please 
a  mushroom  squire,  or  a  retired  shop-keeper  better 
than  by  telling  him  his  disease  is  “  gout” — “gout 
suppressed” — “gout  retrocedent” — “gout”  in  this 
place,  or  “  gout”  in  that !  And  what  is  gout? 

- •“  Of  all  our  vanities  the  motliest — 

The  merest,  word  that  ever  fooled  the  ear, 

From  out  the  schoolman's  jargon 

In  sober  seriousness,  is  there  such  a  disease  as 
Gout?  Gentlemen,  as  a  “ counter  to  reckon  by,” 
you  may  use  the  word  ;  having  first  so  far  made 
yourselves  acquainted  with  its  real  meaning  that 
nobody  shall  persuade  you  that  it  is  in  itself  any¬ 
thing  but  a  piece  of  theoretical  gibberish,  invented 
by  men  who  knew  as  little  of  disease  and  its  nature  ■ 
as  the  tyros  they  pretended  to  illuminate.  When  a 
lady  or  a  gentleman  of  a  certain  age  complains  to 
you  of  a  painfid  swelling  in  some  of  the  small 
joints  of  the  hand  or  foot,  you  may  say  if  you  please 
that  such  patient  has  got  the  Gout.  If  the  same 
kind  of  swelling  should  appear  in  the  knee  or  hip 
joint,  or  take  the  shape  of  an  enlarged  gland  or  a 
rubicund  nose,  you  must  then  change  your  phrase, 
and  you  may  easily  exhaust  a  volume  in  pointing 
out  the  differences  betwixt  them.  But  as  neither 
this  kind  of  disquisition,  nor  the  baptising  your 
patient's  disease  by  one  name  or  another,  can  in  the- 
very  least  help  you  to  cure  it,  it  may  just  be  as  well 
to  explain  that  this  swelling,  like  every  other  malady- 
incident  to  man,  is  not  only  a  development  of  con¬ 
stitutional  disease,  hut  comes  on  in  fils  or  paroxysms. 
Now,  gentlemen,  you  will  find  this  fit  in  one  case 
perfectly  periodic  and  regular  in  its  recurrence ;  in 
another  not  quite  so  determinate  as  to  the  time  of 
its  approach.  The  result  of  repeated  paroxysms,  as 
in  other  diseases  where  great  beat  and  swelling  take 
place,  must  be  a  tendency  to  decomposition,  and  in. 
this  instance,  the  product  for  the  most  part  is  a  de 
posit  of  chalky  or  earthy  matter.  In  that  case 
nobody  will  dispute  the  name  you  have  given  to-  the 
disorder — but  should  the  result  of  the  decomposing 
action  be  purulent  matter,  or  ichor,  instead  of  chalk 
or  earth — which  neither  you  nor  anybody  else  can 
know  beforehand — you  must  not  be  astonished  if  a 
rival  practitioner  he  called  in  to  give  the  disease 
another  sobriquet — to  christen  it  anew  by  some 
other  phonic  combination  full  as  indefinite  as  the 
first,  and  which  may  thus  serve  you  both  to  dispute 
about  very  prettily  from  one  end  of  the  year  to  the 
other,  without  either  of  you  becoming  a  whit  the 
wiser !  You  see  then  that  the  only  difference  be¬ 
twixt  what  is  called  “"Gout”  and  what  is  called 
“  Inflammation”  is  that  the  result  of  the  morbid 
action  in  the  former  case  is  earthy  instead  of  puru¬ 
lent  deposit,  a  solid  instead  of  a  fluid  product. 
Now,  this  difference  may  be  accounted  for,  partly 
by  hereditary  predisposition,  and  partly  by  the  age 
of  the  respective  subjects  of  each.  Young  plants 
contain  more  sap  than  old  ones,  and  the  diseases  of 
both  must  in  some  points  vary ;  the  blood  of  the  old 
or  middle-aged  man  contains  the  same  elemental 
principles  as  that  of  infancy  and  youth,  hut  these 
being  in  different  proportions,  the  results,  of  decom¬ 
position  must  mulalis  mutandis  he  different.  What 
are  the  causes  of  Gout  ?  One  writer  says  one  thing  ; 
another,  another.  Dr.  Henry  Holland  is  among 
the  latest  who  has  written  upon  the  subject,  and  he 
says  the  cause  is  “a  morbid  ingredient  in  the 
blood:”  nay,  he  says  “it  cannot  he  denied.”  But 


170 


THE  MEDICAL  TIMES 


not  only  do  I  presume  to  dispute  the  dictum,  but  I 
challenge  him  to  bring  forward  a  tittle  of  proof  m 
support  of  it.  His  whole  doctrine  of  gout,  I  appre¬ 
hend,  is  a  fallacy;  for  if  you  enquire,  the  patient 
will  tell  you  that  he  took  too  much  mine  the  night  be¬ 
fore  his 'first  fit;  or  that  he  had  got  wet;  or  had  been 
exposed  to  the  east  wind ;  or  had  been  vexed  by 
some  domestic  matter.  So  that  you  see  the  causes 
of  gout  are  anything  and  everything  that  may  set 
up  any  other  disease,— smallpox  and  the  contagious 
fevers  of  course  excepted.  A  paroxysm  of  gout  has 
been  actually  brought  on  by  loss  of  blood  and  also 
by  a  p-urge, 'for  which  statement  I  have  the  autho¬ 
rity  of  Parr  and  Darwin.  What  then  is  the 
remedy?  If  you  ask  me  for  a  specific,  I  must 
again  remind  you  there  is  no  such  thing  in  physic  ; 
and,  what  is  more,  the  man  who  understands  his  pro¬ 
fession  would  never  dream  of  seeking  a  specific  for 
any  disorder  whatever.  No  ;  the  remedies  for  gout 
are  the  same  as  cure  other  diseases  ;  namely,  atten¬ 
tion  to  temperature  during  the  fit,  and  the  exhibi¬ 
tion  of  the  chrono-thermal  or  ague  medicines  during 
the  remission ;  for  we  have  seen  that  like  the  ague 
it  is  a  periodic  disorder,  and  such  is  the  description 
of  it  given  by  Sydenham,  who  was  half  his  life  a 
martyr  to  it, — to  say  nothing  of  Dr.  Samuel  John¬ 
son’s  explanation  in  his  dictionary.  That  it  comes 
on  like  the  ague  with  cold  shiverings,  the  expe¬ 
rience  of  every  case  will  tell  you;  but  as  your 
minds  may  be  too  much  occupied  with  school 
theories  to  mark  this  fact  for  yourselves,  I  will 
give  it  to  you  in  black  and  white  in  the  words  of 
Darwin.  Speaking  of  some  cases  of  the  disease, 
he  says :  “  The  patients,  after  a  few  days,  were  both 
of  them  affected  with  cold  fits,  like  ague-fits,  and 
their  feet  became  affected  with  gout.”  To  meet  it 
in  a  proper  manner,  you  must  treat  the  disease 
purely  as  an  ague.  With  quinine,  arsenic,  opium, 
and  colchicum,  I  have  cured  it  scores  of  times,  and 
truth  obliges  me  to  say  I  have  in  some  cases  failed 
with  all.  Nowq  w'hat  can  I  say  more  of  any  other 
disease  ?  That  a  perfect  unity  of  type  pervades  all 
disorders  is  indisputable,  and  of  the  correctness  of  a 
unity  of  treatment,  there  can  be  as  little  doubt. 
What  then  are  the  school  divisions  but  “  flocci, 
nauci,  nihili,  pili!” 

These  extracts  Mr.  Parkin  may  digest  at 
his  leisure — how  far  they  apply  to  his  specific 
cause,  malaria,  and  his  specific  remedy,  car¬ 
bonic  acid  gas,  our  readers  can  determine  for 
themselves.  This  much,  however,  we  can 
assure  them ;  that,  when  we  find  an  author 
asserting  that  any  remedy  acts  invariably 
with  advantage  in  any  disease,  we  invariably 
look  upon  him  as  a  knave  or  a  fool. 


The  Retrospect  of  Practical  Medicine  and 
Surgery.  Edited  by  W.  Braithwaite, 
M.R.C.S.,  &c.  No.  III.  January  to  June, 
1841,  Pp.216. 

Another  number  of  this  excellent  little  work 
has  just  appeared;  and  really  the  more  we 
see  of  it,  the  better  we  like  it;  and  the  more 
convinced  are  we  of  its  practical  utility  to 
professional  men.  That  its  merits  have  been 
duly  appreciated  by  the  profession  must  be 
highly  satisfactory  to  Mr.  Braithwaite,  who 
is  deservedly  entitled  to  their  thanks  for  this 
useful  addition  to  our  medical  literature. 

Having  on  a  former  occasion  pointed  out 
the  peculiar  grounds  on  which  this  work  is 
entitled  to  public  approbation,  we  deem  it 
wholly  unnecessary  now  to  enter  into  any 
analysis  of  its  object.  But  there  is  one  fea¬ 
ture  in  the  present  number,  which,  if  it  does 
not  add  much  to  the  value  of  the  work,  is  at 
all  events  highly  interesting;  and  that  is  a 
brief  summary  which  Mr.  B.  has  given  at 
the  end  of  the  number,  presenting  a  bird’s- 
eye  view  of  the  progress  of  medical  science 
during  the  last  six  months.  A  survey  that 
displays  the  rapid  strides  which  are  daily  being 
made  in  medical  science.  We  perceive  the 
editor  announces  his  intention  of  including 
an  analysis  of  F rench  and  German  periodical 
literature,  in  future  numbers  ;  by  so  doing,  he 
will  open  up  rich  mines  of  information,  which 


are  unfortunately  not  sufficiently  explored  by 
many  in  this  country,  and  greatly  enhance 
the  value  of  his  book 


TO  CORRESPONDENTS. 

The  Editor  of  the  Lancet  lately  stated,  that  by 
the  present  regulations  of  the  various  Medical 
Bodies,  it  is  totally  impossible  for  the  students 
of  that  profession  to  allow  their  minds  to  wander 
to  other  stihjects,  arid  that  all  accomplishments 
must  be  abandoned.  We  would  place  in  contrast 
with  this  the  following  communication  of  a  corre¬ 
spondent  from  King’s  College  : — 

£‘  Sir, 

“  On  Monday  last  we  had  a  very  good  concert,  when 
the  gentlemen  of  our  Philharmonic  Society,  who 
have  been  in  training  for  six  months,  poured  forth 
their  voluminous  tones  in  undislinguishable  harmony 
upon  us.  I  hope,  Sir,  you  will  compliment  us,  J  mean 
them,  in  your  valuable  journal. 

“  I  am,  Sir, yours  tndy, 

“  June  29lh,  “  The  Chough  and  Crow.” 

Case  Books  and  Statistical  Registries.  —  In 
reply  to  the  question  ashed  concerning  these  in  the 
notes  to  correspondents,  June  9th,  No.  89,  wefind 
in  Messrs.  Farr’s  British  Medical  Almanack  of 
1837,  that  Messrs.  Sherwood.  Gilbert,  and  Piper, 
Paternoster-row,  then  proposed  to  publish  blank 
schedules,  printed  for  taking  out  the  cases,  and  also 
for  the  common  hospital  registry.  “  Next  year  ive 
shall  show  that  the  same  form  of  table  employed  by 
private  practitioners  woidd  furnish  residts  equally 
interesting.”  p.  200.  Subsequently  they  state  that 
they  should  publish  a  statistical  registry  for  hospitals 
and  private  practice ;  also  lined  books  for  taking 
out  and  classing  cases,  according  to  age  and 
other  circumstances .  accompanied  with  the  necessary 
explanations,  examples,  and.  short  rules  for  deducing 
results.”  p.  216.  Case  Books  and  Registries  ex¬ 
ecuted  in  this  manner  is  a  great  desideratum,  not  to 
the  drones,  but  to  the  working  bees  of  the  profession. 
Those  that  have  been  hitherto  used  are  extremely  de¬ 
fective  and  unscientific,  and  arranged  by  stationers 
and  persons  ivho  know  but  little  of  the  thing  icanted, 
and  the  proper  heads  required  by  the  medical  statist. 
Hughes’s  case  is  wrongly  headed  and  arranged,  but 
cheap  and  convenient ;  Mr.  Wilton's,  published  by 
Longman,  wasa  good  entry  and  well  defined  classifi¬ 
cation  of  points  of  enquiry,  but  suited  only  to  the 
report  of  complicated  and  difficult  cases,  und  too 
expensive  for  general  use- 
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THE  EFFECTS  OF  SCARCE  AND  HICH-PRICED 
CORN  AND  PROVISIONS  ON  NATIONAL 
MORTALITY,  ETC. 

“  Agmine  facto 
Debuerant  olim  Tenues  migrasseQuntiTES. 

Haud  Facile  emergent,  quorum  virtutibus  obstat. 

Res  angcst*  domi,  sed  Rom*  durior  illis 
Conatus :  magno  hospitimn  miserabile,  magno 
Servomm  ventres,  et  frugi  ceuula  magno." 

Juvenal  by  Lubinus,  Sat.  iii.  1.  16o,  et  seq. 

“  How  poor  the  privilege  is  become 
Of  being  born  a  Citizen  of  Rome  I 
Look  around  the  world,  what  country  will  appear, 
Where  friends  are  left  with  greater  ease  than  here  ? 
Look  round  the  habitable  globe,  how  few 
Know  their  own  good,  or  knowing  it  pursue. 

The  Poor,  were  wise  who  by  the  Rich  oppress’d, 
Withdrew  and  sought  a  sacred  place  of  rest. 

Once  they  did  well  to  free  themselves  from  scorns, 

But  had  done  better  never  to  return. 

Rarely  they  rise  by  virtue’s  aid,  who  lie 
Plunged  in  the  depths  of  helpless  poverty. 

The  Poor  must  gain  their  bread  by  perjury  ; 

And  e’en  the  Gods  that  other  means  deny, 

In  conscience  must  absolve  ’em,  when  they  lie.” 

Juvenal  translated  by  Dryden,  Sat.  iii. 

To  continue  the  subject  from  the  results  at 
which  we  broke  off,  we  affirm  that  these  are 
not  the  sole  consequences  of  our  iniquitous 
Corn  Laws  and  other  odious  monopolies,  in 
prohibiting  and  restricting  the  necessaries  of 
life.  The  consequences  resulting  from  the 
public  being  taxed  to  bear  the  pecuniary  en¬ 
cumbrances  of  the  landowners,  and  to  provide 
for  the  “  Genteel  Poor,”  as  ’Squire  Ruggles 


humorously  denominates  them,  are  not  the 
sum  or  substance  of  all  that  can  be  urged 
against  that  crushing  Juggernaut  of  high 
pauperism  and  national  misery.  The  new 
point  elicited  is  this  fact,  which  we  have 
never  seen  referred  to  by  public  speakers,  or 
newspaper  writers,  nor  by  any  other  senator 
than  Mr.  Villiers,  in  his  speech  of  1840,  on 
the  Corn  question,  from  the  statistical  details 
of  a  medical  statist  at  Manchester.  Di.  Bis- 
set  Hawkins’s  important  remarks  have 
slept  on  the  shelf  between  the  leaves  of  the 
Medical  Cyclopaedia,  perhaps  unexplored  by 
an  apathetic  and  indolent  profession,  who 
seldom  read,  though  men  can  know  nothing 
without  it.  At  all  events,  this  grievous  fact 
has  been  established  by  medical  statistics, 
that  when  corn  is  at  a  high  price  and  of  an 
inferior  quality— a  concurrence  which  is  very 
usual — one  person  in  every  seventeen  of  the 
population  is  rendered  liable  to  the  risk  of 
being  starved  or  half-poisoned  to  death,  by 
adulterated  bread,  made  of  mixed  British 
flour,  or  foreign  wheat  of  inferior  quality, 
indeed  half-spoiled  in  the  voyage,  and  other 
unwholesome  substitutes.  The  attention  of 
ourselves  and  our  brother  was  called  to  this 
fact,  in  a  botanical  excursion  down  the  river 
Wye,  in  1829  :  a  female  herbalist  offered  us 
bread,  and  explained  the  difference  between 
it  and  good  bread;  it  was  gritty  and  ill-tasted. 
But  indeed  the  farmers,  at  table  on  the  mar¬ 
ket  day,  admitted  the  fact,  and  charged  it  on 
the  millers.  We  have  been  informed  by 
several  families  that  the  bread,  in  the  wet 
and  scarce  year  of  1817,  when  the  great 
mortality  ensued,  was  abominable,  black  in 
colour,  stringing  out  like  gum  or  glue,  and 
having  neither  the  quality  nor  flavour  of 
wholesome  bread.  It  would  be  instructive  to 
make  research  for  the  details  of  that  year  s 
catastrophe,  and  republish  them.  We  may 
well  exclaim  with  Young  : — 

“  How  populous,  how  vital  is  the  grave.” 

*  *  *  *  “  Want  and  incurable  disease,  fell  pair, 

On  hopeless  multitudes  remorseless  seize 
At  once,  and  make  a  refuge  of  the  grave  : 

How  groaning  hospitals  eject  their  dead  ; 

What  numbers  groan  for  sad  admission  there, 

What  numbers,  once  in  fortune’s  lap  high-fed, 

Solicit  the  cold  hand  of  charity  ! 

To  shock  us  more,  solicit  it  in  vain.” 

Night  noughts. 

Only  think  of  the  death,  all  in  one  year,  of 
the  seventeenth  part  of  the  whole  population 
of  England  and  Wales,  to  gratify  and  keep 
safe  the  private  luxury  and  extravagance  of 
that  “  Classe  Privilegiee ,”  or  Privileged 
Class,  which  England  groans  under,  and 
which  the  sons  of  the  divine  Cornelia,  the  Two 
Gracchi,  Tiberius  and  Caius,  resisted  to  the 
death  at  Rome,  not  as  in  her  lowest  adversity, 
as  is  the  state  of  England,  but  in  her  greatest 
prosperity — which  the  French  cut  off  and  cast 
out  of  the  land,  for  feeding  none  but  the  oli¬ 
garchs  and  priests,  and  driving  twenty-eight 
millions  of  people  up  into  a  corner,  and  starv¬ 
ing  them  to  death  !  Did  they  not  cry  for 
bread  ?  and  did  not  the  aristocrats  give  them 
a  stone?  O,  shade  of  Mirabeau,  would  to 
God  thou  wert  now  alive !  Mr.  Wakley  has 
quoted  the  high  authority  of  M.  Guizot,  who 
asserts  from  history  and  facts  that  “  when  the 
system  of  castes  succeeded  that  of  classes, 
society  fell  into  stagnation  !”  What  do  we 
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see  save  stagnation  in  England  now  ?  The 
ridiculous  division  of  society  into  60  exclusive 
classes,  with  separate  interests,  says  Mignet, 
was  one  of  the  fundamental  causes  of  the  first 
French  Revolution.  But  oligarchs  and  mo¬ 
nopolists  must  be  brought  to  their  senses,  and 
feelingly  persuaded  what  they  are,  or  the 
middle  and  lower  classes  will  all  be  brought, 
year  after  year,  to  bankruptcy,  insolvency, 
and  beggary,  and  the  greedy  oligarchs  and 
monopolists  left  in  a  populous  solitude  and 
desert  of  woe  and  calamity,  to  lord  it  over  all 
the  land. 

Bisset  Hawkins,  who  made  the  above  cal¬ 
culation,  adds  these  admirable  remarks,  which 
it  is  the  interest  of  every  oligarch  and  mono¬ 
polist  to  ponder  well,  and  take  timely  warning 
from  the  lesson  :  we  advise  every  English¬ 
man  who  lights  upon  this  article,  to  read  it — 
to  read  it  over  and  over  again,  pro  aris  etfocis, 
to  his  wife  and  his  family,  his  man-servant 
and  maid-servant,  and  all  that  is  his,  if  he 
wish  to  save  his  household  gods.” 

The  price  of  corn  has  a  most  marvellous 
influence  on  the  movement  of  population  and 
disease.  We  have  not  a  sufficient  number  of 
data  to  enable  us  to  estimate  the  exact  amount 
of  its  influence,  but  we  shall  assuredly  not  be 
mistaken  in  classing  it  among  the  most  ener¬ 
getic  causes  which  press  on  the  operations  of 
life.  The  influence  extends  not  only  upon 
deaths,  but  upon  births  ;  it  affects  also  the 
number  of  marriages — [These  two  are  but 
innocent  offences  in  the  present  redundancy 
of  population. — Ed.], — of  diseases,  and  even 
of  crimes.  Variations  in  the  price  of  corn, 
then,  form  one  of  the  most  serious  changes 
which  can  occur  on  the  surface  of  a  State ; 
they  may  insensibly  lead  to  the  most  unex¬ 
pected  and  formidable  results  ;  and  we  may 
affirm,  with  confidence,  that  one  of  the  most 
important  duties  of  Government  is  to  temper 
and  diminish  as  far  as  possible  all  those  cir¬ 
cumstances  which  promole  those  fluctuations 
in  the  price  of  the  most  necessary  article  of  all 
which  man  can  purchase.” — (See  Art.  Medical 
Statistics,  Cyclop,  of  Med.,  vol.  iv,  p.  62, 
1835.)  Dr.  Bisset  Hawkins  has  here  antici¬ 
pated,  six  years  previously,  the  important  and 
final  opinion  of  a  first-rate  authority,  Dr. 
Mac  Culloch,  and  many  others,  who  consider 
the  exaggerations  of  hope  and  fears,  on  both 
sides,  as  all  humbug ;  for  all  that  is  wanted 
is  a  fixed  instead  of  sliding  scale,  which  pro¬ 
mises  to  prevent  fluctuation ;  but  if  all  the 
protecting  duty  was  taken  off,  any  appre¬ 
hended  diminution  would  prove  to  be  a  base¬ 
less  bugbear!!! — See  Corn  Laws,  by  J.R. 
Mac  Culloch,  Esq.,  pp.  21,  23  ;  1841). 

Dr.  Bisset  Hawkins,  yet  pouring  the  inces¬ 
sant  droppings  of  imperishable  truth,  further 
observes  :  “An  abundant  supply  of  the  neces¬ 
saries  of  life,  and  even  of  the  luxuries  of  life, 
has  a  proverbial  agency  in  inducing  longevity, 
and  if  we  add  to  an  easy  condition  of  life  the 
more  rare  gift  of  a  tranquil  mind,  wre  shall 
have  enumerated  the  two  circumstances  which 
are  best  calculated  to  ensure  it.” — fp.  63).  It 
is  also  shown  by  Dr.  Bisset  Hawkins,  in  a 
series  of  statistical  tables,  and  from  the  census 
of  1832,  that  the  annual  mortality  is  on  the 


increase  more  than  at  any  previous  period. 
'I  he  causes  of  this  increased  and  increasing 
moitality  in  England  are  chiefly,  we  presume, 
the  bankruptcy  and  insolvency  of  hundreds  of 
the  merchants,  bankers,  manufacturers,  and 
commercial  men  in  this  country,  and  the 
general  distress  of  the  middle,  and  the  high 
pauperization  of  the  low,  classes.  Indeed  all 
the  pleasures,  the  pains,  and  miseries  of  life, 
and  length  of  days,  depend  on  the  abundant 
or  scanty  supply  of  the  necessaries,  and  even 
luxuries,  of  life.  As  Dr.  Hawkins  says,  with¬ 
out  cant  and  humbug,  for  which  the  unco’ 
righteous  and  hypocritical  part  of  English 
society  are  so  notorious  :  “  The  good  or  bad 
condition  of  the  people,  the  possession  of  the 
necessaries  of  life,  or  the  absence,  the  mildness 
or  rigour  of  the  mode  of  government,  the  ad¬ 
vance  or  retrogression  of  knowledge,  are  the 
principal  circumstances  which  influence  the 
results  of  mortality,  whether  more  or  less,  and 
as  these  things  are”!!! — (p.  62). 


APHORISMS  OF  PRACTICAL  SURCERY. 

BY  M.  DUPUYTREN. 


Dr.  Bigal,  a  pupil  of  the  late  Surgical  Chef 
of  France  from  the  year  1818  to  1822,  has 
published  a  series  of  aphorisms  drawn  from 
the  lectures  delivered  by  him  at  the  Hotel 
Dieu.  They  amount  to  ninety;  we  shall 
select  what  seem  to  us  to  be  the  most  valuable. 

1.  When  the  tibia  and  fibula  are  fractured 
at  the  same  time,  the  seat  of  the  fractures  of 
the  two  bones  is  never  at  the  same  point. 

2.  The  fracture  of  the  upper  part  of  the 
fibula  is  always  a  direct  fracture,  and  is 
never  produced  by  a  contre-coup,  as  Pouteau 
has  asserted.  The  patients  may  be  able  to 
walk  about  immediately  after  the  accident. 
It  differs  from  fracture  of  the  lower  part  of 
the  bone,  both  in  its  producing  cause,  in  the 
absence  of  displacement  of  the  fragments,  and 
lastly  in  its  mode  of  treatment,  as  nothing 
is  required  for  the  cure  but  rest. 

3.  Fracture  of  the  lower  end  of  the  radius 
is  often  mistaken  for  luxation  of  the  carpus 
backwards,  and  the  true  nature  of  the  acci¬ 
dent  is  not  discovered  during  the  formation  of 
the  callus.  It  is  then  found  that  the  carpus 
projects  backwards,  and  the  ends  of  the  radius 
forwards  ;  that  the  extremity  of  the  ulna  pro¬ 
jects  towards  the  inner  side  of  the  fore-arm ; 
that  there  is  a  sinking  in  of  the  radius,  as  if 
it  had  been  cleft  by  a  hatchet ;  and  that  the 
inter-osseous  space,  so  necessary  to  the  move¬ 
ments  of  rotation,  is  effaced. 

4.  Surgeons  are  very  apt  to  commit  mis¬ 
takes  in  their  diagnosis  of  the  different  frac¬ 
tures  to  which  the  fore-arm  is  liable  ;  and  yet 
it  is  most  necessary  for  the  judicious  treat¬ 
ment  of  each,  to  have  formed  an  accurate 
opinion  of  what  accident  has  taken  place. 
The  most  frequent  fracture  of  the  fore-arm  is 
that  of  the  radius  alone ;  next,  that  of  the  two 
bones  together ;  and  lastly,  that  of  the  ulna 
alone.  In  the  treatment  of  fractures  of  the 
fore -arm,  it  is  always  proper  to  place  two 
graduated  compresses,  one  on  the  palmar  and 
the  other  on  the  dorsal  surface  of  the  limb, 
and  also  two  splints,  and  a  roller  to  be  passed 
circularly  round :  this  bandage  has  the  advan¬ 
tage  of  keeping  the  two  bones  apart,  and  of 
maintaining  the  inter-osseous  space. 

5.  A  fracture  of  the  patella  is  never  united 
by  a  perfectly-formed  callus  within  eighty 
days  or  so.  The  provisional  callus,  which 
exists  at  the  end  of  about  thirty  days  m 
other  fractures,  is  not  sufficient  here. 


6.  What  renders  the  consolidation  of  frac¬ 
tures  of  the  patella  difficult,  is  that  the  fibrous 
tissue  which  is  necessary  to  the  formation  of 
the  definitive  callus,  exists  on  the  anterior 
surface  only,  and  not  on  the  posterior  surface, 
of  this  bone.  The  neck  of  the  thigh-bone  is 
nearly  in  the  same  condition. 

7.  Whenever,  after  forty  or  fifty  days  of 
the  treatment  of  a  fracture,  the  callus  be¬ 
comes  painful,  we  have  reason  to  fea”  that  it 
either  has  given  way,  or  is  about  to  give  way, 
and  that  the  limb  will  become  deformed. 

8.  Haemorrhage  from  the  ear,  accompanied 
with  coma,  almost  invariably  indicates  a 
fracture  of  the  base  of  the  skull. 

9.  Dislocations  of  the  phalanges,  are  usually 
very  difficult  to  be  reduced;  much  more  so 
than  those  of  large  joints.  The  cause  of 
this  may  be,  that  the  lateral  ligaments  remain 
entire ;  but  Dupuytren  was  of  opinion  that 
it  was  attributable  chiefly  to  the  displacement 
of  the  tendons,  and  their  escape  from  the 
grooves  in  which  they  play. 

10.  There  is  one  sort  of  luxation  of  the 
shoulder,  which  is  exceedingly  difficult  of 
reduction;  viz.,  that  in  which  the  head  of  the 
humerus  is  directed  inwards  and  upwards, 
and  which  is  usually  occasioned  by  a  fall 
down  a  staircase.  The  displacement  is  to  a 
considerable  extent;  the  head  of  the  bone 
touching  the  clavicle,  and  being  situated 
above  the  level  of  the  coracoid  process. 

Dupuytren  determined  by  numerous  ex¬ 
periments  on  the  dead  body,  that  the  main 
obstacle  to  the  reduction  is  that  the  beak  of 
this  process  is  often  entangled  in  the  substance 
of  some  tendon  or  muscle  ;  when  such  is  the 
case,  no  mechanical  effort  can  overcome  the 
resistance  without  danger. 

11.  Various  accidents  may  arise  from  fall¬ 
ing  with  force  upon  the  feet ;  as,  for  example, 
fracture  of  the  heads  of  several  of  the  meta¬ 
tarsal  bones,  fracture  of  the  os  calcis,  rupture 
of  the  vault  of  the  foot  in  consequence  of  the 
ligaments  being  lacerated,  luxation  of  the 
astragalus,  and  comminuted  fracture  of  the 
tarsal  extremities  of  the  tibia  and  fibula. 

12.  No  disease  is  more  difficult  of  cure 
than  paralysis  of  the  arm  induced  by  disloca¬ 
tion  of  the  humerus.  The  paralysis  seems  to 
arise  from  the  stretching,  compression,  and 
perhaps  also  partial  rupture  of  the  nerves, 
which  form  the  brachial  plexus.  Often  no 
remedial  means  are  of  any  avail. 

13.  Congenital  ruptures  present  this  pecu¬ 
liarity,  that  the  seat  of  their  strangulation  is 
most  frequently  in  the  neck  of  the  herniary 
sack,  and  not  at  the  ring.  Wilmer  has  made 
this  remark ;  and  Alanson  also  has  observed, 
that  almost  all  the  cases,  in  which  the  stric¬ 
ture  is  situated  in  the  neck  of  the  sac,  are 
cases  of  congenital  hernia. 

14.  The  strangulation  at  the  orifice  of  the 
herniary  sac  is  very  common,  whereas  it 
rarely  takes  place  at  the  orifice  of  the  ring; — 
this  opinion  is  not  shared  by  all  authors 
on  the  subject.  (Indeed  the  very  opposite 
doctrine  is  maintained,  we  believe,  by  many 
surgeons.  Were  Dupuytren  right,  the  opera- 
ton  of  dividing  the  ring  without  opening 
the  sac  would  be  almost  invariably  fruit¬ 
less. — Rev.) 

15.  Whenever  vomiting  ceases  during  the 
inflammation  occurring  in  cases  of  hernia,  we 
may  be  almost  assured  that  the  intestine  has 
become  gangrenous. 

16.  There  are  few  patiens  so  apathetic  and 
insoucians  as  those  affected  with  diseases  of 
the  urinary  passages.  (We  should  not  have 
thought  that ;  urinary  and  rectal  diseases 
have  usually  appeared  to  us  to  give  rise  to 
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more  than  ordinary  anxiety  and  depression. 
This  is  often  the  case  in  renal  disease  — Rev.) 

1" _ Few  diseases  are  more  difficult  to  cure 

radically  than  a  very  tight  ( tres-grande )  stric¬ 
ture  of  the  urethra.  For,  after  the  canal  has 
been  widened  by  the  prolonged  use  of  bougies-, 
there  is  always  a  great  tendency  to  relapse 
of  the  disease.  It  is  then  that  cauterisation 
becomes  useful,  because  we  thus  obtain  a 
cicatrix  moulded  upon  the  bougie. 

18.  There  are  cases  of  stricture,  &c.,  in 
which  tbe  keeping  of  an  instrument  in  the 
urethra  instead  of  being  a  means  of  cure,  be¬ 
comes  actually  an  obstacle  to  it.  Dupuytren 
used  to  cite  several  instances  of  urinary  fis¬ 
tulas  cured  by  the  mere  withdrawal  of  the 
sound. 

19.  All  the  diseases,  which  proceed  from 
contraction  of  the  urethra,  are  almost  invari¬ 
ably  the  result  of  previous  attacks  of  gonor¬ 
rhoea.  The  size  and  foi-ce  of  the  stream  of 
urine  gradually  become  less  and  less  ,  then  it 
escapes  only  in  drops,  and  at  length  there  is 
perhaps  a  complete  retention — a  state  that  is 
usually  followed  either  by  paralysis  of  the 
bladder,  or  by  rupture  of  the  urethra  at  some 
point,  and.  the  effusion  of  the  urine  into  the 
cellular  substance  of  the  perineum. 

20.  We  frequently  meet  with  abscesses 
about  the  anus  or  in  the  perineum  in  phthisi¬ 
cal  patients ;  and  it  is  often  dangerous  under 
such. circumstances  to  operate,  as  the  thoracic 
symptoms  are  very  apt  to  increase,  when  the 
local  disease  is  meddled  with. 

21.  Ulcerations  situated  between  the  toes 
are  usually  very  difficult  to  heal ;  this  seems 
to  be  owing  to  the  lodgment  of  the  discharge, 
the  admixture  of  the  perspirable  matter  with 
it,  and  the  constant  contact  of  the  ulcerated 
surfaces. 

22.  Of  all  cases  of  caries,  the  most  dan 
gerous  are  those  in  which  the  sternum  is  af¬ 
fected;  for,  when  once  the  spongy  texture 
of  this  bone  becomes  diseased,  very  trouble 
some  fistulse  are  formed,  and  the  patient  ge 
nerally  sinks  under  the  effects  of  the  disease. 

23.  Caries  of  the  crest  of  the  os  ilii  is  a  not 
unfrequent  cause  of  symptomatic  abscess  in 
the  lumbar  and  sacral  regions. 

24.  It  is  a  fact  of  almost  constant  occur¬ 
rence,  that  diseases  of  the  upper  part  of  the 
thigh  are  felt,  so  to  speak,  at  the  knee,  and 
also  that  those  of  the  upper,  part  of  the  hume¬ 
rus  are  felt  at  the  elbow; 

25.  After  amputation  of  the  limbs,  affec¬ 
tions  of  the  chest  often  supervene.  When¬ 
ever  we  have  cause  to  apprehend  this  occur¬ 
rence,  we  should  have  recourse  to  blisters 
over  the  chest. 

26.  It.  is  a  curious  circumstance  that,  in 
certain  individuals,  after  lithotomy,  or  other 
great  operations,  an  abscess  is  apt  to  be 
formed  in  the  calf  of  the  leg  •.  we  cannot  form 
any  idea  howr  this  should  be  ;  but  so  it  is. 

27.  In  hospitals  we  often  observe  cases  in 
which  a  succession  of  abscesses,  in  almost 
every  part  of  the  body,  takes  place,  without 
any  previous  local  or  general  inflammation. 
Such  cases  surely  afford  a  proof  of  a  purulent 
diathesis  of  the  system. 

28.  Ambulatory  oreratic  erysipelas  usually 
terminates  in  the  formation  of  abscesses. 
These  abscesses  generally  form  without  pain, 
and  often  without  the  patient  being  at  all 
aware  of  their  development.  Such  an  occur¬ 
rence  is  too  frequently  the  image  and  counter¬ 
part  of  what  is  going  on  in  some  internal  part ; 
a  slow  inflammatory  action  is  set  up,  and 
terminates  in  suppuration,  without  either 
pain,  fever,  or  any  outward  symptom  being 
manifested. 

29-  It  is  a  well-known  fact  that  all  ab 


scesses  caused  by  small-pox  exist  between 
the  periosteum  and  the  bone,  with  tumefac¬ 
tion  of  the  latter,  and  subsequent  formation 
of  a  sequestrum  ;  but,  in  the  majority  of  cases, 
this  cause  produces  only  a  swelling  of  the 
jone,  with  denudation.  It  is  important  to 
distinguish  these  two  sets  of  cases. 

30.  Syphilitic  exostoses  do  not  always  dis¬ 
appear,'  although  their  primary  cause  has 
been  entirely  removed. 

31.  The  sudden  extension  of  the  fingers, 
when  they  have  been  long  bent  (in  conse¬ 
quence  fbr  example,  of  the  contraction  of  the 
cicatrised  integuments  after  a  burn),  is^not 
unfrequently  followed  by  gangrene.  The 
extension  should  therefore  be  slow  and  gra¬ 
dual  ;  and  we  should  avoid  dividing  or  excis¬ 
ing  the  bridle  caused  by  the  contracted 
cicatrix. 

32.  It  is  not  prudent  to  divide  the  frsenum 
by  phymosis  during  the  existence  of  a  gonor¬ 
rhoeal  discharge,  as  the  wound  is  then  apt  to 
degenerate  into  a  troublesome  ulcer. 

33.  In  all  diseases  of  the  neck  of  the  ute¬ 
rus,  the  posterior  lip  of  the  os  tincm  is  more 
deeply  affected  than  the  anterior  one. 

34.  In  general,  in  affections  of  the  brain, 
the  effects  of  purgatives  on  the  bowels  are 
much  less  powerful  than  usual :  for  example, 
five  or  six  grains  of  tartar  emetic,  and  several 
ounces  of  epsom  salts,  will  often  not  produce 
either  vomiting  or  purging.  In  these  cases 
the  oleaginous  purgatives,  as  castor  oil,  croton 
oil,  &e.,  succeed  best. 

35.  Hiccup,  occurring  in  the  course  of  dis¬ 
eases,  is  usually  only  a  nervous  complaint. 
Shivering  is  a  much  more  dangerous  symp¬ 
tom  ;  it  generally  indicates  the  development 
of  some  internal  mischief. 

36.  Patients,  suffering  from  extensive  and 
severe  burns,  have  almost  always  a  very  con¬ 
stipated  state  of  bowels.  We  should  not  be 
too  anxious  to  remove  this  state,  as  it  does 
not  seem  to  give  rise  to  any  inconvenience ; 
and,  when  strong  purgatives  are  used,  a  most 
troublesome  diarrhoea  often  ensues. 

37.  In  the  majority  of  cases  of  fatal  burns, 
the  internal  surface  of  the  stomach  and  of 
the  intestinal  canal  is  found  to  be  highly  in¬ 
jected.  In  the  treatment  therefore  of  severe 
injuries  of  this  sort,  the  surgeon’s  attention 
should  be  directed  to  the  condition  of  these 
parts. 

38.  Very  severe  burns  often  induce  fatal 
tetanic  symptoms. 

39.  Enemata  with  laudanum,  are  the  best 
means  that  we  can  employ  to  relieve  the  ac¬ 
cidental  and  transitory  delirium,  which  often 
accompanies  surgical  diseases. 

40.  When  a  cataract  forms  in  youth,  it  is 
almost  ahvays  in  the  membrane  of  the  lens  ; 
whereas  in  old  age  it  is  the  substance  of  the 
lens  itself  that  becomes  opaque. — Jour,  des 
Con .  Med.  Cliir. 


ROYAL  COLLECE  OF  PHYSICIANS  IN  LONDON. 

List  of  gentlemen  admitted  members,  June,  1841. 
— Charles  James  Cox,  3,  Beaumont-street,  Portland- 
place ;  —  Collier,  Fitzroy-square  ;  —  Harrison, 
(lower-street ;  —  Stirling,  London. 


ROYAL  COLLECE  OF  SURGEONS  IN  LONDON. 

List  of  gentlemen  admitted  members  on  Friday, 
July  2nd,  1841. — Charles  McCarthy,  John  Stratford 
Collins, Thos.  Beale,  George  Codd,  George  F.  Blacker, 
Hervey  P.  Haydon,  Edward  Vise,  Thomas  Guy, 
Frederick  Wood,  George  B.  Portus,  Richard  W. 
Perry,  Maurice  Spotswood,  Robert  Buchanan, 
Win.  George  Tiley. 


ON  CROTON  OIL  IN  NERVOUS  DISORDERS. 

By  John  Cochrane,  Esq.  Surgeon,  in  Edinburgh. 

In  the  second  number  of  the  Edinburgh 
Monthly  Journal  of  Medical  Science;  p.  128, 

I  observe  a  few'  remarks  in  reference  to  the 
efficacy  of  Croton  Oil,  as  employed  by  Sir 
C.  Bell,  Drs.  Newbigging  and  Janelli,  in  cer¬ 
tain  nervous  disorders.  It  is  my  favourite 
remedy  in  affections  of  this  description,  and 
my  experience  of  its  peculiar  efficacy  is  of 
several  years’  duration.  In  epileptic  disor¬ 
ders,  I  have,  I  may  say,  invariably  found  it 
highly  satisfactory  to  myself,  and  of  the 
greatest  advantage  to  the  patient,  by  its  speed 
in  subduing  the  violence  of  the  fits,  and  in¬ 
ducing  a  calm  and  tranquil  condition.  In 
confirmation  of  what  I  thus  state,  I  subjoin 
three  cases. 

Some  time  ago  I  W'as  called  to  attend  a 
patient  aged  about  thirty,  of  a  strong  and  ro¬ 
bust  constitution.  When  I  first  saw  him,  he 
was  outrageous,  and  could  not  easily  be  ma¬ 
naged  by  four  strong  individuals.  His  ges¬ 
tures,  deportment,  and  violence  were  such  as 
wrould  have  induced  many  practitioners  to 
have  had  recourse  at  once  to  the  straight 
jacket,  but  to  me  they  occasioned  little  alarm, 
as  I  knew  well  the  certainty  of  my  remedial 
agent  speedily  producing  an  effect,  at  once 
useful  to  the  patient,  and  gratifying  to  those 
around  him,  I  prescribed  as  follows  — 

Ol.  Tiglii  gtt.  x 
Muc.  G.  Arab. 

Syr.  Simp,  a  a  § i.  Misce. 

Sign.  Give  a  teaspoonful  every  ten  minutes  till  he 
become  calm. 

Half-an-hour  had  scarcely  passed  w'hen  he 
became  quiet,  and  at  the  end  of  the  hour,  lie 
had  so  far  recovered  as  to  be  able  to  sit  up  in 
bed,  and  give  rational  replies  to  every  ques¬ 
tion,  whereas,  before  he  got  the  medicine,  he 
could  scarcely  articulate  one  word  distinctly. 
Under  the  use  of  the  above  remedy,  this  indi¬ 
vidual  ultimately  so  far  recovered  as  to  be 
able  to  follow  his  usual  employment  as  a 
house  painter. 

In  December,  1839,  I  was  called  to  attend 
a  female  patient,  whom  I  found  in  lied  com¬ 
pletely  prostrate,  and  apparently  insensible 
to  everything  around  her.  In  fact  she  w'as 
completely  comatose, — her  pupils  were  greatly 
contracted,  her  pulse  could  scarcely  be  felt, 
and,  in  fine,  she  seemed  all  but  sunk  into  the 
sleep  of  death.  The  remedy  which  I  em¬ 
ployed  in  this  case,  was  the  croton  oil,  in  com¬ 
bination  with  mucilage  and  castor  oil,  thus 
proportioned  : 

Ol.  Tiglii,  gtt.  viij. 

—  Ricini,  Jiij. 

Mucil.  G.  Arab.  fi.  Misce  bene. 
Sign.  Enema.  To  be  administered  in  a  quart’ of 
gruel. 

Though  I  employed  the  above  potent  re¬ 
medy,  1  mnst  say,  I  scarcely  expected  any 
good  to  result  from  it ;  but  to  my  great  joy 
and  satisfaction,  it  had  a  most  beneficial  effect 
upon  the  patient,  not  by  producing  an  alvine 
torrent,  but  by  occasioning  a  very  copious 
discharge  from  the  bowels  per  anum,  as  wTelI 
as  from  the  stomach,  by  vomiting,  together 
with  a  return  of  sensation  and  motion,  and 
the  use  of  her  mental  faculties.  Indeed,  the 
effect  of  the  medicine  was  truly  astonishing, 
for  w'hen  I  left  her,  she  seemed  all  but  dead. 
On  my  second  visit,  only  a  few  hours  after¬ 
wards,  she  was  able  to  sit  up  in  bed  and  con¬ 
verse  with  those  around  her. 

The  following  case  ldeem  of  great  import¬ 
ance  in  regard  to  the  effects  of  croton  oil. 
It  did  not  occur  in  my  own  practice,  but  in 
that  of  a  gentleman  in  w'liose  testimony  I  can 
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Place  the  utmost  confidence.  Abo  it  two 
years  ago  he  was  called  to  see  a  Mrs.  E., 
who  had  been  ill  for  about  a  fortnight.  Her 
disease  appeared  to  depend  entirely  upon  ob¬ 
stinate  constipation,  to  remove  which,  the 
medical  gentleman  who  had  been  previously 
in  attendance  upon  her,  had  used  a  great  va¬ 
riety  of  powerful  purgatives,  which  failed  to 
produce  the  desired  effect.  My  friend  was  at 
this  time  jin  the  habit  of  prescribing  croton 
oil  very  freely,  and  considering  this  a  good 
case  for  its  exhibition,  he  ordered  her  to  take 
eight  drops,  which,  though  a  large  dose  to 
commence  with,  proved  ineffectual.  After  a 
few  hours,  he  repeated  the  medicine  in  small 
doses,  till  the  patient  had  taken  in  all  fifteen 
drops  within  twelve  hours,  when  the  bowels 
were  freely  opened.  The  purging  which  fol¬ 
lowed  gave  immediate  relief,  and  Mrs.  E. 
rapidly  recovered,  without  suffering  any  in¬ 
jury  from  the  large  quantity  which  she  had 
taken  of  this  powerful  oil. 


MEETINGS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  22,  1841. 

Dr.  Williams,  President. — ‘On  Congenital  Tu¬ 
mours  of  the  Pelvis,’  by  Edward  Stanley,  F.R.S. 
Surgeon  to  St.  Bartholomew’s  Hospital. — The  object 
of  the  paper  is  to  point  out  the  various  forms  of  con¬ 
genital  tumour  of  the  pelvis,  the  discrimination  of 
which  becomes  important  with  reference  to  the 
question  of  their  removal  by  operation.  Four  cases 
are  related  which,  it  is  believed,  embrace  the  chief 
varieties  in  the  character  of  these  abnormal  produc¬ 
tions,  and  which  are  arranged  under  the  following 
heads 

F'irst,  the  cases  wherein  the  tumour  is  composed 
wholly  of  morbid  structure,  such  as  solid  fibrous 
tumours  and  membranous  cysts. 

Secondly,  the  cases  wherein  the  tumour  is  com¬ 
posed  of  morbid  structures  in  conjunction  with 
isolated  portions  of  perfectly-formed  animal  organs, 
having  no  other  relation  to  the  living  being  with 
which  they  are  connected,  than  as  they  are  depen¬ 
dent  upon  it  for  the  means  of  nutrition  and  growth  : 
these  cases,  it  is  added,  must  be  considered  to  be¬ 
long  to  the  class  of  parasitic  monsters. 

Thirdly,  the  cases  wherein  the  tumour  being  of 
the  nature  of  spina  bifida,  consists  of  a  membranous 
cyst  communicating  with  the  theca  vertebralis. 

Fourthly,  the  cases  wherein  the  tumour  consists 
wholly,  or  in  part,  of  membranous  cysts,  communi¬ 
cating  with  the  spinal  canal,  but  externally  to  the 
theca,  between  this  and  the  surrounding  bony  walls 
of  the  canal. 

In  all  the  cases  here  described,  and  in  others  to 
which  reference  is  made,  the  tumour  was  attached 
to  the  external  and  posterior  part  of  the  walls  of  the 
pelvis,  and  consequently  its  situation  was  such  as  to 
allow  of  its  removal  by  operation,  provided  there 
was  no  objection,  either  from  the  depth  of  its  at¬ 
tachments,  or  from  the  continuity  of  any  part  of  it 
with  the  membranes  of  the  spinal  marrow,  or  other 
of  the  external  organs  of  the  body  of  the  child  to 
which  it  was  united. 

In  one  of  the  cases  here  related,  the  congenital 
tumour,  of  large  size,  was  removed  with  complete 
success  by  the  late  Mr.  Thomas  Blizard.  The 
tumour,  which  is  preserved  in  the  museum  of  the 
Royal  College  of  Surgeons,  consists  of  distinct  solid 
fibrous  substances,  and  of  an  isolated  portion  of 
intestine,  three  inches  and  a  half  in  length,  closed 
at  each  end,  and  having  at  one  end  a  narrow  process 
continued  from  it  of  the  exact  form  of  an  appendix 
vermiformis.  In  the  progress  of  the  removal  of  the 
tumour  this  intestine  was  opened,  and  there  flowed 
from  its  interior  a  fluid  closely  resembling  meconium 
in  its  colour -and  consistence.  The  author  of  the 
paper  states,  that  an  analogous  fact  of  the  produc¬ 
tion  of  a  fluid,  exactly  like  meconium  in  its  appear¬ 
ance,  without  the  existence  of  a  liver,  or  other  dis¬ 
tinct  hepatic  apparatus,  occurred  to  his  observation 
in  the  dissection  of  an  acephalous  lamb,  in  which, 
with  the  malformation,  the  liver  was  wanting,  and 


the  intestines  were  filled  by  a  thick  fluid,  dark- 
coloured,  hut  which,  when  diluted,  presented  the 
yellow  dolour  of  bile,  but  it  had  not  a  bitter  flavour. 

Mr.  Macilwain  inquired  of  the  author  of  the 
paper  whether  in  all  the  cases  related,  an  examina¬ 
tion  of  the  viscera  had  been  made,  and  if  so,  whether 
they  were  in  a  healthy  condition. 

Mr.  Stanley  had  only  examined  the  first  case, 
and  could  not  speak  positively  to  any  of  the  others. 
In  that  case  the  viscera  were  normal ;  in  the  second 
case  the  child  lived  until  it  was  thirteen  years  of 
age,  and  then  died  of  consumption — a  fact  favourable 
to  the  opinion  that  the  viscera  in  this  case  were 
also  healthy. 

Mr.  Macilwain  did  not,  coincide  in  this  opinion. 

Dr.  Hodgkin  observed,  that  agreeing  as  he  did 
with  the  author  of  the  paper  in  the  distinctions 
which  he  had  drawn  between  the  several  interesting 
examples  of  congenital  tumours  which  he  had 
brought  forward,  he  thought  that  one  of  the  forms  re¬ 
quired  subdivision.  One  class  evidently  consisted  of 
adventitious  growths,  anatomically  allied  to  the 
compound  serous  cysts,  such  as  many  ovarian  cysts, 
fungoid  tumours,  and  the  like  ;  another  belonged  to 
the  cases  of  spina  bifida  ;  and  a  third  from  the  struc¬ 
tures  which  they  contained  were  associated  with  cases 
in  which  the  whole,  or  a  part  of  one  foetus,  had  be¬ 
come  inclosed  in  or  blended  with  another.  It  was 
this  class  which  Dr.  H.  believed  would  require  sub¬ 
division,  seeing  that  more  or  less  of  one  body  might 
be  united  to,  or  inclosed  in,  another,  from  one  of 
two  causes ;  in  such  cases  as  that  instanced,  by  way 
of  illustration,  in  which  a  part  of  a  foetus  was  found 
in  the  tunica  vaginalis.  In  Highmore’s  cases,  and 
in  several  others,  in  which  such  tumours,  containing 
distinct  organs,  were  found  in  the  ovaries,  or  other 
parts,  there  seemed  to  he  essentially  the  germs  of 
two  individuals  :  such  was  also  the  case  with  the 
Siamese  twins,  in  which  two  perfect  individuals  were 
united.  Other  cases,  however,  seemed  rather  to 
belong  to  a  class  depending  on  a  single  individual, 
branching  off,  or  becoming  double  at  a  particular 
part,  as  in  the  example  of  Christina  Ritta,  an  infant, 
single  from  the  waist  downwards,  hut  completely 
double  upwards.  In  all  the  instances  of  this  class 
the  attachment  of  the  supernumerary  parts  was  to 
a  corresponding  part  of  the  principal  body,  though 
the  development  of  the  supernumerary  part  might 
be  very  imperfect  beyond  it.  Dr.  H.  adduced  the 
case  of  a  goose  which  he  had  examined,  which  grew 
up  to  maturity,  having  connected  with  the  posterior 
part  of  its  body  the  posterior  and  imperfectly-de¬ 
veloped  part  of  a  gosling  attached  to  it  by  corre¬ 
sponding  parts.  Diagrams,  or  a  reference  to  prepara¬ 
tions,  would  make  this  view,  which  he  was  not  offer¬ 
ing  as  novel,  much  more  intelligible  than  a  mere 
verbal  allusion  could  do. 

Mr.  Stanley  inquired  if  any  member  had  met  with 
a  collection  of  bile  in  a  foetus  in  which  there  was  no 
liver,  or  other  apparatus  for  the  secretion  of  that 
liquid.  In  human  foetuses,  and  in  an  acephalous 
lamb,  he  had  found  a  fluid  exactly  resembling  bile  in 
colour,  although  free  from  its  bitter  taste,  and  in 
these  animals  there  was  no  biliary  apparatus. 

Dr.  Weatherhead  considered  that  a  previous  ques¬ 
tion  suggested  itself  before  an  answer  could  be 
given  to  the  one  proposed  by  Mr.  Stanley  :  Was  the 
liver  the  only  organ  which  did  or  could  secrete  bile  ? 
He  thought  the  mention  of  one  or  two  facts  con¬ 
nected  with  this  point  would  decide  that  the  fiver 
was  not  an  essential  organ  in  the  formation  of  the 
biliary  secretion.  We  knew  that  in  jaundice  the 
urine  exhibited  the  presence  of  bile  in  large  quanti¬ 
ties  before  the  surface  of  the  body  became  tinged 
with  yellow.  This  could  be  explained  in  one  or  two 
ways ;  either  that  the  kidneys  separated  it  from  the 
blood,  or  that  in  cases  of  jaundice  the  liver  ceased  to 
secrete  bile,  and  the  kidneys  took  on  that  function. 
He  thought  the  latter  explanation  the  most  likely  to 
be  correct.  Magendie  had  shown  by  experiments 
that  a  very  small  Quantity  of  bile  injected  into  the 
venous  system  rapidly  proved  fatal ;  a  fact  which 
made  it  probable  that  the  bile  could  not  pass,  into 
the  circulation,  as  was  supposed,  in  cases  of  jaun 
dice. 

Dr.  Furman  remarked,  that  as  there  was  no  bitter 
principle  in  the  fluid  found  in  Mr,  Stanley’s  cases.,  it 
was  probable  that  it  was  not  bile  at  all.  .With 
regard  to  the  experiments  of  Magendie  on  bile,  he 
believed  that  it  was  only  in  those  cases  in  which  the 
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fluid  was  inserted  into  trie  circulation,  so  as  directly 
tn  reach  the  heart,  that  it  proved  fatal.  When 
inserted  into  the  vena  porta,  so  that  it  could  pass 
through  the  liver,  no  fatal  result  followed. 


‘  Pathological  and  Surgical  Observations  on  the 
Diseases  of  the  Ear.’  By  Joseph  Toynbee,  Esq. 
Presented  by  Dr.  R.  Briqht. — The  present  paper 
is  the  first  of  a  series  which  the  author  hopes  to  lay 
before  the  society  on  the  same  subject,  and  contains 
the  details  of  forty-one  dissections  of  the  internal  ear 
in  patients  who  have  died  in  hospitals  and  infirmaries 
of  various  diseases,  and  of  whose  faculty  of  hearing, 
as  to  the  greater  number  at  least,  the  author  was 
uninformed.  The  following  is  a  concise  view  of  the 
state  of  the  cavity  of  the  tympanum  in  these 


cases : — 

1.  In  a  healthy  state .  10 

2.  With  simple  thickening  of  the  in¬ 

vesting  membrane  .  6 


3.  With  bands  of  adhesion  passing 

from  various  parts  of  the  cavity 
of. the  tympanum,  most  frequent¬ 
ly  connecting  the  stapes  to  its 
circumference .  4 

4.  With  slight  thickening  of  the  in¬ 

vesting  membrane,  accompanied 
by  the  existence  of  adhesive  bands  tJ3 

5.  With  considerable  thickening  of 

the  investing  membrane  and 

bands  of  adhesion  . .  5 

G.  With  suppuration  of  the  cavity  of 

the  tympanum  . .  I 

7-  With  anchylosis  of  the  base  of  the 
stapes  to  the  circumference  of 
Ithe  fenestra  ovalis . .  M ...  2 
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“  The  large  proportion  of .  specimens  which  are  un  ¬ 
doubtedly  in  a  diseased  state,”  says  the  author,  ct  is 
very  surprising  ;  but  it  may  be  less  so  when  I  state 
that  many  persons  whom  I  have  examined,  and  who 
have  considered  that  they  hear  perfectly  well,  cannot 
distinguish  the  ticking  of  my  watch  at  a  distance  of 
two  and  a  half  feet,  and  in  some  cases  of  four  or  five 
inches  only,  though  the  same  watch  can  be  heard  by 
a  healthy  ear  seven  or  eight  feet  from  the  head.  I 
am,  therefore,  disposed  to  believe  that  the  function 
of  the  ear  is  impaired  much  more  frequently  than 
is  generally  supposed.” 

The  author  concludes  his  paper  with  an  invitation 
to  members  of  the  profession  to  inspect  the  prepara¬ 
tions  described  in  his  paper. 

At  the  conclusion  of  the  paper, 

Dr.  Mayo  rose  and  proposed  that,  in  consequence 
of  there  being  still  several  papers  in  the  hands  of  the 
secretaries,  there  should  be  another  night  of  meet¬ 
ing  during  the  present  session,  to  be  devoted  entirely 
and  solely  to  the  purpose  of  reading  the  papers,  and 
that  there  should  be  no  discussion  upon  them.  Much 
time  had  been  lost  during  the  session  by  the  latitude 
which  had  been  given  to  discussion.  They  were 
not  assembled  for  the  purpose  of  hearing  fine 
speeches  and  oratorical  displays,  in  which  some  of 
the  members  indulged,  entering  as  they  did  into 
topics  altogether  foreign  to  the  papers  which  had 
been  read. 

Mr.  Caesar  Hawkins  seconded  the  motion  of  hav¬ 
ing  another  meeting  this  session,  and  proposed  that 
only  the  abstracts  of  the  papers  should  be  read,  in 
order  that  no  paper  should  stand  over  until  the  next 
session.  Many  members  were  anxious  to  have  their 
papers  in  the  forthcoming  volume  of  Transactions, 
which  could  not  be  effected  unless  the  papers,  or  the 
abstract  of  them  had  been  submitted  to  the  society. 
As  many  of  these  productions  might  lose  much  of 
their  novelty  and  interest  by  laying  by,  he  thought 
the  authors  would  have  an  injustice  done  them  if 
their  papers  were  put  by  until  the  next  session. 

Dr.  Copeland  agreed  with  the  remarks  of  Dr. 
Mayo  respecting  the  discussions  which  had  occasion¬ 
ally  taken  place.  In  many  instances  the  speakers 
had  been  allowed  to  go  into  matters  totally  irrele¬ 
vant  to  the  subject  before  the  society,  instead  of 
keeping,  as  they  ought  to  have  done,  to  the  few 
pratioal  points  which  might  be  suggested  by  the 
author.  Were  this  to  be  the  rule  of  the  debate,  the 
discussions  would  be  much  shorter,  and  more  papers 
might  be  read.  He  thought  instead  .of  having  an 
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extra  night  of  meeting,  and  reading  only  the  ab¬ 
stracts  of  the  papers  in  the  hands  of  the  secretaries, 
more  justice  would  be  done  to  the  authors  if  theii 
productions  were  read  in  full  at  the  commencement 
of  the  next  session. 

Mr.  Perry  had  reason  to  know  that  most  of  the 
authors  whose  papers  were  in  his  hands,  would  prefer 
that  an  abstract  of  them  should  be  read  this  session, 
rather  than  that  they  should  be  read  in  full  next 
session. 

Dr.  Weatherhead  and  Mr.  Macilwain  spoke  in 
favour  of  free  discussion,  and  the  advantages  which 
the  members  derived  from  it. 

Dr.  Webster  came  to  the  society  chiefly  with  the 
view  of  hearing  the  discussions  which  took  place, 
and  which  in  his  opinion  formed  the  most  va  liable 
portion  of  the  proceedings,  because  the  members 
could  read  the  papers  at  their  leisure,  when  pub¬ 
lished  in  the  Transactions.  During  the  two  past 
sessions  no  one  could  doubt  that  the  debates  follow¬ 
ing  the  papers  had  been  most  attractive  and  useful ; 
had  there  been  no  discussions,  all  the  valuable  ob¬ 
servations  of  their  late  president,  Sir  B.  Brodie, 
who  almost  invariably  made  some  remarks  at  every 
meeting,  would  have  been  lost  to  the  society  and  the 
profession.  He  (Dr.  W.)  trusted  that  no  obstacle 
would  be  thrown  in  the  way  of  full  and  fair  dis¬ 
cussion. 

The  President  was  always  willing  to  be  guided  by 
the  members  of  the  society  at  large.  He  did  not, 
however,  recollect  any  instance  in  which  he  had 
allowed  irrelevant  discussion.  His  own  opinion  was, 
that  the  society  was  chiefly  valuable  as  a  debating 
society,  and  this  he  believed  was  the  general  opinion. 
Free  discussion  was  of  service,  not  only  as  showing 
the  opinions  of  various  practical  men  on  many  im¬ 
portant  points,  but  also  by  stimulating  the  authors 
of  papers  to  take  more  care  in  their  productions, 
knowing  as  they  did  that  their  merits  would  be  dis¬ 
cussed.  The  advantages  of  free  discussion  might  be 
illustrated  negatively  by  what  had  occurred  in  the 
College  of  Physicians ;  that  learned  body  had  pro¬ 
hibited  all  debate  on  papers  read  at  their  meetings  : 
and  what  was  the  consequence?  Why,  not  only 
had  they  been  unable  of  late  to  publish  a  volume  of 
Transactions  worthy  of  any  scientific  body,  but  the 
papers  brought  before  them  were  so  worthless,  that 
their  publication  would  have  disgraced  the  college 
Should  the  Medico-Chirurgieal  Society  prohibit  free 
discussion  at  its  meetings,  he  much  feared  that  it 
would  be  reduced  to  the  condition  of  the  College  of 
Physicians. 


ON  CANGRENA  SENILIS. 

By  John  Grigor,  Esq.,  Surgeon  at  Nairn. 

J.  R.,  a  hale  active  old  gentleman,  aged 
75  years,  had  been  complaining  much  of 
pain  in  the  little  toe,  and  sole  of  the  right 
foot,  for  some  days  before  I  saw  him,  attri¬ 
buted  to  the  wearing  of  a  tight  boot.  When 
I  visited  him  for  the  first  time  on  the  4th  of 
May,  1840,  he  stated  that  he  was  tolerably 
free  from  pain  during  the  day,  but  that  in  the 
night-time  it  was  so  severe,  as  completely  to 
interrupt  his  rest.  He  suffered  from  no  pains 
elsewhere,  and  his  general  health  was  excel¬ 
lent.  Both  extremities  were  in  appearance 
natural,  with  the  exception  of  very  large  va¬ 
ricose  veins  ;  those  of  the  affected  one  be¬ 
came  preternaturally  turgid  during  an  attack 
of  pain,  but  the  limb  neither  changed  colour 
nor  temperature.  This  state  of  occasional 
suffering  rather  abated  for  the  first  five  days 
on  the  use  of  opiates,  frequent  anodyne  fric¬ 
tions,  and  the  horizontal  posture,  but  after¬ 
wards  increased,  and  on  the  eleventh  day, 
a  dark  livid  streak  was  observable  on  the 
little  toe,  which  very  soon  after  became 
gangrenous,  and  a  line  of  demarcation  began 
to  be  formed  at  the  middle  of  the  third 
phalanx.  A  tedious  suppuration  ensued,  which 
occupied  two  months,  and  when  the  bone  by 
the  ulcerative  process  was  exposed,  it  was 
nipped  through  by  the  bone  forceps,  and  in  a 
little  time  the  sore  presented  a  seemly 
cicatrix.  During  the  above  period,  the  pain 
was  subject  to  exacerbations,  and  was  parti¬ 


cularly  referred  to  the  plantar  aspect  of  the 
foot.  *  Over  the  dorsum  an  erythematous 
blush  would  occasionally  appear,  but  the 
general  health  continued  unimpaired.  There 
was  no  pulsation  in  the  popliteal  artery.  I 
consider  it  unnecessary  to  describe  minutely 
the  treatment  pursued.  It  consisted  in  duly 
regulating  the  bowels  by  gentle  laxatives, 
supporting  the  powers  of  life  by  a  cautious 
administration  of  nutritious  diet,  wine  and 
quinine,  and  allaying  pain  and  irritation  by 
large  and  often  repeated  doses  of  morphia, 
and  other  powerful  narcotics. 

The  local  applications  were  the  common 
linseed  poultice  (at  times  made  with  yeast 
and  port  wine,)  hot  dressings,  and  nitric  acid 
lotion  to  the  ulcerating  surface  ;  and  to  the 
inflamed  dorsum,  a  free  dusting  with  chalk 
and  camphor  powder. 

Excepting  temporary  uneasiness  and  cold¬ 
ness  in  the  affected  foot,  my  patient  continued 
tolerably  well  for  seven  weeks,  and  able  to 
take  moderate  exercise,  having  his  limbs 
well  supported  by  a  bandage. 

Towards  the  end  of  August,  the  pain,  par¬ 
ticularly  in  the  night  time,  became  most  se¬ 
vere,  accompanied  very  often  with  extreme 
coldness  and  numbness,  and  aphlyctena  made 
its  appearance  on  the  middle  part  of  the  arch, 
from  which  exuded  a  sanguinolent  serum; 
this  was  followed  by  dark  streaks  and  dis¬ 
colouration  on  the  toes,  redness  on  the  dor¬ 
sum,  varying  in  degree,  hardness,  and  a  dark 
appearance  of  the  veins  on  that  aspect ; 
together  with  swelling  of  the  foot,  sensibility 
almost  extinct,  and  farther  vesication,  parti¬ 
cularly  amongst  the  toes  :  at  this  stage,  there 
was  no  pulsation  in  the  femoral  artery.  By 
the  1st  of  December  the  whole  foot  was  a 
sphacelated  mass,  and  on  the  15th  he  died, 
when  the  gangrene  had  extended  about  three 
inches  above  the  ankle.  There  was  no  trace 
of  any  line  of  limit. 

The  general  treatment  was  with  a  view  of 
obtaining  the  results  already  mentioned,  and 
consequently  deviated  but  little  from  that 
stated.  To  alleviate  his  great  sufferings  in 
the  night  time,  five  and  six  grains  of  morphia 
were  required,  and  a  proportional  quantity  of 
other  sedatives  when  employed  ;  the  extre¬ 
mity  was  frequently  rubbed  with  camphor  oil 
and  soap  liniment,  and  enveloped  in  lamb’s 
wool,  so  as  to  afford  warmth  and  assist  the 
weakened  circulation,  having  previously  ap¬ 
plied  some  warm  antiseptic  or  anodyne  poul¬ 
tice.  His  general  health  continned  good, 
with  few  exceptions,  till  within  two  weeks  of 
his  dissolution,  wThen  his  appetite  failed,  anc. 
irritability  of  stomach  came  on,  under  w'hich 
he  sunk. 

Autopsxj. — The  thoracic  and  abdomina 
viscera  presented  nothing  worthy  of  remark, 
except  the  heart,  which,  on  its  external  sur¬ 
face,  was  unusually  fatty,  and  there  were 
ossific  deposits  in  all  the  valvular  apparatus, 
particularly  between  the  right  auricle  anc 
ventricle,  and  those  of  the  pulmonary  artery, 
in  other  respects,  there  was  no  change  of 
structure  in  that  viscus,  nor  in  any  of  the 
large  vessels  proceeding  therefrom,  till  near 
the  bifurcation  of  the  common  iliacs  from  the 
aorta,  where  there  was  very  considerable  vas¬ 
cular  injection  of  the  lining  membrane,  anc 
at  the  division,  and  for  an  inch  above  it, 
complete  ossification  of  the  muscular  tunic. 
The  common,  external,  and  internal  iliacs 
were  healthy,  but  as  the  vessel  of  the  deceasec 
extremity  escaped  from  under  Poupart’s  liga 
ment,  its  canal  became  completely  shut  up  by 
a  fibrinous  organised  coagulum  which  ex¬ 
tended  almost  throughout  its  whole  femoral 
and  tibial  courses.  Before  being  slit  open  it 
gave  a  feeling  of  solidity,  and  resisted  con¬ 


siderable  pressure  at  many  points.  The 
tunics  were  much  thickened  and  changed. 
On  tracing  some  of  the  branches  of  the  pro- 
imda,  I  found  them  preternaturally  large, 
Tut  healthy  in  structure.  The  coats  of  the 
i'emoral  artery  of  the  opposite  limb  were 
slightly  thickened,  those  of  the  femoral  vein 
sound ;  the  walls,  however,  of  the  internal 
saphena  presented  unusual  thickness,  its 
calibre  was  much  diminished,  and  it  contained 
numerous  coagula  of  fibrine,  till  it  entered 
the  saphenic  aperture,  when  they  disap¬ 
peared. 

Remarks. — That  the  coagula  existed  during 
life,  cannot  be  doubted,  from  their  firm  adhe¬ 
sions  tojthe  parietes  of  the  vessels  implicated, 
and  that  the  consequent  obliteration  of  the 
arterial  trunks  was  the  cause  of  the  gangrene 
cannot  but  be  received,  as  also,  that  collateral 
circulation  had  been  to  a  certain  extent  esta¬ 
blished.  Professor  Syme’s  remarks  on  the 
cause  of  gangrena  senilis  are  so  brief  and 
apposite,  that  I  may  be  allowed  to  quote 
them  from  his  memoir  in  the  first  number  of 
Dub.  Med.  Jour.  “  Professional  opinion,”  says 
this  distinguished  surgeon,  “  is  still  unsettled 
as  to  the  cause  of  mortification  in  the  extrem¬ 
ities  of  old  people.  Ossification  and  obstruc¬ 
tion  of  the  arteries  are  frequently  met  with 
on  dissection,  but  not  always;  while,  on  the 
other  hand,  the  former  of  these  conditions  is 
infinitely  more  common  than  the  effect  in  ques¬ 
tion.  All  we  know  with  certainty  seems  to 
be,— first,  That  there  is  a  combination  of 
weakness  and  over-action  in  the  affected  part; 
second,  That  the  weakness  cannot  be  reme¬ 
died  either  by  local  applications,  or  internal 
remedies;  third,  That  the  means  employed 
with  this  view  powerfully  excite  the  tendency 
to  overaction;  and,  fourth,  That  the  best 
mode  of  treatment  consists  in  the  employ¬ 
ment  of  soothing  measures,  local  as  well  as 
general,  until  the  part  regains  its  usual  con¬ 
dition — just  as  when  a  portion  of  the  body  has 
been  weakened  by  exposure  to  cold,  or  by  the 
ligature  of  its  principal  artery.”  p.  4.  In 
the  course  of  the  latter  treatment  of  my 
patient,  it  became  more  than  once  a  ques¬ 
tion  of  consideration,  whether  to  perse¬ 
vere  in  the  more  invigorating  plan  of  treat¬ 
ment  of  Mr.  Pott,  or  to  adopt  the  starv¬ 
ing  measures  advocated  in  the  memoir  by 
the  very  able  and  experienced  Clinical  Pro¬ 
fessor  now  quoted,  with  whose  opinions  on 
the  treatment  of  this  disease  I  had  been  pre¬ 
viously  made  acquainted.  The  latter  method 
was  abandoned  as  inexpedient  in  the  present 
instance,  for  the  following  reasons  It  was 
considered  rather  a  dangerous  experiment,  at 
such  an  advanced  age,  to  risk  the  sinking  of 
the  vital  powers,  by  prescribing  farinaceous 
diet  and  water  drink  to  a  gentleman  who  had 
for  many  years  lived  well,  and  was  accus¬ 
tomed  to  a  daily  allowance  of  stimuli,  and 
with  whom  vegetables  of  every  description 
always  disagreed  ;  and  more  especially  as 
his  recovery  from  the  first  attack  had  been  so 
favourable,  and  unattended  then  or  after¬ 
wards  with  any  sensible  heating  or  over- 
stimulating  effect.  Had  the  case  occurred 
in  the  lower  ranks  of  life,  where  the  diet  had 
always  been  restricted,  and  a  stranger  to 
stimuli,  Mr.  Syme’s  system  would  have  been, 
without  hesitation,  pursued ;  but  in  the  higher 
class  of  patients,  until  sufficient  experience 
has  proved  the  reverse,  my  humble  opinion 
is,  that  the  starvation  system  is  calculated  to 
expedite  the  too  often  fatal  termination.  The 
medicine  which  was  followed  with  the  most 
marked  benefit,  was  morphia  in  large  doses  ; 
it  produced  cessation  of  pain,  and  no  exten¬ 
sion  of  the  gangrene,  so  long  as  the  patient 
was  completely  under  its  influence. 
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CENTRAL  MEDICAL  REFORM  ASSOCIATION. 


At  a  numerous  Meeting  of  the  Members  of 
the  above  Association,  held  on  Monday,  July 
5th,  at  15,  Charlotte  Street,  Bloomsbury 
Square, 

It  was  resolved  : — 

I.  That  the  next  meeting  should  be  con¬ 
vened  on  Monday,  July  12th,  at  the  hour  of 
3  p.  m.,  for  the  purpose  of  taking  into  consi¬ 
deration  the  present  prospects  of  Medical 
Reform,  and  to  draw  up  an  address  to  the 
members  of  the  profession,  earnestly  de¬ 
siring  their  co-operation  with  the  Central 
Medical  Association,  and  to  petition  parlia¬ 
ment  to  grant  to  the  licentiates  of  the  dif¬ 
ferent  corporations  the  principle  of  self- 
government  as  conceded  to  towns  under  the 
amended  Municipal  Act,  whereby  the  mem¬ 
bers  would  be  empowered  to  exercise  their 
vote  in  the  election  of  officers  and  professors, 
to  whom  shall  be  entrusted  the  preservation 
of  the  dignity,  interest,  and  destinies  of  the 
profession,  and  by  thus  placing  them  under 
efficient  controul,  remove  the  great  discon¬ 
tent  that  prevails  throughout  the  body  gene¬ 
rally,  without  subverting  any  of  the  existing 
medical  institutions. 

II.  That  at  such  contemplated  meeting  the 
profession  be  invited  to  attend,  and  that  the 
address  embodying  all  such  principles  be 
submitted  for  their  approval. 

III.  That  the  members  of  parliament  who 
have  expressed  their  intention  of  supporting. 
Medical  Reform,  be  requested,  by  deputation, 
to  become  honorary  members  of  this  asso¬ 
ciation. 

[We  understand  a  Sledical  Reform  Bill  is 
also  in  progress. — Ed.] 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 


■  Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  26th  June 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  . . 

Diseases  of  the  brain,  nerves,  and  senses  .... 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  . . . 

Diseases  of  the  heart  and  blood-vessels . 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion . . 

Diseases  of  the  kidneys,  &c . 

Childbed,  diseases  of  the  uterus,  &c . 

Diseases  of  the  joints,  hones,  and  muscles. . . . 

Diseases  of  the  skin,  &c . 

Diseases  of  uncertain  seat . . 

Old  age,  or  natural  decay . 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . 

Causes  not  specified . 


117 

143 


263 

18 

54 

5 

7 

2 

0 

75 

46 

23 

2 


Deaths  from  all  causes 
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REPORT  ON  DR.  LOUVRIER’S  METHOD  OF  TREAT¬ 
ING  ANGULAR  ANCHYLOSIS  OF  THE  KNEE. 

BY  M.  A.  BEI14B1). 


M.  Louvrier  commences  by  padding  the 
limb  that  is  to  be  straightened,  especially 
about  the  knee  and  ankles,  with  cotton  and 
pieces  of  old  linen,  held  on  by  a  roller  applied 
from  the  foot  to  the  middle  of  the  thigh  ;  he 
then  places  strong  boiled-leather  splints 
round  the  thigh  and  leg,  and  these,  being 
moulded  so  as  exactly  to  adapt  themselves  to 
the  limb,  be  fixes  firmly  with  straps,  'the 
foot  is  placed  in  a  cotton  sock,  then  in  a 
sandal  laid  over  the  ankle,  with  a  very  strong 
sole,  and  carrying  on  its  posterior  third  a 
piece  of  steel  with  a  mortice.  The  anchy- 
losed  limb  being  placed  on  the  apparatus, 


counter-extension  is  made  by  a  belt  attached 
to  the  upper  part  of  the  thigh,  and  a  strong 
strap  fixed  on  the  lower  part  of  this  serves  to 
keep  it  firmly  down  upon  the  seat  in  which 
the  patient  sits.  The  thigh  and  leg  are  thus 
placed  in  a  kind  of  leather  gutter,  the  edges 
of  which  are  laced  over  the  front  of  the  limb, 
and  two  long  and  very  strong  metallic  splints 
are  then  fixed  to  the  sides  of  the  limb,  each 
being  composed  of  two  branches  with  a  hinge 
uniting  them  opposite  the  knee-joint. 

Extension  is  made  by  means  of  strong  cord 
made  of  catgut  rolled  round  a  winch,  which 
is  fixed  at  the  end  of  the  board  in  which  the 
patient  is  set.  This  cord  acts  by  pulling  on 
the  foot ;  but,  at  the  same  time,  and  by 
means  of  a  very  ingenious  piece  of  mecha¬ 
nism,  it  exerts  a  constant  and  forcible  pres¬ 
sure  on  the  anterior  part  of  the  knee  during 
the  whole  of  the  operation.  Thus  the 
straightening  of  the  limb  is  effected  by  a 
double  pressure ;  on  the  one  hand,  by  the 
traction  exercised  on  the  two  extremities  of 
the  angle  ;  and  on  the  other,  by  the  pressure 
exerted  upon  its  apex. 

When  all  the  parts  of  the  apparatus  are 
properly  put  on,  M.  L.  works  the  winch  by 
means  of  a  crank,  which  he  continues  to 
turn  till  the  limb  is  completely  straightened. 
The  whole  extension  is  commonly  made  in 
the  short  space  of  from  25  to  30  seconds;  and 
when  the  muscles  were  much  retracted  before 
the  operation,  the  leg  is  often  kept  thus  ex¬ 
tended  for  half  a  minute  before  letting  it  go 
again. 

This  extraordinary  method  was  adopted 
after  much  hesitation,  and  after  repeated 
trials  on  the  dead  body,  and  of  authentic 
reports  of  its  having  been  successfully  em¬ 
ployed  on  some  patients  in  the  provinces,  on 
a  young  man,  who  insisted  on  its  being  tried, 
in  the  Hospital  Necker.  No  evil  followed 
it;  and  then  another  patient  came,  who  was 
also  not  injured  by  it.  A  third,  fourth,  and 
fifth,  were  successfully  operated  on,  and  then 
the  plan  became  quite  fashionable,  “  almost 
every  week  the  apparatus  fonclionnait,'’  at 
some  hospital  or  in  private  practice,  till  at 
last  reverses  came.  Two  patients  died  of  the 
consequences  of  the  operation,  and  it  shortly 
fell  into  as  great  disrepute  as  just  before  it 
had  been  in  favour.  The  first  death  was 
consequent  on  the  integuments  of  the  hand 
being  torn  across,  exposing  the  poplitealnerve, 
and  accompanied  by  rupture  of  the  crucial 
ligaments  and  other  deep  parts  in  the  neigh¬ 
bourhood  of  the  joint.  Intense  inflammation 
succeeded,  the  tibia  and  fibula  were  drawn 
back  upon  the  femur,  and  the  patient  died  in 
three  weeks  after  the  injury.  In  a  second 
case  the  popliteal  artery  was  torn  across,  and 
the  patient  lost  the  foot  and  the  lower  part  of 
the  leg  by  the  consequent  gangrene.  In  the 
third,  the  patient  died  six  weeks  after  the 
operation  from  the  sloughing  and  other  inju¬ 
ries  (including  a  comminuted  fracture  of  the 
femur)  produced  by  the  excessive  pressure 
exercised  on  the  front  of  the  joint.  In  another 
case,  in  which  the  patient  died  of  an  acci¬ 
dental  dlness  some  months  after  the  opera¬ 
tion,  the  internal  condyle  of  the  femur  had 
been  fractured  and  become  adherent  to  the 
surface  of  the  tibia. 

M.  Berard  justly  remarks  that  we  cannot 
but  Eel  astonished  that  out  of  21  patients,  on 
whom  M.  Louvrier  operated  in  Paris,  only  3 
should  have  suffered  severe  and  irreparable 
injury,  and  that  it  can  only  he  explained  by 
the  fact  that  the  parts  about  joints  may 
he  extremely  damaged,  without  leading  to 
any  important  results,  if  the  skin  around  them 
has  not  been  wounded.  But  indeed,  the  his¬ 


175 


tories  of  the  most  favourable  cases  are  not 
such  as  to  offer  any  temptation  to  the  per¬ 
formance  of  the  operation,  even  if  it  could  be 
done  safely.  The  pain  produced  hv  it  is 
agonising,  and  sometimes  lasts  for  several 
hours  afterwards;  and  in  none  of  the  pa¬ 
tients  whom  M.  Berard  saw  were  the  volun¬ 
tary  movements  of  the  knee-joint,  or  the 
complete  straightness  of  the  limb,  restored. 
Although  the  condition  of  all  the  patients 
was  rather  improved,  yet  they  could  walk 
only  with  great  difficulty,  and  not  at  all  with¬ 
out  the  aid  of  some  apparatus,  or  of  a  stick 
or  crutch. — Gazette  Medicale,  Mai  22,  1841. 


HINTS  TO  PRESCRIBERS  OF  SULPHATE  OF 
QUININA. 

BY  M.  DONOVAN,  ESQ. 


The  agreeable  taste,  odoriferous  smell,  and 
elegant  colour  of  the  acid  infusion  of  roses 
have  rendered  it  a  favourite  vehicle  for  the 
exhibition  of  more  active  medicines;  and  the 
choice  is  the  more  fortunate  when  the  medi¬ 
cinal  or  physical  properties  of  the  infusion 
assist  those  of  the  remedy  for  which  it  is  the 
selected  medium.  On  the$e  accounts  the  in¬ 
fusion  of  roses  is  frequently  employed  as  a 
solvent  for  sulphate  of  quinina.  The  latter 
being  nearly  insoluble  in  water,  and  while  in 
the  insoluble  state  being  much  less  active,  it 
is  rarely  prescribed  in  liquids  merely  aqueous : 
sulphuric  acid  is  therefore  always  employed  to 
acidulate  the  water,  as  well  as  to  add  to  the 
tonic  powers  of  the  salt.  Infusion  of  roses 
contains  the  necessary  quantity  of  sulphuric 
acid,  and  if  it  possess  any  medical  efficacy, 
this  coincides  with  the  powers  of  the  sulphate 
of  quinina.  Hence  it  is  a  common  practice 
to  prescribe  infusion  of  roses  with  sulphate  of 
quinina;  and  it  is  supposed  that  the  two  medi¬ 
cines  form  an  elegant,  efficacious  and  compa¬ 
tible  mixture. 

I  believe  that  the  supposition  is  ill-founded. 
The  mixture  is  not  elegant;  foritis  no  longer 
red  and  transparent,  hut  becomes  muddy  and 
disagreeable  in  appearance ;  it  is  not  effica¬ 
cious;  for  much  of  the  quinina  is  withdrawn 
in  an  insoluble  state  ;  and  it  is  not  compa¬ 
tible  ;  for  there  are  two  sources  of  decomposi¬ 
tion.  Rose-leaves  contain  both  gallic  and 
tannic  acids:  lienee  gallate  and  tannate  of 
quinina  will  he  formed;  both  are  insoluble  in 
cold  water;  and  they  will  remain  floating 
ihrough  the  liquid,  notwithstanding  the  pre¬ 
sence  of  sulphuric  acid  which,  so  far  as  these 
salts  are  concerned,  effects  no  good  purpose, 
as  it  does  not  dissolve  the  new  salts  formed. 

How  the  apothecary  will  act  with  regard  to 
the  very  copious  precipitate  which  appears, 

I  cannot  tell.  If  he  sends  out  the  medi¬ 
cine  loaded  with  a  precipitate,  the  pre- 
scriher  may  chance  to  pronounce  it  a  very- 
inelegant  specimen  of  pharmacy ;  or,  what  is 
worse,  he  may  imagine  that  some  error  has 
been  committed,  when  he  sees  a  muddy, 
heavy  looking  liquid  with  a  white  powder 
floating  through  it,  in  place  of  the  bright  red. 
transparent  solution  which  is  expected.  If 
the  apothecary  filters  the  medicine,  he  cer¬ 
tainly  deprives  the  patient  of  much  of  the 
quinine  that  was  intended  for  exhibition. 
The  alternative  is  therefore  either  detriment 
to  himself  or  to  the  patient ;  and  which  he 
will  prefer  is  not  for  me  to  determine.  Let 
him  adopt  what  course  he  may,  it  is  certain 
that  much  of  the  quinine  will  go  to  loss 
either  virtually  by  insolubility,  or  absolutely 
by  filtration. 

Sulphate  of  quinina  is  also  prescribed  in 
conjunction  with  compound  infusion  of 
orange-peel  as  a  vehicle  and  adjuvant.  I 
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have  seen  this  much  practised  both  in  England 
and  Ireland,  but  believe  the  formula  to  be 
liable  to  the  same  objection,  for  a  precipitate 
is  copiously  deposited. 

It  might  be  supposed  that  it  is  little  matter 
in  what  state  the  quinina  is  administered, 
whether  as  a  Sulphate,  gallate,  or  tannate  : 
but  if  the  sulphate  require,  the  addition  of 
sulphuric  acid  to  hold  it  in  solution,  and  if 
the  state  of  solution  be  necessary  to  the  exer¬ 
tion  of  its  full  medical  efficacy,  it  must  be 
improper  to  conjoin  with  it  any  agent  which 
eliminates  it  in  the  solid  form.  Besides,  it 
has  never  been  proved  that  either  the  gallate 
or  tannate  of  quinina  possesses  medical 
powers. 

It  seems  much  better  to  prescribe  the  sul¬ 
phate  of  quinina  simply  dissolved  in  water, 
or  in  camphorated  mixture,  by  the  aid  of  a 
little  sulphuric  acid.  If  adjuvants  are  re¬ 
quired,  they  may  be  administered  by  them¬ 
selves,  in  some  time  after  the  exhibition  of 
the  sulphate.  It  is  unsafe  to  combine  or 
modify  such  delicate  articles,  as  it  is  difficult 
to  foresee  where  injury  may  be  done.  Who, 
except  one  that  had  witnessed  the  effect, 
would  suppose  that  there  could  be  any  impro¬ 
priety  in  conjoining  sulphate  of  quinina  with 
preparations  of  cinchona  bark  ?  yet  alcoholic 
solution  of  sulphate  of  quinina  is  copiously 
precipitated  by  tincture  of  bark,  and  insolu¬ 
ble  tannate  of  quinina  is  soon  separated. 

I  have  reason  to  believe  that  the  precipi¬ 
tate  which  falls  when  the  decoction  of  bark 
is  allowed  to  cool,  consists  chiefly  of  tannate 
of  quinina. 

I  thought  it  right  to  bring  these  facts  be¬ 
fore  the  profession:  prescribers  will  draw 
their  own  inferences  as  to  whether  they  are 
entitled  to  any  consideration. 

^  11,  Clare-street,  June  30. 


OBITUARY. 


On  the  13th  April,  in  the  7  9th  year  of  his  age, 
Thomas  Hodson,  Esq.,  surgeon,  at  Lewes  in  Sussex. 
Mr.  H.  was  a  contemporary  and  friend  of  the  late  Sir 
Astley  Cooper ;  and  was  himself  an  eminent  and 
successful  surgeon.  During  his  practice  he  performed 
the  operation  of  lithotomy  forty  times  with  the  loss 
of  only  four  patients. 

At  Dumfries,  on  the*25th  May,  of  typhus  fever, 
John  Symons,  M.D.,  senior  physician  of  the  Dum¬ 
fries  and  Galloway  Royal  Infirmary. 

At  Nassau,  New  Providence,  on  the  13th  April, 
A.  B.  M‘Pherson,  assistant-surgeon  to  H.  M.  S. 
Romney,  stationed  at  Havannah. 
phlAt  3,  I.othian  Road,  Edinburgh,  on  the  7th  June, 
George  Lauder,  Esq.,  surgeon,  of  typhus  fever, 
caught  in  the  discharge  of  his  professional  duties. 

Suddenly,  at  Ashford,  in  the  county  of  Wicklow, 
Charles  Lendrich,  Esq.,  M.D.,  Queen’s  professor  of 
the  practice  of  physic. 

In  Newry,  on  the  2d  instant,  Hugh  Fitzpatrick, 
M.D.,  aged  thirty,  member  of  the  Medical  Associa¬ 
tion  in  Ireland. 


surgeon  C.  R.  Boyes,  6th  Dragoons. — Assistant- 
surgeon  W.  Wallace,  15th  Foot. — Assistant-surgeon 
R.  J.  G.  Grand,  Staff. — Assistant-surgeon  D.  Liston, 
3d  Dragoon  Guards. — To  be  Assistant-surgeon  to 
the  Forces,  W.  Rusherford,  gent.,  vice  Ruttledge, 
resigned. 

Navy. — Saturday,  July  3. — Surgeon  M.  Corry, 
to  the  Scout. — Assistant-surgeons  John  King,  to  the 
Revenge;  John  Philips,  to  the  Savage;  J.  Vernon, 
to  the  Scout. 


Amputation  of  the  Limbs  of  the  Fcetus 
in  Utero. — Dr.  Nixon  recently  exhibited  to 
the  Pathological  Society  of  Dublin,  a  prepa¬ 
ration  illustrative  of  an  observation  originally 
made  by  Dr.  Montgomery,  respecting  the 
spontaneous  amputation  of  the  limbs  of  the 
foetus  in  utero.  There  are  about  eighteen 
cases  of  this  kind  on  record,  in  most  of  which 
the  mutilation  has  been  attributed  to  defec¬ 
tive  organization,  and  not  to  the  accidental 
removal  of  the  parts  already  formed.  The 
example  which  he  laid  before  the  society, 
shewed  at  least  one  of  the  causes  of  this  pecu¬ 
liar  defect.  The  profession  was  indebted  to 
Dr.  Montgomery  for  the  first  rational 
explanation  of  this  very  extraordinary 
species  of  amputation.  His  opinion  is  that 
the  amputation  is  produced  by  bands  of  plastic 
lymph,  which  encircle  and  compress  the  limb 
at  some  certain  point,  or  by  the  umbilical 
cord  becoming  twisted  round  a  limb  so  as  to 
produce  the  same  result.  The  person  from 
whom  the  foetus  before  him  had  been  taken, 
had  aborted  in  the  third  month.  On  exami¬ 
nation  of  the  foetus  it  was  found  that  the  cord 
had  formed  a  kind  of  ligature  round  the  thigh, 
a  little  above  the  knee.  The  limb  was  in¬ 
dented  down  to  the  bone,  and  the  circulation 
between  it  and  the  leg  was  maintained  only 
by  the  vessels  which  passed  through  the  ab¬ 
ductor  muscles  at  the  posterior  part  of  the 
limb. — Dublin  J ournal  of  Medical  Science. 

Presence  of  Alum  in  Bread. — Several 
families  having  simultaneously  been  taken  ill 
on  the  15th  of  last  November,  in  one  of  the 
districts  of  Paris,  Dr.  Lefevore,  who  was 
called  in  to  several  of  these  persons,  dis¬ 
covered  that  the  cause  of  the  symptoms 
which  they  experienced  arose  from  the  bread 
they  made  use  of.  Indeed,  analysis  de¬ 
tected  in  it  a  certain  quantity  of  sulphate 
of  alumina  and  potassa.  This  salt  has 
the  property  of  rendering  bread  more  white, 
and  gives  it  an  appearance  of  freshness 
which  is  agreeable  to  the  eye.  It  also 
renders  the  bread  more  porous,  and  per¬ 
mits  the  paste  to  absorb  more  water  —  an 
evident,  benefit  to  the  baker.  M.  Lefevore 
has  noticed  the  fact ;  it  is  for  the  authorities 
to  watch  over  the  manufacture  of  this  com¬ 
modity.  —  Chemist,  p.  G4,  Feb.  1841,  from 
J ourn.  des  Connais.  Med . 

advertisement  s7 


At  Stodday,  near  Lancaster,  Lawson  Whalley, 
M.D.,  late  physician  to  the  Lunatic  Asylum,  and 
magistrate  of  the  county. 


VACANCIES,  PROMOTIONS,  AND  APPOINTMENTS 


Army — 4th  Light  Dragoons,  Surgeon  E.  S.  Gra^ 
ham,  M.  D.,  from  75th  Foot,  to  he  Surgeon,  vice 
Chambers,  appointed  to  the  11th  Dragoons.— 7  5tl 
Foot,  Assistant-surgeon  J.  Forrest,  M.  D.,  froir 
Staff,  to  be  Surgeon,  vice  Graham,  appointed  to  th< 
4th  Dragoons.— Hospital  Staff To  be  Staff  Sur 
geons,  second  class,  Assistant-surgeon  P.  Brodie 
9$-t*i^stant'slu'geon  J.  Connell,  23d  Foot 
— A^j^ntssargqon  D.  Dumbreck,  M.  D.,  88tl 
□rgeon  J.  Sidney,  M.D.,  25tl 
•geon  W.  G.  Byrne,  99th  Foot 
iW.  M.  Ford,  Staff. — Assistant 
J  Royal  Military  Asylum. — As 
»JStrash,  86th  Foot. — Assistant 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c-  Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modem  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds.  Specie  Jars,  Conserve  Pots,  &c.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

A  NSELL  and  HAWKE,  of  No.  8,  Great 

-‘A  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 
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THE  MEDICAL  TIMES. 


To  Adverttsers. 

THE  Attention  of  Advertisers  is  particularly 
drawn  to  the  1  Medical  Times  ’  as  a  medium,  for  an¬ 
nouncements,  addressed  to  the  teading  and  wealthier 
classes.  The  low  price  and  spirited  character  of  this 
Journal,  has  gained  it  a  circulation  among  the  entire  body 
of  the  Medical  Profession,  and  also  secured  a  large  section 
of  the  Reading  Public  as  its  supporters.  It  goes  to  ail 
parts  of  the  three  kingdoms,  to  Paris,  Germany,  the 
Colonies,  and  America.  From  its  select  and  yet  extensive 
circulation,  it  is  not  inferior,  as  a  medium  for  advertising, 
to  any  periodical  of  the  day.  The  Permanency  derived 

FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING 
CONTAINED  IN  THE  BODY  OF  THE  WORK,  AND  THEIR  NOT 
BEING  INSERTED  ON  A  TEMPORARY  WRAPPER,  renders  it, 
as  a  medium,  at  once  select  in  its  character  and  durable 
in  usefulness.  Advertisements  are  received  for  insertion 
until  five  e’ciock  on  Wednesday.  Office,  10,  Wellington- 
street  North,  Strand. 

B R AIT H WAITE’S  RETROSPECT. 

On  the  1st  of  July  was  published,  price  4s.  6d.,  cloth, 
No  3,  January  to  June  1841,  of 

THE  RETROSPECT  OF  PRACTICAL  ME- 

J-  DICINE  AND  SURGERY,  giving  a  faithful  digest 
of  the  most  practical  matter  contained  in  all  the  Medical 
Journals  for  the  past  six  months.  Edited  by  W. 
BRAITHWAITE,  M.  R  C.  S.,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  and  Lecturer  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children  in  the 
Leeds  School  of  Medicine.  jjj. 

Also,  in  the  press,  a  Second  Edition  of  No.  1,  Price 
4s.  6d  ,  cloth,  boards. 

London:  Simpkin,  Marshall  &  Co.  Edinburgh:  Oliver 
and  Boyd.  Dublin:  Hodges  and  Smith.  Leeds:  G.  Cul- 
lingwortli. 

“  The  undertaking  merits  the  patronage  of  the  pro¬ 
fession.” — British  and  Foreign  Medical  Renew. 

‘‘  One  of  the  most  useful  productions  of  modern  medical 
literature.” — Provincial  Medical  and  Surgical  Journal. 

“  We  quote  from  that  capital  little  work  Braithwaite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
Journalism.” — Medico-Chirurgical  Review. 

PREPARATIONS  IN  GELATINE  CAPSULES.  By 
Wildenow  and  Krantz,  Pharmaceutical  Chemists 
of  the  Institute  of  Berlin. 

I.  BALSAM  OF  COPAIBA.  This  preparation  having 
now  established  its  reputation  as  the  most  agreeable  and 
certain  method  of  administering  this  valuable  medicine, 
W.  and  K.  trust  they  have  attained  their  object  of  enabling 
the  Profession  to  administer  the  Balsam  in  a  form  in  which 
while  its  nauseous  properties  are  completely  disguised,  its 
medical  qualities  are  preserved  unaffected. 

Ten  grains  of  Unadulterated  Balsam  (imported  direct 
from  Para  by  W.  and  K.)  are  contained  in  each  Capsule, 
which  will  be  found  of  a  size  that  may  be  easily  taken. 

II.  RESINOUS  EXTRACT  of  CUBEBS.  The  success 
which  has  attended  the  introduction  of  the  Balsam  of 
Copaiba  in  Capsules,  has  induced  W.  and  K.  to  prepare  a 
highly  Concentrated  Fluid  Extract  of  Cubebs,  for  admi¬ 
nistration  in  the  same  form,  which  will  be  found  far  supe¬ 
rior  for  certainty  in  its  operation,  and  freedom  from  un¬ 
pleasant  effects,  to  the  usual  iorm  of  large  doses  of  the 
powder,  the  active  principle  of  eighty  grains  of  the  powder 
being  contained  in  each  Capsule  of  a  similar  size  to  those 
used  for  Copaiba. 

The  purest  ingredients  are  used  in  these  Preparations, 
and  care  is  taken  to  ensure  their  uniformity  of  strength, 
and  a  freedom  from  leakage  or  smell.  W.  and  K  hope  that 
the  approbation  and  support  so  long  given  to  their  Copaiba 
Capsules,  will  be  extended  to  and  deserved  by  their  prepa¬ 
ration  of  the  Cubebs. 

To  be  had  Wholesale  at  the  Manufactory,  2,  Poultry,  . 
(entrance  41,  Bucklersbury)  ;  and  of  all  Wholesale  Drug¬ 
gists  in  London  ;  and  retail  of  all  respectable  Chemists 
andDruggists  throughout  the  kingdom.  Wholesale  Agents  ; 
Messrs,  j.  and  R.  Raimes,  Edinburgh;  Mr.  L.  Simpson, 
Medical  Hall,  Manchester  ;  Evans,  Son,  and  Co.,  41,  Lord- 
street,  Liverpool;  Mr.  P.  Harris,  Bull  Ring,  Birmingham; 
and  Mander,  Weaver,  and  Co.,  Wolverhampton. 


npO  SURGEONS,  CHEMISTS,  &c.  —  The 

J-  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GCDDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London 

DR.  A.  G.  HULL’S  SUPPORTER.— The  UTERO-ABDO- 
M1NAL  SUPPORTER,  invented  by  Dr.A.  G.  HULL, 
of  New  York,  for  the  radical  Cure  of  Prolapsus  Uteri  by 
external  application  (superseding  the  use  of  the  Pressary), 
has  received  the  entire  approval  of  the  most  eminent  of  the 
Faculty  ;  and  its  complete  success  is  fully  certified  by 
every  Medical  Man  who  has  practically  seen  its  application. 
It  is  equally  serviceable  in  all  cases  of  Abdominal  Weak¬ 
ness  ;  and  its  complete  efficiency  having  been  so  fully 
tested,  it  is  recommended  to  the  attention  of  all  those  who 
have  not  yet  witnessed  its  utility. 

Agents  in  London,  from  whom  Pamphlets  can  be  ob¬ 
tained  :  R.  H.  Higham,  48,  Jermyn-street  ;  Weiss  and  Son. 
62,  Strand  ;  S.  Maw,  11,  Aldersgate-street.  Mrs.  Higham 
attends  personally  on  Ladies,  at  48,  Jermyn-street,  St. 
James’s. — Entrance  in  Duke-street. 


London  :  Printed  and  Published  by  the  Proprietor,  Tho¬ 
mas  Batley,  at  his  Office,  10,  Wellington  Street  North, 
in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
in  the  County  of  Middlesex,  July  10,  1841. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 
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mpiries  will  undertake  all  cures,  yet  know  not  the 
s  of  any  disease.  Dog-leeches  !  ” — 

Ford’s  Love  Melancholy. 


dents  and  Ignoramuses  continued — Scotch 
raduates  and  London  General  Deficient  in 
'ospital  Medical  Education  and  number  of 
Unicoi  cases — Provincial  Schools  better — 
rome  and  Foreign  Education  compared. 

(Continued  from  p.  165.) 

;he  deficient  were  constantly  rejected,  they 
ed  a  clamour  about  the  examiners  in  their 
defence.  Mr.  John  Watson  stated,  in 
ication  of  the  Hall  Board,  that,  “  A  man, 
:ss  upon  previous  examination,  ought  not 
e  deemed  to  have  acquired  a  degree  of 
'essional  knowledge,  sufficient  to  entitle 
to  practise  as  a  medical  practitioner.” 

:  p.  60  Evidence  before  Select  Committee .) 
i  Edinburgh,  where  there  are  generally 
10  medical  students,  the  Royal  Infirmary, 
only  hospital  for  medical  instruction,  con- 
s  in  all  no  more  than  250  patients.” 

)  Mr.  Nussey  declared  that  medical  edu- 
on  and  examinations  at  Edinburgh  had 
proved  good  before  them,  for  want  of  a 
icient  hospital  and  variety  of  cases.  In 
don,  said  the  examiners,  800  or  900  stu- 
ts  find  eight  large  hospitals,  and  fourteen 
fteen  well  regulated  dispensaries;  but  as 
ly  Reformers,  and  particularly  as  Beddoes 
iplained  in  vain  thirty  years  ago,  and  as 
ourselves  have  complained  fourteen  years 
:e,  London,  with  all  these  advantages,  has 
ler  had  any  system  of  Clinical  instrue- 
i  like  the  practical  bedside  instruction  o( 
■is  and  Edinburgh,  because  of  the  imputed 
iptations  of  a  great  capital  to  dissipated 
lents  in  surgery  and  medicine,  800  in  num- 
,  and  according  to  these  and  other  moral 
ections,  mystifications,  and  pretexts,  not 
:ue-proof.  London,  it  is  true,  presents 
st  temptations,  but  men,  naturally  inclined 
rice  and  debauchery,  will  plunge  into  ic  as 
dily  in  one  city  as  another ;  it  is  more^  an 
dr  of  the  man  than  of  the  place.  This 
>ws  the  necessity  of  high  moral  discipline, 
where  they  will.  “  Eight  hundred  beds  to 
30  students,”  say  they,  “  is  extremely 
dted  indeed.  Hospital  education  is  one  of 
•  most  essential  parts  ;  it  teaches  students 
recognise  disease ,  and  the  changes  which 
ease  undergoes,  to  illustrate  text-books  by 
■lonstrations.”  (See  Messrs.  Ridout’s,  JV al¬ 
l's,  and  Mr.  Nussey' s  Evidence.)  “  Lon- 
n,”  said  Mr.  John  Ridout,  “was  capable 
being  made  the  first  medical  school  in 
irope,  but  a  more  practical  knowledge  of 
atomy  is  wanting  than  many  ot  the  stu¬ 
nts  at  present  obtain  ;  a  practical  knowledge 
Chemistry  ”  (as,  for  example,  by  Boswell 
fid’s  and  Kemp’s  Operative  and  Experi- 
ntal  courses  of  Practical  Chemistry ,  and 
• actical  Pharmacy )  ; — “  an  extension,  of  cli- 
Jal  instruction;  and  better  opportunities  of 
:ending  hospital  in  and  out  patients.”  Mr. 
added,  that  it  was  a  prevailing  mistake  to 
t  too  much  value  on  lectures ;  too  exclusive 


attention  is  paid  to  them  in  the  default  of  ac¬ 
quiring  knowledge  from  reading.  One  of 
the  principal  uses  of  a  lecturer  is  to  point  out 
a  proper  course  of  reading.  This  is  done  in 
part  by  some,  and  more  by  others,  but  not  yet 
in  a  due  degree.  The  attention  of  the  most 
diligent  student  (indeed  of  everybody,  as  is 
usually  remarked  in  public  meetings,  whence 
orators  declaim,  for  people  cannot  listen  to 
argument  from  weariness  of  attention,  unless 
they  take  notes — Ed.)  wanders  from  a  train 
of  argument ;  he  loses  an  important  link  in 
the  chain  of  reasoning,  and  does  not  un¬ 
derstand  the  instruction  of  his  teacher 
(which  is  very  natural  after  all — Ed.)  Ana¬ 
tomy,  in  London,  is  not  taught  so  demonstra¬ 
tively  as  it  might  be.  The  teacher  should 
give  more  instruction  in  Physiology,  and 
should  illustrate  his  lecture  by  his  own  prac¬ 
tical  experiments,  and  by  observations  on 
morbid,  pathological,  and  comparative  ana¬ 
tomy — also  practical  chemistry.  The  student 
may  attend,  perhaps,  the  medical  practice  of 
an  hospital  or  dispensary,  each  perhaps  being 
confined  to  a  particular  class  of  diseases. 
Students  are  now  required  by  the  Hall  to 
devote  twenty-four  months  to  a  hospital,  or 
twenty-seven  months  to  a  dispensary.  (These 
are  very  judicious  remarks  of  Mr.  J.  Ridout 
in  his  second  examination.)  It  is  pleasant  to 
hear  that  country  candidates  are  well  grounded 
in  theoretical  and  practical  knowledge  of  their 
professions  who  are  educated  at  the  chief 
provincial  schools  of  medicine  and  county 
hospitals.  Provincial  schools  are  of  use, 
because  they  can  proceed  with  their  profes¬ 
sional  studies  during  their  residence  with 
their  families,  by  whom  they  are  kept  under 
moral  restraint.  From  the  comparatively  small 
number  of  students  that  frequent  a  county 
infirmary,  they  have  an  abundant  opportunity 
of  studying  medicine,  but  post-mortem  exami¬ 
nations  are  usually  made  in  a  hurry.  In  private 
practice,  the  public  are  now  very  willing  to 
suffer  medical  men  to  examine  the  body.”.  All 
these  remarks  are  very  obvious  and  explicit ; 
we  assent  most  cordially  to  the  truth  and 
justice  of  them  all.  They  agree  with  the 
previous  impressions  made  on  our  minds  in 
Paris,  Dublin,  and  Edinburgh,  in  1827-8-9, 
and  somewhat  with  an  old  friend’s  (Dr. 
Reid’s)  opinions.  We  went  to  different  Uni¬ 
versity  schools.  In  respect  to  the  practice  of 
physic,  we  had  the  advantage  of  appren¬ 
ticeship  to  a  fashionable  watering-place  sur¬ 
geon-  apothecary,  who  was  a  monopolist,  and 
ordered  from  3,000  to  6,000  cases  per  annum. 
We  had  also  the  advantage  afterwards  of 
summer  intervals,  between  our  hospital  stu¬ 
dies,  of  seeing  all  the  practice  of  an  elderly 
and  celebrated  physician,  to  whom  medical 
and  surgical  cases  were  referred,  some  of 
which  were  of  equal  magnitude,  and  of  mo.ie 
rarity  than  those  of  Guy  s  and  St.  Thomas  s. 
We  were  also  between  whiles  under  the 
roofs  of  two  learned  physicians  to  infirmaries 
and  hospitals,  whose  views  and  facts  enlargec 
our  knowledge  of  practice  of  physic,  and  gave 
a  liberal  and  original  tone  to  our  speculations 
and  experiments.  The  society  ot  men  ° 
genius  and  skill  is  a  superior  advantage.  e 
went  from  one  University  school  to  anothei 
in  the  United  Kingdoms  and  France,  because 


we  would  grasp  their  different  advantages, 
free  ourselves  from  the  ignorant  prejudices 
and  contracted  ideas  which  enrust  the  minds 
of  “homebred  youths,”— who,  as  Shakspeare 
says,  have  “  homely  wits  ” — and  cultivate 
physic  and  form  the  mind  by  various  travel, 
observation  and  comparison  of  theory  and 
practice.  By  this  course  we  lost  all  spirit  of 
prejudice  and  exclusive  exaggeration  in  favour 
of  one  country,  one  school  or  system  of 
practice,  so  common  to  men  brought  up  in  one 
particular  college  or  private  school,  and  so 
unfavourable  to  truth  and  justice,  where 
some  one  bright  particular  star,  in  their 
poor  way  of  thinking,  is  always  upper¬ 
most  in  their  partial  thoughts  and  praises. 
Every  school  has  its  particular  excellencies 
and  defects,  and  by  choosing  three  or  four, 
we  cull  and  select  what  is  best  in  each.  We 
attended  two  three-months’  courses  of  Prac¬ 
tice  of  Physic  in  the  Clinical  Wards  of  Edin¬ 
burgh,  in  1820-21,  under  Professors  Graham 
and  Alison,  in  the  time  of  the  younger  Cullen, 
of  whom  we  were  a  contemporary  before  in 
London,  and  whose  loss,  as  a  physician 
of  great  energy  and  application,  we  de¬ 
plored  with  all  who  knew  him.  We 
made  daily  reports  of  clinical  cases,  in  two 
12mo.  volumes,  long  and  tedious ;  also  full 
notes  of  the  clinical  lectures  in  the  sixty 
cases,  we  followed  in  8vo.  Of  clinical 
daily  attendance  and  reports  with  clinical 
remarks,  the  published  reports  of  the  clinical 
attendance  of  Professor  Andrew  Duncan, 
Junr.,  about  1821,  are  an  excellent  example, 
although  he  was  a  doubtful,  vacillating,  and 
timid  prescriber.  The  diseases  chosen  for 
the  Clinical  Wards  are  generally  such  serious 
and  systematic  maladies  of  the  various  internal 
organs  as  occur  most  frequently  in  private 
and  ordinary  practice,  e.  g.  cerebral  diseases, 
as  delirium  tremens  and  lever,  inflammations 
of  the  heart  and  chest,  and  hydrothorax,  sto¬ 
mach  and  intestinal  disease,  renal  and 
urinary  affections,  and  some  general  diseases, 
as  rheumatism,  dropsy,  skin  diseases,  &c. 
After  what  Beddoes,  Professor  Joseph 
Frank,  and  other  high  authorities  have  said 
in  commendation  of  the  Edinburgh  clinics,  it 
would  be  ridiculous  excess  in  us  to  paint  the 
lily,  or  spread  a  fresh  perfume  on  the  violet. 
In  1827-8,  we  followed  Chomel  at  LaCharite, 
in  cases  of  phthisis,  and  on  the  use  of  the 
stethescope,  occasionally  some  lectures^  of 
Rostan  at  the  Viellesse  or  St.  Salpetriere, 
some  lectures  on  the  uterine  diseases  at  La 
Pitie  by  our  old  preceptor  Lispande,  and 
during  the  last  three  months  of  six,  the 
surgical  clinics  and  attendance  of  the  late  M. 
Dupuytren.  We  must  say,  that  we,  and  ad  ot 
us,  who  formed  the  elite  of  the  London, 
Dublin,  Scotch,  and  English  Schools,  and 
University  Schools  principally,  preferred  the 
operative  and  practical  manner  in  which  ope¬ 
rative  surgery  was  demonstrated  on  the  dead 
body  by  the  teachers  and  students,  as  at  Lis- 
franc’s,  Velpeau’s,  Menai’s,  and  Blandin’s 
Salles,  and  the  manner  and  system  in  which 
clinical  patients  were  attended  and  lectured 
on  every  morning  before  breakfast  in  Pans  ; 
very  much  superior  to  anything  we  ever 
saw  in  the  hurried,  scrambling,  and  uncom¬ 
municative  flights  of  the  London  hospital 
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physicians  from  bed  to  bed.  We  saw  as 
little  to  approve  of  in  the  old  theoretical,  aca¬ 
demical,  and  lecturing  system,  in  Edinburgh 
or  in  Dublin,  except  the  clinics  at  the  Meath, by 
the  younger  Stokes  and  others.  We  saw  very 
superior  opportunities  in  anatomy,  practical 
as  well  as  operative  surgery,  both  in  Paris 
and  Dublin,  to  any  English  or  Scotch 
school-  But  lectures,  and  operations  on 
the  dead  body,  though  indispensable,  are 
no  part  of  the  genius  or  inclinations  of 
the  Dublin  or  British  schools,  which  are 
taught  by  imitation,  and  performed  by  candle¬ 
light,  and  are  calculated  to  make  mutilators 
but  not  surgeons.  We  will  give  the  French 
the  credit  of  following  a  demonstrative ,  opera¬ 
tive,  practical,  and  useful  system  of  teaching 
operative  surgery  and  clinical  medicine ;  we 
will  admit  the  originality  and  superior  de¬ 
monstrative  utility  of  the  courses  of  practical 
chemistry  and  pharmacy  given  at  Edinburgh, 
but  we  cannot  say  much  for  the  old  academi¬ 
cal,  theoretical,  and  speculative  system  of 
lectures,  so  predominant  in  the  English, 
Irish,  and  Scotch  schools.  The  eclectic  prin¬ 
ciple  of  education  is  best,  both  in  pupillage 
and  after-life,  and  that  is  making  select  and 
voluntary  choice  of  what  is  useful  and  appli¬ 
cable,  and  rejecting  the  speculative  and  theo¬ 
retical  beyond  what  is  necessary  to  explain 
facts.  Whether  a  greater  number  and  variety 
of  cases  at  once  are  not  requisite  to  enable  a 
man  to  know  disease  in  all  its  manifold  forms 
and  modifications,  is  a  question  to  which  we 
must  reply  in  the  affirmative;  but  for  a  close, 
continuous,  and  analytical  knowledge  of 
cases  and  practice  of  physic,  Pi’ofessor  Frank, 
Sir  Charles  Mansfield  Clarke,  and  others, 
bave  said,  in  their  writings  or  evidence,  that 
application  and  exclusive  attention  to  a  few 
cases  at  a  time  is  a  better  method  of  clinical 
study,  than  the  diffusion  of  the  mind  over  a 
great  and  promiscuous  number.  But  it  was 
the  late  Dr.  Jenner’s  advice  to  us,  that  those 
who  know  the  common  cases  and  things  of 
the  profession,  should  also  know  something  of 
the  rare  and  uncommon.  Ithas  been  considered 
that  going  to  Paris  for  the  finishing  touch 
affords  the  materials  for  recognising  “  Les 
Cas  Rares,”  and  the  most  ample  and  diversi¬ 
fied  opportunities  of  completing  a  sound 
medical  education  in  external  and  internal 
pathology. 

We  shall  conclude  this  series  of  articles  on 
the  laws  of  empiricide  and  quackery,  with  the 
results  of  the  penal  clause  of  the  act,  and 
the  Hall  prosecutions  in  one  more  article, 
and  then  olf  to  fresh  “fields  and  pastures 
green.” 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  3rd  July, 
1S41  : — ■ 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  121 

Diseases  of  the  brain,  nerves,  and  senses  ....  131 
Diseases  of  the  lungs,  and  other  organs  of 


respiration . 233 

Diseases  of  the  heart  and  blood-vessels .  17 

Diseases  of  tbe  stomach,  liver,  and  other  or¬ 
gans  of  digestion . 60 

Diseases  of  the  kidneys,  &c . . .  4 

Childbed,  diseases  of  the  uterus,  &c.  ......  6 

Diseases  of  the  joints,  bones,  and  muscles. ...  4 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat . 94 

Old  age,  or  natural  decay .  49 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  32 

Causes  not  specified .  2, 

Deaths  from  all  causes  . . 751 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


LECTURE  XIV. 

To  ascertain  how  far  the  reproductive  organs  of  the 
vertebrate  division  of  the  animal  kingdom  form  a 
complete  natural  system,  it  is  necessary  to  compare 
the  lowest  forms  of  this  division  with  the  earliest  ap¬ 
pearance  of  the  organs  in  man.  In  the  embryo  of 
man,  the  essential  organs  of  generation  are  internal, 
and  preceded  by  an  extensive  and  remarkable  organ, 
the  Wolffian  body,  from  which  the  testes  and  ovaries 
are  developed.  The  external  organs  are  afterwards 
formed ;  the  urethral  canal  is  at  first  a  mere  open¬ 
ing  ;  then  the  penis  is  grooved,  and  at  a  future 
period  converted  into  a  true  canal. 

In  the  Lamprey,  Salmonidse,  &c.,  it  has  been 
seen  that  the  essential  organs  are  internal,  that  the 
testis  has  no  efferent  duct ;  that  the  seminal  secre¬ 
tion  passes  first  into  the  abdominal  cavity,  and  then 
through  the  peritoneal  canal  into  the  common  urino¬ 
sexual  cavity  or  cloaca.  In  the  Sturgeon,  a  second 
stage  in  the  progressive  development  is  seen  ;  where 
the  testis  still  pours  its  secretion  into  the  abdominal 
cavity,  but  where,  a  short  tube  with  a  patulous 
opening,  is  found  towards  the  posterior  part  of  the 
extremity  of  the  abdominal  cavity,  and  serves  the 
office  of  a  vas  deferens  in  conveying  the  seminal  se¬ 
cretion  to  the  cloacal  aperture.  The  third  grade  is 
represented  by  the  Herring,  and  by  most  osseous 
fishes,  wherein  an  efferent  duct  passes  off  from  each 
testis,  and  the  two  unite  to  form  a  common  vas 
deferens,  which  terminates  at  the  cloacal  opening. 
A  higher  stage  is  observed  in  the  active  predatory 
fishes,  as  in  the  Shark  ;  the  testis  presents  a  more 
aggregated  form,  is  surrounded  by  a  proper  tunica 
albuginea,  and  by  a  peritoneal  covering  ;  the  excre¬ 
tory  duct  is  convoluted,  and  in  its  course  backwards 
dilates  into  a  large  membranous  reservoir,  which 
terminates  on  a  small  papilla,  or  rudimentary  penis 
in  the  cloacal  cavity.  In  the  amphibious  subdivi¬ 
sion  of  reptiles,  the  intromittent  organ  is  completely 
rudimentary,  as  in  fishes. 

When  the  intromittent  organ  makes  its  appear¬ 
ance,  it  presents  two  typical  forms.  In  the  Serpent 
there  is  no  external  appearance  of  an  intromittent 
organ  ;  such  an  appendage  in  an  animal  destined  to 
creep  upon  its  belly  on  the  surface  of  the  earth, 
would  have  been  highly  inconvenient.  But  when 
the  sexual  organ  is  excited,  four  distinct  organs, 
covered  by  bard  cnticular  papillae,  are  extruded  from 
the  [cloacal  aperture.  In  the  Crocodile,  the  testes 
are  situated  between,  and  somewhat  in  front,  of  the 
kidneys.  They  are  composed  of  elongated  seminal 
tubuli,  twice  as  large  as  those  in  man.  The  vask 
deferentia  are  convoluted,  and  terminate  in  the 
second  or  urethro-sexual  chamber. of  the  cloaca.  In 
the  third  compartment  of  the  cloaca  or  vestibule,  is 
situated  a  grooved  intromittent  organ,  with  a  rudi¬ 
mentary  glans,  containing  erectile  tissue  in  its  struc¬ 
ture,  and  attached  by  two  crura  to  the  rami  of  the 
ischium  and  pubis.  At  the  base  of  the  penis  on 
each  side  is  a  small  opening  which  leads  into  the 
peritoneal  cavity  ;  and  a  prolongation  from  this 
canal,  extends  into  the  substance  of  the  penis  and 
there  terminates. 

In  the  Marine  Tortoises,  which  are  less  completely 
covered  by  a  shell  than  those  inhabiting  the  land, 
and  therefore,  where  almost  as  little  obstacle  to  coitus 
exists  as  in  the  Crocodile,  the  penis  is  scarcely  more 
developed.  The  vasa  deferentia  are  more  convolu¬ 
ted,  and  constitute  an  incipient  epididymis ;  and 
the  peritoneal  canals,  as  seen  in  a  beautiful  dissec¬ 
tion  made  by  Mr.  Langstaff,  terminate  exclusively 
in  tbe  substance  of  tbe  penis.  In  tbe  Land  Tor¬ 
toises,  where  the  increased  size  of  the  shell  offers  a 
greater  obstacle  to  coition,  tbe  penis  is  of  a  prodigi¬ 
ous  size,  a  character  that  will  be  generally  observed 
amongst  animals,  in  which  proximity  of  the  sexes  is 
rendered  difficult  by  their  peculiar  conformation  ;  as 
the  Armadillo,  &c.  The  vasa  deferentia  of  the  Tor¬ 
toise  terminate  in  the  urethro-sexual  compartment 
of  the  cloaca  above  tbe  opening  of  the  ureters,  and 
below  the  allantoid  bladder.  This  organ  can  scarcely 
be  considered  as  the  urinary  bladder,  for  tbe  urine 
passes  but  rarely  into  it,  and  the  ureters,  as  has  just 
been  seen,  open  into  the  cloaca,  at  a  certain  distance 
below  the  orifice  of  the  bladder.  It  is,  indeed,  a 


remnant  of  the  allantois,  and  serves  an  office  c 
nected,  very  probably,  with  the  respiratory  syst(j 
In  the  vestibular  compartment  is  seen  the  grooi 
penis,  an  organ  of  very  large  size,  the  groove  be| 
convertible  by  the  distention  of  the  erectile  tis 
into  a  perfect  urethral  canal.  The  peritoneal  ca 
terminates  within  the  penis  by  several  csecal  tub 
In  the  Mud  Tortoise  or  Tryonix,  the  general 
structures  are  more  complicated,  particularly  the 
tromittent  organ. 

Birds. — From  reptiles  the  transition  to  bird 
easy  ;  they  constitute  tbe  great  natural  group 
oviparous  animals.  In  the  male  organs  there  i 
descent  in  complexity  of  structure.  In  many  bi 
there  is  no  penis  ;  the  testes  are  always  situated 
the  abdomen,  near  its  superior  part,  and  oppo 
the  upper  end  of  the  kidneys ;  and  they  areperfei 
symmetrical  in  their  position.  The  kidneys 
placed  in  those  large  bony  excavations  upon 
anterior  part  of  the  pelvis,  and  project  very  li 
into  the  abdominal  cavity.  The  vasa  deferentia, 
markable  for  the  beautiful  transverse  convoluti 
which  they  make  in  their  course,  pass  dowm  in  fr 
of  the  kidneys,  and  forming  dilatations  near  tl 
extremities,  terminate  in  the  cloaca  upon  two 
pillm. 

In  the  Crane,  there  is  a  fleshy,  glandular  b< 
attached  to  the  vas  deferens,  its  entire  length  ;  th 
something  more  than  the  epididymis  seen  in  the  C 
Ionia.  In  the  Ostrich,  at  the  upper  third  of  the 
deferens,  there  is  a  glandular  mass  composed 
tubular  follicles,  communicating  with  the  excret 
duct,  and  terminating  in  csecal  extremities.  Thi 
a  persistent  portion  of  the  corpus  Wolifianum,  ; 
in  many  birds,  more  or  less  of  this  primordial  bt 
may  be  distinguished. 

In  birds  of  flight,  both  diurnal  and  nocturnal, 
male  generative  organs  resemble  those  already 
scribed.  In  most  aquatic  birds,  there  is  an  espec 
intromittent  organ  very  similar  in  type  to  that  of 
Serpent,  consisting  of  tbe  csecal  tube  capable 
eversion,  and  not  apparent  exteriorly.  Ami 
Anseres  the  penis  is  of  very  large  size,  and  s 
rounded  by  a  spiral  groove.  The  vasa  deferes 
terminate  at  its  base.  In  birds  which  are  incapa 
of  flight  the  organ  is  very  large ;  it  is  composed 
a  fibrous  covering  containing  erectile  tissue,  groo' 
upon  its  upper  part,  and  furnished  with  a  retrac 
ligament  of  tissue  jaune. 

Where  the  penis  is  wholly  wanting,  and  is  rep 
sented  merely  by  two  small  papillse,  as  in  the  fo 
it  is  but  natural  to  inquire  how  impregnation 
effected.  The  coitus  is  extremely  rapid,  and 
a  single  act  is  known,  as  in  the  Turkey,  to  fee 
date  fifteen  or  twenty  eggs.  During  the  act 
coitus,  the  eloaese  of  both  male  and  female  <• 
everted,  and  brought  in  contact,  and  the  male  if 
is  injected  forcibly  against  the  mucous  surface  of 
cloaca  of  the  female.  When  it  has  reached  t 
situation,  there  are  two  powers  by  which  it  may 
conducted  omvards  to  the  ova ;  the  vibratile  cil 
which  are  known  to  line  these  tubes  in  such  ah 
dance  ;  and,  secondly,  the  contractile  movement 
the  spermatozoa.  Spallanzani  has  already  sbo 
how  small  a  quantity  of  the  male  fluid  is  required 
fertilise  a  great  number  of  ova. 

Mammalia. — Mammiferous  animals  are  all  p 
vided  with  a  well-developed  penis,  and  in  ail  1 
organ  is  perforated  by  the  urethral  canal.  The  fi 
order  in  which  the  construction  of  the  male  org< 
should  be  examined,  is  Monotrema,  which  inclu 
the  genera  ornytliorynchus  and  echidna.  1 
essential  organs  are  included  within  the  abdomi 
cavity  ;  they  have  no  distinct  epididymis,  and  I 
vas  deferens  presents  the  bird-like  character 
transverse  convolutions.  The  seminal  fluid  is  poui 
out  into  the  upper  part  of  the  cloaca  above  i 
openings  of  the  ureters,  as  in  the  Turtle.  The  pe 
is  of  large  size,  and  enclosed  in  a  long  sheath,  witl 
the  wall  of  the  cloaca  ;  it  is  not  apparent  extemall 
hence  the  name  assigned  to  these  animals  by  Ge 
froy  St.  Hilaire,  monotrema,  i.e.,  possessing  butt 
opening.  An  external  and  pendant  intromitti 
organ  in  Monotremata,  would  have  been  a  great 
convenience  to  them,  from  the  widely-separal 
position  of  the  legs.  The  semen  poured  into  1 
upper  part  of  tbe  cloaca  is  not  conveyed  away  w: 
the  excrementitious  matters,  but  is  forced,  by  me; 
of  a  powerful  sphincter  muscle,  through  a  sm 
Queuing  in  the  wall  of  the  cloacal  into  tbe  tubu 
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penis ;  the  vigorous  muscular 
same  time  to  erect  the  intro- 


L  canal  of  the 
lerving  at  the 
organ. 

ter,  in  his  interesting  speculations  upon  the 
>n  of  the  vesicuke  seminales  in  the  animal 
ty,  long  since  announced  his  belief,  that,  had 
een  no  testes,  there  would  have  existed  no 
and  that  the  perforation  of  this  organ  for  the 
of  the  urine  was  perfectly  secondary  and 
atal.  It  is  curious,  therefore,  to  observe,  that 
t  the  very  threshold  of  the  mammiferous  class, 
act  penis  should  be  present,  which  is  intended 
for  the  transmission  of  semen,  and  never  gives 
e  to  urine. 

;he  Ornythorynchus  there  exists  a  remarkable 
pierced  by  a  canal,  and  communicating  with  a 
situated  between  the  muscles  and  integument, 
the  hinder  legs  of  the  male.  This  organ 
ibtedly  performs  some  function  in  relation  with 
enerative  system ;  it  is  found  only  in  the  male, 
rudimentary  in  the  female  ;  but  our  specula- 
on  its  use  are  wholly  hypothetical, 
e  next  group  of  animals  which  would  follow 
lonotremata,  in  pursuing  a  natural  system,  are 
larsupiata.  They  have  no  external  trace  of 
tromittent  organ,  and  but  one  cloacal  outlet  ; 
i  they  are  as  much  monotrematous  as  the  pre- 
g  group.  The  testes  are  situated,  for  the 
time  in  the  ascending  scale  of  the  animal  king- 
extemally,  and  are  enclosed  in  a  scrotum ;  the 
um  being  placed,  as  in  the  Flying  Opossum,  m 
of  the  penis.  Corresponding  with  this  part  m 
female,  is  an  inversion  of  the  integument,  form- 
a  kind  of  pouch,  within  which  are  situated  the 
unary  glands.  These  organs  are  surrounded  by 
ane  of  muscular  fibres,  which  wind  around  the 
supial  bones,  as  through  a  pulley,  and  have  the 
er  of  compressing  the  glands.  The  testes,  m 
manner,  are  also  enclosed  by  a  muscular  layer ; 
cremaster  playing  around,  the  marsupial  bones, 
se  bones  are  simply  an  ossification  of  the  internal 
irs  of  the  external  abdominal  ring,  and  are  not 
ely  intended  to  support  the  pouch  which  is  found 
tie  females  of  these  animals ;  they  likewise  serve 
office  in  the  males,  and  in  both  are  intended 
id  in  the  action  of  muscles.  The  testes  of  Mar- 
iata  are  possessed  of  a  tunica  vaginalis,  as  well 
i  tunica  albuginea ;  and  the  canal  of  the  former 
ays  communicates  with  the  abdominal  cavity, 
n  regarding  the  progressive  complication  in  the 
icture  of  the  testis,  we  shall  observe,  that  the 
liest  form  of  this  organ  possesses  a  texture  of  oval 
spherical  cells,  very  similar  to  that  of  the  ovaries; 

1  into  these  cells  the  semen  is  secreted.  The 
■reted  fluid  is  then,  by  a  process  similar  to  deln- 
mce,  poured  into  the  abdominal  cavity,  and 
snce  evacuated  by  the  peritoneal  canals.  In  the 
jond  grade,  the  organ  is  composed  of  a  number  ot 
buli,  which  anastomose  frequently  with  each  other, 
d  terminate  near  the  surface  by  caecal  follicles. 

.  the  third  form,  the  tubuli  are  longer,  their  coats 
ore  distinct,  and  more  closely  aggregated,  and  the 
ecal  terminations  more  distinct  and  numerous,  as 
the  Frog.  By  increasing  in  length  of  tubuli, 
“coming  smaller  in  diameter,  and  inosculating  fre- 
iiently,  we  are  gradually  brought  up  to  the  struc- 
ire  of  the  organ'  in  man.  This  subject  has  been 
lost  ably,  minutely,  and  admirably  elaborated  by 
ir  Astley  Cooper,  whose  work  leaves  little  to  be 
esired  upon  the  anatomy  of  the  testis.  The  struc- 
iire  of  the  organ  may,  however,  be  seen  more  dis- 
mctly  in  some  of  the  lower  animals,  particularly  in 
uch  as  have  an  increase  of  the  testis  during  the 
, reeding  season,  as  the  Armadillo.  The  testis  of 
can  and  of  the  higher  animals  is  composed  of  mi- 
nerous  lobes ;  whereas,  in  the  Frog  there  is  but  one 


LECTURE  XV. 

In  the  last  lecture  it  was  remarked  that  the  mo- 
notremata  presented  no  external  appearance  of  or¬ 
gans  of  generation,  and  possessed  but  a  single  outlet, 
through  which  the  penis  was  extruded  when  in  a 
state  of  erection.  While  in  a  quiescent  state  it  is 
inclosed  in  a  distinct  pouch,  or  preputial  sheath, 
lying  in  close  connection  with  the  cloacal  canal. 
The°  monotremata  have  no  vesicuke  seminales,  and 
in  this  deficiency  they  resemble  birds  and  the  true 
reptiles. 

Marsupiata. — In  the  marsupiata  the  internal 
pillars  of  the  external  abdominal  rings  are  converted 
into  bone — the  marsupial  bones,  around  which  the 
large  cremaster  muscles  play,  and  compress  the  tes¬ 
tes  in  the  male  and  the  mammary  glands  in  the  fe¬ 
male.  There  are  no  vesiculae  seminales ;  the  ure¬ 
thral  canal  is  long,  and  at  the  base  of  the  penis  are 
situated  six  accessory  glandular  bodies,  analogous  to 
Cowper’s  glands.  The  corpus  spongiosum  terminates 
posteriorly  in  two  bulbs,  each  of  which  is  inclosed 
in  a  distinct  muscular  capsule,  analogous  to  one  of 
the  accelerators  urinae.  This  disposition  of  the  pos¬ 
terior  extremity  of  the  corpus  spongiosum,  is  in 
correspondence  with  the  existence  of  a  double  glans, 
with  an  intervening  groove,  and  is  a  general  charac¬ 
ter  when  such  a  bifurcation  of  the  terminal  extremity 
of  the  organ  is  present.  The  true,  function  of  the 
accelerators  is  also  well  exhibited  with  such  a  struc¬ 
ture  ;  for  both  muscles  acting  simultaneously  on  the 
two  bulbs,  would  not  only  tend  to  press  onwards  the 
wave  of  seminal  fluid  along  the  canal  of.  the  urethra, 
but  also  to  force  the  blood  collected  in  the  bulbs 
into  the  bifid  glans,  and  distend  it  at  the  precise  mo¬ 
ment  when  its  erection  is  most  required.  The  corpus 
cavernosum  divides  posteriorly  into  two  crura,  which 
are  but  slightly  connected  with  the  bones  of  the 
pelvis,  but  are  surrounded  by  two  strong  and  power¬ 
ful  muscles,  the  erectores  penis.  These  muscles, 
like  the  acceleratores,  are  obviously  adapted  to  per¬ 
form  their  appropriate  function  in  these  animals, 
serving  to  compress  the  crura  of  the  corpus  caver¬ 
nosum,  and  thus  become  agents  in  the  erection  of 
the  penis.  Besides  these,  there  is  an  additional  pair 
of  muscles,  which  serve  the  purpose  of  directing  the 
penis  forwards.  They  arise  from  the  sacrum,  and 
pass  along  the  dorsum  of  the  organ  to  be  inserted  at 
the  base  of  the  glans.  In  chelonia  they  arise  from 
the  cervical  vertebrae.  The  outlet  of  the  cloaca  is 
surrounded  by  a  very  strong  sphincter  muscle,  which 
besides  closing  this  opening,  by  its  forcible  contrac¬ 
tion  around  the  root  of  the  penis,  is  an  important 
agent  in  erection.  In  the  Wombat,  the  penis  ex¬ 
pands  at  its  extremity  somewhat  like  a  funnel,  and 
also  divides  into  two  portions. 

Rodentia. — This  order  includes  many  of  the  most 
prolific,  the  smallest,  and  least  intelligent,  with  the 
exception  of  monotremata  and  marsupiata,  of  mam¬ 
miferous  animals.  In  correspondence  with  the  pro¬ 
duction  of  a  great  number  of  young,  is  the  existence 
of  very  complicated  generative  organs.  In  the  largest 


In  the  description  of  the  tubuli  semimferi,  Sir 
tley  Cooper  and  Muller  express  their  opinion  of 
3  caecal  termination  of  these  glandular,  ducts, 
muse  and  Lauth  maintain  that  they  terminate  by 
astomosis.  The  anastomosis  of  the  tubuli  is  \  ery 
,tinct  in  the  Rat,  and  in  the  inferior  mammifera 
3sides  the  anastomosis,  among  the.  tubuli,  another 
lastomotic  communication  occurs  in  the  rete  testis. 
From  the  large  assemblage  of.  ducts,  externally  to 
te  testis,  and  forming  the  epididymis,  this  organ 


issesses  somewhat 
and. 


of  the  character  of  a  bilobate 
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genus  of  the  order,  the  Capibara,  the  vesicuke  semi- 
nales,  or  glandulae  vesiculares,  are  of  prodigious  size, 
larger  even  than  the  urinary  bladder ;.  the  prostrate 
gland  is  bilobed,  and  there  is  a  pair  of  director 
|  muscles  to  the  penis.  With  the  exception  of  the 
Hare  and  Rabbit  the  testes  are  internal ;.  at  the 
rutting  season  they  undergo  a  remarkable  increase 
of  size,  and  as  if  in  this  state  they  were  productive 
of  inconvenience  to  the  abdominal  viscera,  they  are 
protruded  through  the  spermatic  canal,  and  become 
placed  externally,  and  inclosed  in  a  temporary  scio- 
tum.  At  the  termination  of  the  breeding  season 
they  diminish  in  size,  and  are  retracted  witlun  the 
abdomen :  in  these  animals  the  opportunity  isaffor 
of  ascertaining  the  true  mode  of  formation  ot  me 
cremaster  muscle.  Cams  thought  that  this  muse 
was  made  to  occupy  its  ordinary  position  m  reiat 
to  the  testis  and  spermatic  cord,  in  co?s®^e.. 

the  testis,  during  its  descent,  carrying  before  R 

chanically  a  few  of  the  inferior  fibres  of  the  internal 
oblique  muscle.  But  if,  in  a  rodent  arnmal,  the 
abdominal  parietes  be  carefully  dissected  before  any 

descent  of  the  testis  have  taken  place  it  will  be  oD 
served  that  the  fibres  of  the  cremaster  are  myerte 
and  attached  to  the  lower  part  of  the  org  ,  y 
are  themselves,  therefore,  .active  agents  m  draw .  g 
down  the  testis  ;  and  after  its  ffimmutron,  they  serve 
by  a  kind  of  inverted,  action  to  carry  it  back  again 
into  the  abdominal  cavity. 


With  regard  to  the  accessory  glands,  there  exists 
in  the  Hare  a  single  gland  ula  vesicularis,  the  only 
instance  of  this  peculiar  arrangement  in  the  animal 
kingdom.  This  organ  is  partly  membranous  and 
partly  muscular,  and  is  situated  upon  the  middle 
line.  In  the  Squirrel  the  glandulae  vesiculares  are 
extremely  small ;  but  in  the  other  rodentia,  par¬ 
ticularly  in  the  Guinea-pig,  they  are  remarkably 
large.  These  are,  unquestionably,  not  the  mere  re¬ 
cipients  of  the  fluid  from  the  testes ;  but  provide, 
by  means  of  their  glandular  parietes,  a  dis  tinct  se¬ 
cretion  of  their  own,  and  open  separately  from  the 
vasa  deferentia  into  the  urethral  canal :  for  this  rea¬ 
son  Mr.  Owen  names  them  glandulae  vesiculares. 

Many  rodentia,  as  the  Beaver,  have,  besides  these,  a 
considerable  dilatation  of  the  vas  deferens  previously 
to  its  termination.  The  prostate  gland  is  composed 
of  an  assemblage  of  caecal  follicles  connected  only 
very  loosely  together  by  cellular  tissue.  Cowper’s 
glands  exist  throughout  the  entire  order,  but  present 
a  great  variety  in  their  appearance :  the  penis  is 
bent  upon  itself,  and  is  protruded  from  a  preputial 
sheath  either  near  or  through  the  anal  aperture  ;  it 
is  provided  with  a  pair  of  director  muscles.  In  the 
Beaver,  the  glans  penis  is  covered  with  a  number  of 
minute  homy  papillae ;  and  the  prepuce  incloses 
two  peculiar  glands,  analogous  to  the  glandulae  odo- 
riferae,  from  which  the  therapeutic  agent  castoreum 
is  obtained.  In  the  Guinea-pig  and  Agouti,  the 
homy  papillae  are  of  large  size,  and  there  are 
several  recurved  spines  upon  the  glans  penis ;  but  in 
the  Cavia,  the  glans  penis  presents  the  most  remark 
able  character  observable  in  the  whole  animal  king¬ 
dom  ;  there  are  two  long  and  curved  spines  at  the 
extremity  of  the  organ,  and  two  horny  laminae  with 
sharp  recurved  teeth  upon  each  side. 

Edentata. — This  order  includes  the  Ant-eaters, 
the  Manis,  the  Sloth,  the  Armadilloes,  &c.  Their 
generative  organs  present  no  general  or  typical  condi¬ 
tion.  In  the  Bradypus,  or  Sloth,  the  male  organs 
present  a  much  closer  analogy  with  the  female  than  in 
any  other  of  the  mammifera.  The  testes  are  internal ; 
the  vasa  deferentia  are  consequently  short  and  large, 
and  dilate  at  each  side  behind  the  bladder  into  a  duct 
resembling  the  horn  of  the  uterus.  The.  two  ducts 
then  unite  and  form  a  common  canal,  which  unites 
with  the  uriniferous  duct,  and  they  both  terminate 
by  a  single  opening.  In  the  Armadillo,  the  penis  is 
of  immense  size,  presents  the  usual  mammiferous 
character,  and  is  provided  with  two  director  muscles. 
The  prostate  gland  resembles  that  organ  in  man, 
and  the  vasa  deferentia  pass  through  it  to  enter  the 
urethra.  There  are  no  vesiculae  glandulares  m  any 

of  the  Edentata.  ... 

Cetacea. — From  the  land  Edentata  the  transitio 

is  easv  to  the  marine  Edentate  animals.  As  m  ma¬ 
rine  animals,  generally,  there  is  no  external  appear¬ 
ance  of  organs  of  generation ;  the  penis  ifhe 
into  a  sigmoid  curve ;  the  testes  are  internal ;  the  vasa 
deferentia  are  short,  and  terminate  in  an  organ  whic 
appears  to  be  a  prostate  gland,  but  is  chiefly  com¬ 
posed  of  a  large  muscle, -the  constnctor  isthmi  ure. 
thralis ;  a  muscle  which  has  relation  to  the  aiffici.  y 
which  must  exist  in  the  coitus  of  two  animals  swum- 
mingin  the  sea,  and  unprovided  with  arms  In  con¬ 
nection  with  the  force  necessary  for  the  violen 
expulsion  of  the  seminal  fluid  is  another  peculiarity, 
pointed  out  and  delineated  by  Mr.  Howship  ;  it  con¬ 
sists  in  the  existence  of  a  csecal  pouch,  or  cul-de-sac, 
at  the  commencement  of  the  urcthra  canai  mto 
which  the  vasa  deferentia  open  upon  a  papilla  iepre 
seating  the  verumontanum  of  man.  This  pouc 
prevents  the  reflux  of  the  secretion  towards  the 
bladder  during  the  action  of  the  muscles  an 
admixture  with  the  urine  ;  there  are  no  Slantkj  * 
vesiculares;  the  penis  is  of  prodigious  size,  conical, 
and  pointed  towards  the  extremity,  and  composed  of 
a  corpus  cavernosum  without  a  central  septum. 

*Rominantia.  -  The  generative  0-g.M  m .  ta 
order  come  next  to  Cetacea,  in  point  of  analogical 
resemblance;  they  have  a  penis  which  «  much 
curved,  and  furnished  with  retractor  mnscles,  there 
are  no  glandulae  vesiculares.  The  testes  are  external, 
and  lodged  in  a  scrotum ;  the  Camel  is  the  only  ex¬ 
ception  to  the  latter  character,  for  m  that  animal 
there  is  no  prominence  of  the  integument  formed  by 
the  testes  which  can  be  considered  as  a  scrotum.  At 
the  commencement  of  his  urethra  there  is  a  bilobed 
prostate.  The  membranous,  or  rather  the  muscula 
portion  of  the  urethra  is  long  ;  and  there  are  two 
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CoWpcrian  glands,  each  inclosed  in  a  distinct  muscu¬ 
lar  capsule.  In  ordinary  ruminants,  as  the  Bull  and 
Giraffe,  the  prostate  is  completely  divided.  The 
penis  is  very  long,  slender,  bent  into  a  sigmoid 
curve,  and  retained  in  that  position  by  means  of  a 
pair  of  retractor  muscles.  The  extremity  of  the 
penis  of  the  Giraffe  presents  a  curious  character  in 
the  extension  of  a  portion  of  the  mucous  lining  of  the 
urethra  to  a  considerable  distance  beyond  the  meatus. 
In  the  Camel  and  Llama,  the  glans  penis  is  bent 
back  in  a  very  peculiar  manner. 

Pachydermata.  — In  the  Horse,  whieli  is  the 
commonest  illustration  of  this  order,  the  testes  are 
external,  the  tunica  vaginalis,  as  in  most  mammifera, 
communicating  with  the  peritoneal  cavity.  The  vesi- 
cuke  seminales  are  three  in  number ;  one  at  each 
side  in  the  ordinary  position,  and  one  in  the  middle 
line,  corresponding  with  a  very  much  dilated  sinus 
pocularis  of  man.  These,  from  the  thinness  and  sim 
plieity  of  their  structure,  are  evidently  reservoirs  of 
the  seminal  secretion.  The  vasa  deferentia  near  their 
termination  are  very  much  increased  in  size,  con¬ 
voluted,  and  their  coats  thickened,  so  that  in  the 
Horse  there  are  no  fewer  than  five  distinct  seminal 
reservoirs.  The  prostate  gland  is  of  large  size 
and  consists  of  two  lobes  united  on  the  middle  line.’ 
Cowper’s  glands  are  enclosed  in  distinct  muscular 
capsules.  The  penis  is  remarkable  for  the  number 
and  size  of  the  veins  situated  on  its  dorsum.  The 
accelerator  urinae  is  continued  as  a  muscular  sphinc¬ 
ter  the  whole  length  of  the  urethra,  and  there  is  a 
retractor  ligament  of  elastic  tissue.  When  a  section 
of  the  corpus  cavemosum  is  made,  its  internal  struc¬ 
ture  is  observed  to  he  composed  of  white  fibrous 
cords,  derived  from  the  fibrous  envelope,  and  of  a 
peculiar  red  tissue  disposed  in  the  longitudinal  direc¬ 
tion.  Hunter,  in  his  experiments  upon  this  tissue 
thought  that  he  could  observe  it  to  contract  when  irri¬ 
tated  ;  but  microscopic  examination  proves  it  to  be 
quite  dissimilar  from  muscular  fibre;  and  Muller 
has  ascertained  that  it  consists  almost  wholly  0f 
gelatine.  In  the  Hog,  the  testes  are  external,  the 
vesiculse  seminales  remarkably  glandular,  and  the 
vasa  deferentia  have  no  communication  with  their 
tlucts.  Tyson  looked  upon  themas  independent  glan¬ 
dular  organs.  The  Cowperian  glands  are  larger  than 
m  any  other  animal,  and  surrounded  by  thick  mus¬ 
cular  capsules.  The  muscular  portion  of  the  urethra 
3s  very  long.  In  the  Elephant  the  testes  are  inter- 
,  an<j  the  vasa  deferentia  communicate  with  the 

™  l?f  tre-  fru!a2  seminales>  Each  vesicula  is 
partially  divided  into  two  cavities,  of  which  the 

upper  is  thick  and  glandular.  They  are  simple 
membranous  hags,  as  in  the  Horse,  and  are  enclosed 
m  a  thick  muscular  coat  or  capsule,  which  is  a  pecu¬ 
liar  structure.  On  the  penis  is  situated  a  pair  of 
director  muscles,  wliich  arise  from  the  os  pubis  and 
pass  along  the  dorsum  to  be  inserted  in  the  base  of 
the  glans  When  in  action  they  are  capable,  from 
their  position,  of  compressing  the  dorsal  veins  of  the 
penis,  and  contributing  to  erection.  In  the  Beaver 
the  use  of  this  muscle  is  well  seen  ;  and  Hunter  has 
selected  this  animal  as  an  illustration  of  its  action 
-In  his  experiments  upon  the  Dog,  recorded  in  the 
nnimai  economy,  he  succeeded  in  procuring  erection 
by  tying  these  veins.  s  n 

unguiculate  insectivora,  as 
the  Mole,  Hedgehog,  &c.,  are  exceedingly  prolific 
and  are  remarkable  for  the  periodical  increase  which 
the  testes  and  internal  organs  undergo  in  the  breed¬ 
ing  season.  Hunter  has  put  up  a  whole  series  of 
preparations,,  showing  the  progressive  changes  of 
these  organs  in  the  Mole;  by  which  it  will  be  seen 
that  not  only  the  testes  but  also  the  prostate  gland 
undergoes  a  remarkable  growth.  In  the  Hedgehog 
the  vesiculse  seminales  are  also  much  enlarged  ;  but 
opening;  into  the  r _ , 


ception  of  the  Seal,  in  which  they  are  internal.  In 
tho  Bear  the  vasa  deferentia  terminate  in  an  organ 
which  is  analogous  to  the  prostate  gland.  Cowper’s 
glands,  are  found  throughout  the  entire  order.  The 
penis  presents  a  peculiar  character,  in  the  existence 
of  a  bone  which  is  remarkably  developed  in  all  the 
Plantigrade  tribe.  In  the  Felis,  there  is  but  a  very 
slight  cartilaginous  rudiment  of  this  bone.  The  sur¬ 
face  of  the  organ  is  provided  with  numerous  retro- 
wri  ted  spines.  In  the  Dog  there  is  a  remarkable 
plexus  of  veins  at  the  root  of  the  organ,  upon  which 
the  lengthened  coitus  of  that  animal  depends. 

Quadrumana. — From  Carnivora  the  transition  is 
easy  through  Cheiroptera  to  Quadrumana.  The 
penis  is  no  longer  concealed  in  a  sheath  of  the  in¬ 
tegument,  but  is  external  and  pendant ;  a  character 
which  Linnaeus  considered  as  one  principal  feature  in 
his  great  group  of  Primates.  All  Quadrumana  have 
vesiculse  seminales,  a  single  prostate,  and  Cowper’s 
glands.  j  he  vesiculse  seminales  are  simplest  in  the 
family  of  the  Lemurs.  The  os  penis  still  remains  as 
an  evidence  of  the  inferiority  of  the  Monkey  tribe  • 
but  is  wanting  in  the  true  Apes,  the  Orang,  and  the 
Chimpanzee.  I  he  Chimpanzee,  moreover,  ap- 
proaches  to  man  very  closely  in  another  character — 
the  closure  of  the  spermatic  canal ;  which  remains 
open  in  every  other  animal.  In  reaching  the  highest 
order  of  the  animal  kingdom,  we  cannot  but  admire 
the  nice  balance  which  exists  between  the  different 
organs  m  man.  There  are  no  enormous  vesiculae 
seminales,  no  inordinate  prostate  gland,  and  no 
periodical  enlargement  of  the  testes.  He  is  at  all 
times  prepared  for  the  completion  of  the  reproductive 
act;  but  he  is  endowed  with  the  high  moral  influ- 
ence  of  self-demal,  which  renders  him  master  of  him¬ 
self,  and  the  master  of  the  rest  of  animals. 


OBSERVATIONS  ON  THE  USE  OF  THE  OXIDE  OF 
SILVER,  WITH  CASES. 

By  C.  H.  B.  Lank,  M.R.C.S.L.,  L.A.C. 


opening  into  the  urethra  distinctly  from  the  vas.  de- 


ferentia,  they  cannot  be  said  to  increasin' ‘a  relative 

tedPunon  HWlth  t,he.testes:  CowPer’s  glands  are  situa- 
lecl  upon  the  posterior  and  external  part  of  the  pelvis : 

foramta'  ZT°7  ^  throuSh  tlle  ^chiatic 
loramina  to  terminate  in  the  urethra.  Thus  in  the 

Hedgehog  there  are  immense  vesiculae  seminales  a 

2  teEa,‘e  >"*"  Cowper’s  gL^and 

C.-,«e™"S  openings  in  the  urethra, 

other  •  l  *  l*ue  carnivora  preying  upon 

orders  an??  °SS  i.,r°lific  tllan  the  precedfng 
There  ar??  -  ge.neratlve  organ.s  are  more  simple® 

ine?a  tb„  t?fC  *  either  in  the  Jand  or  aquatic 
genera  ,  the  testes  are  external,  with  the  single  ex- 


In  the  Medico-Chirurgical  Review  of  last  July 
1  first  introduced  the  oxide  of  silver  to  the  notice  of 
the  profession ;  I  am  now  desirous  of  calling  atten¬ 
tion  to  the  satisfactory  results  of  more  extended  ex¬ 
perience  in  its  internal  administration,  which  have 
*udy  equalled  my  expectations. 

.  The  consideration  of  the  relationship  of  the  bichlo¬ 
ride  and  oxide  of  mercury  first  drew  my  attention 
to  the  analogy  of  the  nitrate  and  oxide  of  silver. 

here  was  abundant  evidence  of  the  efficaciousness  of 
the  nitrate  of  silver  as  an  internal  remedy — an  effica¬ 
ciousness  independent  of  causticity,  which,  indeed 
rendered  it  an  uncertain  and  dangerous  remedy.’ 

n  °mklI!f  at  the  anaI°gJ  in  question,  it  seemed  pro- 
able  that  the  oxide  would  prove  a  mild  and  ma¬ 
nageable  preparation  of  silver,  bearing  the  same  re- 
lation  to  the  nitrate  that  the  oxide  of  mercury  does 
.  bichloride.  The  irritation  of  causticity  must 
often  interfere  with  the  intrinsic  action  of  silver;  and 
Jus  being  avoided  by  the  substitution  of  the  oxide 
^  ?  ??  a  conf>iderable  advantage,  as  it  often  pre- 
udes  the  remedy  being  used  as  freely  as  is  desirable, 
in  cases  where  a  lengthened  administration  of  nitrate 
ot  silver  is  required— in  epilepsy,  for  example- 
cutaneous  discoloration  has  always  been  a  matter  of 
dread.  Now,  by  the  substitution  of  the  oxide,  this 
great  objection  will,  I  expect,  be  obviated  ;  and  with 
this  view,  the  mtrate  of  silver,  on  being  taken  into 
the  stomach,  is.converted  into  a  chloride  by  the  free 
hydrochloric  arid  of  the  gastric  juice  ;  this  is  taken 
p  in  o  he  circulation,  and  when  conveyed  to  the 
cutaneous  surface  is  converted  into  an  oxide  by  the 
ac  ion  of  light,  and  the  strong  affinity  of  albumen. 

1  his  oxide  cannot,  apparently,  permeate  the  capil 
lanes,  but  becomes  indelibly  fixed,  occasioning  ex- 
reme  disfigurement ;  but  if  the  chemical  process  I 
have  described  be  anticipated,  and  the  silver  is  pri¬ 
marily  introduced  into  the  stomach  as  an  oxide,  its 
transmission  to  the  skin  would  probably  be  pre- 
vented;  for  since  the  cutaneous  capillaries  are  not 
permeable  to  its  egress,  when  once  deposited  in  the 
skm,  as  is  the  bile  in  jaundice,  neither  should  we 
expect  them  to  be  permeable  for  its  ingress.  Of 
this  view  I  have  hitherto  found  no  reason  to  doubt 
the  correctness. 

Hie  caustic  action  of  nitrate  of  silver,  in  itself 
highly  valuable,  is  apart  from  our  present  consider¬ 
ation.  What  is  the  essential  action  of  silver  on  the 


nervous  system,  the  first  medium  of  vital!  t 
great  cincture  of  animal  organization  ?  I  de 
primarily  sedative,  acting  directly  on  the  m 
fibre.  Its  speedy,  often  instantaneous,  effect 
ders  improbable  that  it  acts  through  the  modi 
the  blood,  or  by  increasing  the  tone  of  the  nr 
system,  and  thereby  allaying  the  irritability  i 
is  so  generally  coexistent  with  a  state  of  asthem 
behove  silver  exerts  a  peculiar  sedative  in  Caen, 
the  nerves  of  organic  life,  which  control  the  cap 
circulation,  and  through  which  the  impulse  tr 
mat  or  abnormal  secretion  is  conveyed.  TI 
abates  peculiar  kinds  of  excitement,  which  exe 
exhausting  influence  on  the  constitution;  anc 
arrest  of  this  process  will  doubtless  constitu 
secondary  stimulant,  or  tonic  influence,  bv  tui 
nervous  energy  into  its  proper  channels.  '  The 
mary  action  of  lead,  on  the  other  hand,  appea 
be  on  the  nerves  of  animal  life— those  of  sens; 
and  voluntary  motion ;  and  I  do  not  believe  i 
monstrates  its  anti-haemorrhagic  powers  unt 
affects  the  composition  of  the  blood,  whereas 
silver  does  so  immediately  on  its  administration, 
result  often  becoming  apparent  with  marvellouj 
piany.  I  lie  uterine  system  appears  peculiarly 
noxious  to  the  medicinal  action  of  silver,  and  tho 
most  especially  when  there  is  undue  secretion, 
its  influence  is  not  by  any  means  confined  to  i 
morbid  state  alone.  Whenever  the  uterine  sys 
is  tne  centre  of  irritation,  the  oxide  of  silver 
always  produce  more  or  less  benefit.  This  posi 
many  of  the  cases  I  shall  relate  will  support, Tho 
do  not  by  any  means  recommend  its  use  in 
eases  of  uterine  irritation  to  the  exclusion  of  of 
remedies  :  m  many  such  cases,  indeed,  I  should 
clme  to  prefer  very  different  curative  measures. 

Low,  then,  does  silver  act  in  epilepsy  ?  Proba 
y  the  exertion  of  a  sedative  influence  on  the  gr 
nervous  centre,  analogous  to  that  on  the  or®a 
nervous  system.  It  is  only  when  the  disease 
idiopathic,  however,  that  it  can  avail ;  when  th 


is  any  organic  change  we  may  not  expect 


benefit ;  and  it  is  so  often  the  case  that 
some  structural  lesion,  that  I  cannot  conside: 
effect  in  epileptic  cases  as  any  criterion  of  the  i 
effect  of  oxide  of  silver;  nor.  indeed,  have  I- 
much  opportunity  of  administering  it  therein.  1 
cases  which  I  had  for  some  time  under  my  care  i 
“  ( ra'biy  benefitted ;  but  in  consequence 
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leaving  town,  I  unfortunately  lost  sight  of 
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Dr.  Golding  Bird  informs  me  that  he  has  experiei 
great  assistance  from  its  use  in  some  cases. 

T  have  now  repeatedly  administered  the  oxic 

t*  WllVinn-  Jr.  ..  C _ _  il 
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silver  during  periods  of  more  than  two  months  • 
out  the  slightest  tendency  to  discoloration, 
though  in  one  case  repeated  salivation  was  cai 
curing  which  state  the  patient  was  seen  by  D 
Johnson.  Dr.  Golding  Bird,  to  whom  I  am  n 
indebted  for  information  on  the  subject,  tells 
that  he  has  given  it  for  four  months  without  anj 
pearanee  of  discoloration.  He  has  in  three  insta 
seen  the  gums  affected  during  the  use  of  the  rem 
but  otherwise  has  never  found  the  slightest  inco 
menee  experienced  in  more  than  a  hundred  casi 
which  he  has  prescribed  it ;  he  terms  it  a  seda 
tonic. 

I  shall  now  proceed  briefly  to  recount  the  diffe 
cases  wherein  it  has  been  administered,  which  l 
come  under  my  observation  within  the  last 
months  under  their  respective  varieties,  endeavoui 
to  designate  the  morbid  elements  to  which  the 
medy  appears  peculiarly  opposed.  All  the  c; 
have  come  more  or  less  under  the  notice  of 
mend,  Mr.  Dennett,  he  having  treated  them  c 
jointly  with  me,  and  kindly  afforded  every  fact 
lor  the  illustration  of  my  views. 

Case  1.  A.  W.,  aetat.  45,  had  suffered  with  < 
dialgia  and  pyrosis  almost  constantly  for  nea 
t\\  elve  years,  scarcely  a  day  passing  without  one 
inore  attacks,  so  that  her  general  health  was  coi 
derably  affected.  The  use  of  the  oxide  of  silver 
half-gram  doses  twice  a-day  afforded  complete 
lief.  r 

Case  2.  Mrs.  R. ,  aetat.  48,  at  the  termination 
a  severe  attack  of  intestinal  spasm,  nausea  ai 
pyrosis  remained,  which  were  quickly  and  perm 
nently  relieved  by  the  remedy  administered  as  I 
tore. 

Case  3.  W.  B.,  aetat.  45,  was  under  treatme: 
toi  severe  constitutional  derangement,  of  which  ga 
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lia  was  at  one  time  a  prominent  symptom,  and 
ficiently  counteracted  with  the  oxide  of  silver. 

;e  4.  Mrs.  J.,  aetat.  30,  was  readily  relieved 
irritable  state  of  stomach,  especially  gnawing 
md  nausea,  by  the  use  of  the  medicine  for  ten 

be  5.  A.  E.,  aetat.  26,  had  become  much 
ated  and  debilitated  ;  pulse  quick  and  weak, 
countenance  exceedingly  anxious.  There  was 
mt  tenderness  and  sense  of  gnawing  in  the  re- 
jf  the  stomach,  and  paroxysms  of  pain  occurred 
)r  more  daily,  terminating  in  the  ejection  of  a 
ity  of  clear  water  of  saltish  taste.  There  was 
lenble  loathing  of  food  :  and  when  she  did  take 
sensation  of  weight  and  fulness  was  induced  ; 
s  regular  ;  tongue  with  a  red  streak  in  the 
e.  Various  remedies  were  used  during  a  fort- 
without  avail,  when  the  oxide  of  silver  was 
,ed  to,  and  its  administration  for  ten  days  to  the 
it  of  a  grain  daily,  afforded  effectual  relief, 
h  she  had  previously  suffered  five  years.  Since 
bove  was  written,  she  has  had  a  slight  recur- 
of  her  complaint  after  an  interval  of  six  months, 

,  however,  is  readily  yielding  to  the  same 

'y- 

be  6.  E.  E.,  mt at.  30,  was  suffering  with 
toms  of  gastrodynia,  with  much  mental  depres- 
md  constitutional  debility.  There  was  severe 
n  the  umbilical  region,  and  left  hypochondrium 
aggravated  by  desp  inspiration  or  pressure  5 
:e  and  pulse  natural.  Calomel  and  opium,  bis¬ 
and  various  stomachics  and  aperients,  were  in- 
ually  tried  during  five  weeks.  A  fortnight’s 
f  the  oxide  of  silver,  .however,  enabled  the  man 
mme  his  occupation  as  a  labourer.  After  the 
of  about  three  mbnths  the  complaint  recurred, 
ras  similarly  relieved. 

se  7.  C.  0  ,  setat.  40,  within  two  months  had 
his  appetite,  and  become  much  debilitated. 
3  was  constant  tenderness  in  the  epigastrium, 
saroxysmal  attacks  of  pain  several  times  a-day, 
mating  in  the  ejection  of  a  quantity  of  clear, 
less  water.  The  tongue  was  clean  and  natural, 
the  bowels  free.  Half-grain  doses  of  oxide  of 
•  twice  a-day  completely  relieved  the  gastric 
itoms  in  a  week,  but  to  remove  the  debility  ve- 
)le  tonics  were  requisite. 

lse  8.  Miss  S.,  aetat  23,  had  for  years  suffered 
severe  gastrodynia,  especially  in  the  summer 
,hs.  which  numerous  medical  men  had  failed  to 
fc.  Tenderness  in  the  epigastrium,  nausea,  sense 
stention,  and  severe  pain  on  taking  food,  which 
ten  rejected,  are  the  most  prominent  symptoms  : 
h  constitutional  debility  and  irritation  had  result- 
The  silver  was  administered  in  the  usual  doses 
very  immediate  benefit,  which  has  hitherto  per- 


ksu  9.  E.  V.,  setat  31,  had  been  suffering  for 
weeks  with  most  distressing  gastrodynia,  which 
■  prevented  his  following  his  occupation  as  a 
csmith,  and  for  which  various  treatment  had 
resorted  to  without  avail.  His  state  of  mental 
3ssion  was  extreme ;  and  though  previously 
;hy  and  powerfully  muscular,  his  strength  was 
iletely  prostrate.  He  complained  of  the  occur- 
e  of  violent  pain  at  intervals  in  the  region  of  the 
ach  ;  there  was  utter  loathing  of  food,  nausea, 
occasional  pyrosis;  the  epigastrium  was  very 
er ;  the  pulse  and  tongue  were  natural,  and  the 
els  regular.  Half-grain  doses  oxide  as  of  silver 
e  times  a-day  peedily  afforded  relief,  and  in  a 
light  he  was  able  to  resume  his  work. 

1  the  above  cases  we  find  the  oxide  of  silver  sub- 
ig  states  of  excitement  and  irritation,  chiefly  in- 
ted  by  watery  eructations,  intermittent  pain,  and 
nse  of  uneasiness  and  nausea,  on  which  constitu- 
al  symptoms  had  supervened.  The  beneficial 
It  was  generally  rapidly  produced,  reducing  the 
bid  excitement,  and  restoring  innervation  to  its 
:nal  channels.  In  cases  where  I  deem  organic 
chief  to  have  resulted,  where  the  tongue  is  tumid 
rather  cracked,  with  a  creamy  surface,  where 
re  is  constant  gastric  uneasiness  greatly  augmented 
Food  being  taken,  especially  if  it  be  improper  in 
nature ;  the  pulse  weak  and  sharp,  though  often 
v :  in  such  cases  the  remedy  is  totally  inefficacious. 

.  Bird  informs  me  that  in  cases  characterised  by  a 
fry  discharge  from  the  stomach,  which  he  eonsi- 
s  analogous  to  the  follicular  gastric  dyspepsia  01 
.  Todd,  he  has  completely  failed  in  at  least  thirty 


cases  in  producing  the  slightest  benefit  by  the  use  of 
the  oxide  of  silver ;  and  in  those  cases  of  pyrosis 
where  I  have  found  benefit,  the  discharge  was  cer¬ 
tainly  by  no  means  glairy  or  viscid.  He  has  seen 
the  happiest  results  from  the  use  of  the  remedy  in 
gastrodynia,  regarding  it  as  a  symptom  of  irritative 
dyspepsia. 

Case  10.  W.  T.,  setat.  32,  has  been  out  of  health 
for  some  months,  but  had  become  much  worse  during 
the  last  fortnight.  He  had  been  daily  more  or  less 
affected  with  dysenteric  diarrhoea,  passing  at  times  a 
quantity  of  florid  blood.  Paroxysms  of  violent  pain 
were  frequently  experienced  in  the  epigastrium,  after 
which  a  quantity  of  clear  water  of  bitter  taste  was 
vomited.  He  had  lost  all  appetite ;  pulse  very  weak, 
and  much  general  debility.  He  was  ordered  to  take 
half  a  grain  of  oxide  of  silver  twice  a-day.  \\  ithin 
three  days  the  pyrosis  was  completely  relieved  ;  the 
diarrhoea  was  much  restrained,  hardly  any  blood 
being  passed,  but  diuresis  was  very  troublesome  for  a 
few  nights.  He  remained,  however,  in  a  deplorable 
state  of  weakness,  which  required  an  assiduous  ad¬ 
ministration  of  tonics  and  nourishment.  The  pyrosis 
has  never  returned.  The  diarrhoea  recurred  from 
time  to  time,  but  without  haemorrhage  ;  and  was 
readily  checked  by  two  or  three  oxide  of  silver  pills, 
though  unaffected  by  opium. 

Case  11.  J.  S.,  setat.  47,  had  been  ailing  a  fort¬ 
night,  eight  or  nine  evacuations  from  the  bowels 
taking  place  daily  without  much  pain.  They  were 
fluid,  dark,  and  often  mixed  with  blood.  The  ab¬ 
domen  was  tender,  especially  in  the  site  of  the  colon ; 
pulse  80,  weak  ;  tongue  red,  and  somewhat  glazed. 
Eight  doses  of  oxide  of  silver  at  intervals  of  six 
hours  completely  cured  the  man. 

Case  12.  Mrs.  C.,  setat.  40,  remained  in  a  state 
of  great  debility  after  fever,  and  an  intractable  diar¬ 
rhoea  came  on,  twelve  or  more  evacuations  occurring 
daily,  with  great  pain,  but  no  Hemorrhage.  For  a 
fortnight  all  the  usual  means  were  tried  without  the 
diarrhoea  being  effectually  restrained,  when  the  oxide 
of  silver  was  resorted  to,  and  complete  success  at¬ 
tended  its  administration  in  the  course  of  a  few  days. 

Case  13.  Miss  J.,  setat  24,  wassubject  to  periodi¬ 
cal  attacks  of  diarrhoea.  One  more  severe  than 
usual  was  readily  arrested  by  oxide  of  silver,  but  at 
the  same  time  menstruation  was  completely  checked 
for  twenty-four  hours,  occasioning  some  inconve¬ 
nience. 

Case  14.  Mrs.  V.,  setat.  50,  was  greatly  relieved 
from  chronic  diarrhoea  by  a  week’s  administration  of 
the  oxide  of  silver. 

Case  15.  Mrs.  P.,  setat.  30,  was  temporarily  re¬ 
lieved,  by  oxide  of  silver,  of  periodic  ^di arrhcea ,  but 
the  complaint  soon  recurred ;  and  as  it  was  found  to 
depend  on  an  atonic  state  of  the  digestive  apparatus, 
the  food  being  passed  in  an  unassimilated  state,  iodide 
of  iron  was  substituted  with  complete  success. 

In  troublesome  cases  of  idiopathic  diarrhoea  or 
dysentery,  attended  even  noth  much  irritation,  the 
effect  of  the  oxide  of  silver  was  strongly  marked,  and 
its  sedative  action  clearly  distinguished.  Beyond 
checking  an  exhausting  secretion,  it  did  not  appear 
to  exert  the  slightest  tonicity  ;  it  always  being  requi¬ 
site,  where  debility  existed,  to  resort  subsequently  to 
corroborant  treatment.  In  Case  15  the  respective 
action  of  oxide  of  silver  and  ioduret  of  ironvyere  well 
contradistinguished.  Also,  in  Case  13,  the  influence 
on  the  uterine  function  was  remarkable. 

Case  1 6.  W-  W.,  aetat.  32,  a  stout,  healthy  man, 
complained  of  excessive  nocturnal  sweats,  without  the 
slightest  trace  of  any  organic  mischief  of  any  kind. 
The  use  of  the  oxide  of  silver  for  a  few  nights  was 
completely  successful  in  checking  the  diaphoresis. 

Case  17.  P-  K.,  setat.  54,  subsequently  to  a 
slight  febrile  attack,  became  subject  to  excessive 
diuresis,  having  occasion  to  get  out  of  bed  three  or 
four  times  in  the  night,  when  he  would  pass  three  or 
four  pints  of  water.  There  was  constipation,  clammy 
mouth,  and  excessive  appetite.  After  giun_£  a  1 
or  two  of  opening  medicine,  the  oxide  of  silver  was 
administered,  and  by  persisting  in  its  use  or 
night  the  flow  of  urine  was  so  comp  e  e  y  ’ 

that  the  man  never  had  occasion  to  ge  ou 
above  once  in  the  night.  The  other  symp  01  ,  ■  , 

^These  last  two  cases  are  instances  of  the 
excessive  secretion  by  the  oxide  of  s:  'er. 
used  in  a  case  of  mellituria,  with  on  37  S  I  - 

rary  effect;  but  I  could  have  wished  that  the 


use  of  the  remedy  had  been  pushed  further.  It 
was  also  used  in  a  case  of  hematuria,  and  afforded 
some  relief,  but  the  copaiba  was  found  far  more  effi¬ 
cient. 

Case  18.  L.  J.,  setat.  14,  became  affected  with, 
a  slight  menstrual  show,  and  subsequently,  probably 
in  consequence  of  the  uterine  excitement,  she  suf¬ 
fered  from  violent  pain  in  her  legs,  preventing  her 
from  getting  about.  A  week’s  administration  of  the 
oxide  of  silver  afforded  complete  relief. 

Case  19.  C.  C.,  aetat.  27,  had  long  suffered  from 
constant  ill-health,  with  severe  dysmenorrhcea  and 
various  neuralgic  symptoms.  No  remedy  afforded 
her  permanent  relief,  but  the  oxide  of  silver  made 
her  feel  so  much  more  comfortable,  that  when  re¬ 
moved  from  the  neighbourhood  she  sent  a  consider 
able  distance  to  obtain  a  supply.  It  doubtless  had 
some  influence  over  the  uterine  irritability. 

Case  20.  E.  M.,  aetat.  26,  had  been  for  some 
years  affected  with  uterine  disease.  The  use  of  the 
oxide  of  silver  had  an  obvious  effect  in  diminishing 
pain  in  the  region  of  the  uterus,  and  diminishing 
the  mucopurulent  discharge. 

Case  21.  M.  P.,  aetat.  21,  was  suffering  with, 
pulmonary  abscesses,  unconnected  with  phthisis. 
There  was  great  nervous  irritation,  and  violent  pain 
in  the  epigastrium,  which  were  much  relieved  by 
the  oxide  of  silver.  The  pulse  gradually  fell  in  a. 
fortnight  from  110  to  92.  Powerful  counter-irrita¬ 
tion  and  tonics  were  subsequently  successfully  re¬ 
sorted  to. 

The  above  four  cases  are  calculated  to  bear  out 
the  opinion  of  the  sedative  influence  of  silver. 

Case  22.  Mrs.  M.,  setat  35,  had  been  suffering 
from  severe  menorrhagia,  for  a  fortnight,  which  was 
controlled  in  twentv-four  hours  by  oxide  of  silver. 
Case  23.  Mrs.  M.,  setat.  46,  had  menstruated 


several  consecutive  times  to  excess,  attended  with 
much  pain;  the  present  attack  was  much  more 
severe,  so  that  she  was  compelled  to  seek  medical 
relief.  The  flux  had  lasted  more  than  a  week,  and 
instead  of  abating,  was  on  the  increase.  The  dis¬ 
charge  came  in  large  clots,  with  violent  pain,  much 
increased  on  the  slightest  motion.  It  was  greatly 
abated  by  three  doses  of  the  oxide  of  silver,  and  in. 
the  course  of  three  or  four  days  the  discharge  was 
quite  arrested,  and  the  pain  completely  _  subsided - 
During  four  subsequent  months  she  experienced  no 
particular  inconvenience  at  the  monthly  periods ;  at 
the  fifth  her  complaint  recurred  with  violence, 
but  was  subdued  with  facility  by  resorting,  to  the 
same  treatment  at  an  earlier  period..  Slight  giddiness 
was  occasioned,  which  was  immediately  relieve  y 

anCASE124t’Mrs.  M.,  aetat.  45,  had  suffered  for  some 
months  with  leucorrhoea,  and  also  menorrhagia,  Dut 
at  the  time  of  application  was  only  suffering  with 
the  first  complaint.  She  had  much  pam  m  the 
back  and  down  the  thighs  ;  the  discharge  was  pro¬ 
fuse.  and  there  was  great  general  debility.  Oxideot 
silver,  administered  in  the  usual  way,  arrested  the 
leucorrhoea,  and  when  she  did  menstruate,  the  flux 
did  not  come  on  to  excess  at  the  two  subsequent 

PeCAdSE25.  Mrs.  S.,  «tat.  34.  had  been  out  of 
health  a  year  and  a  half,  in  consequence  of  a  seveie 
mental  shock ;  profuse  menorrhagia  coming  on  at 
short  and  uncertain  intervals.  There  was  also 
abundant  leucorrhoea.  These  affections  had  p^- 
duced  pain  in  the  back  and  side,  and  great  ucbility 
The  oxide  of  silver  was  given  m  half-gram  dose* 
twice  a-day,  and  at  first  disagreed  somewhat  with 
the  stomach  and  bowels,  but  within  five  days  the 

leucorrhoea  was  stopped,  the  pam  relieved,  and  .she 
consequently  felt  much  stronger  and  better,  lhe 
next  menstrual  period  came  011  after  a  much  longer 
interval,  and  more  moderately  than  for  some  time 
previous.  The  amendment  has  hitherto  persisted. 

1  Case  26.  Mrs.  A.,  setat.  31,  became  affected  with 
a  considerable  sanguineous  discharge,  when  between 
four  and  five  months  advanced  m  pregnancy.  It 
was  unattended  with  pain,  and  had  gone. on  for  some 
days  previously  to  her  applying  for  advice,  though 
without  occasioning  any  particular  weakness,  riix 
doses  of  oxide  of  silver,  at  intervals  of  six  hours, 
quite  restrained  the  flux. 

Case  27.  Mrs.  M.  setat.  29,  was  about  four 
months  gone  in  pregnancy  when  violent  flooding- 
came  on  ;  this  was  restrained  for  a  few  hours  with 
the  oxide  of  silver,  when  the  haemorrhage  recurred 
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in  an  alarming  manner ;  and  the  placenta  being 
found  attached  over  the  os  uteri,  further  interference 
became  requisite  to  effect  immediate  delivery. 

Case  28.  Mrs.  T.,  setat.  40,  had  long  been  af¬ 
fected  with  chronic  enlargement  of  the  womb,  and 
had  been  subject  to  violent  flooding  from  time  to 
time  at  the  menstrual  periods.  She  had  this  time 
been  affected  more  than  a  week,  the  discharge 
being  abundant  and  clotted,  and  attended  with  much 
pain  in  the  abdomen  and  back.  It  had  caused 
much  general  debility,  and  the  bowels  were  rather 
relaxed.  She  had  suffered  severely  some  time  pre¬ 
viously  from  an  injudicious  attempt  to  restrain  the 
discharge  with  acetate  of  lead  and  opium,  which 
occasioned  a  severe  illness,  and  inspired  her  with 
dread  of  any  attempt  at  arresting  the  flow.  Half  a 
grain  of  the  oxide  of  silver  was  ordered  twice  a-day, 
and  the  best  effects  were  soon  manifest  from  its 
administration.  In  forty-eight  hours  the  flux  was 
completely  restrained,  without  the  slightest  ill  effect, 
and  she  was  quite  freed  from  pain.  The  next  men¬ 
struation  occurred  in  moderation. 

Case  29.  Mrs.  B.,  set.  42,  was  suffering  with 
excessive  menstruation,  with  the  usual  symptoms. 
It  was  readily  restrained  in  twenty-four  hours  with 
the  remedy. 

Case  30.  Mrs.  S.,  setat.  34,  was  affected  with 
severe  and  alarming  menorrhagia,  which  was  checked 
with  difficulty  by  sulphuric  acid  and  opium,  leaving 
her  excessively  debilitated.  Two  months  subse¬ 
quently,  the  complaint  recurred  with  equal  violence, 
but  was  far  more  readily  arrested  by  eight  doses  of 
oxide  of  silver ;  nor  has  it  recurred  after  the  lapse  of 
five  months. 

Case  31.  Mrs.  R.,  aetat.  36,  had  been  labouring 
under  excessive  menorrhagia  for  a  fortnight,  the 
discharge  being  clotted  and  attended  with  much 
pain.  'The  complaint  had  reduced  her  greatly,  and 
was  getting  worse  daily,  so  that  she  was  scarcely 
able  to  sit  up  in  her  chair.  By  the  use  of  the 
medicine  the  complaint  was  completely  abated  in 
eight-and-forty  hours,  but  it  required  a  fortnight’s 
tonic  treatment  to  restore  her  strength. 

This  last  series  of  cases  is  as  valuable  as  it  is 
remarkable,  and  the  invariable  control  exerted  over 
uterine  fluxes  was  as  gratifying  as  unexpected  5  to 
gether  with  some  of  the  cases  previously  narrated, 
the  results  appear  strongly  corroborative  of  my 
opinion,  that  silver  exerts  a  peculiar  medicinal  in¬ 
fluence  over  the  uterus.  In  Cases  26  and  27,  I 
certainly  did  not  anticipate  any  effect  when  a  trial 
of  the  oxide  of  silver  was  suggested  by  my  friend, 
Mr.  Dennett.  The  action  of  silver  is  very  widely 
different  from  the  astringent  action  of  lead,  or  even 
sulphuric  acid  5  and  the  contrast  is  well  exemplified 
in  Cases  28  and  30.  I  have  never  seen  febrile  ex¬ 
citement  result  from  its  administration  in  any  one  of 
the  |  above  cases,  such  as  we  see  occur  from  the 
common  astringent  remedies,  and  the  only  approach 
to  inconvenience  was  in  Cases  23  and  25.  In  the 
first  of  which  the  head  suffered  somewhat  on  the 
menstrual  check ;  and  in  the  second,  on  the  first 
administration  of  the  medicine,  the  stomach  and 
bowels  were  somewhat  upset.  In  those  cases  where 
leucorrhcea  was  benefitted,  I  consider  it  uterine, 
from  the  connexion  it  had  with  menorrhagia,  and  as 
I  have  repeatedly  found  no  influence  exerted  over 
mere  vaginal  discharge.  Dr.  Golding  Bird  likewiso 
entertains  a  favourable  opinion  of  the  oxide  of  silver 
in  menorrhagia. 

I  may  here  mention  a  curious  fact,  which  was 
related  to  me  by  a  friend.  He  had  ordered  the 
oxide  of  silver  for  two  ladies  suffering  with  uterine 
irritation  and  menorrhagia  with  apparent  benefit  5 
neither  of  them  had  borne  a  child  for  some  years, 
but  immediately  after  being  thus  relieved  both  be¬ 
came  enceinte.  Thus  an  abnormal  excitement 
being  abated,  the  womb  became  susceptible  of  its 
natural  stimulation,  even  as  relief  of  irritability  of 
the  stomach  will  afford  tonicity  to  the  natural  diges¬ 
tive  function. 

In  conclusion,  I  beg  to  state  that  I  do  not  by  any 
means  claim  any  specific  action  for  the  oxide  of 
silver,  though  I  do  consider  the  influence  exerted  by 
it  as  very  peculiar.  It  has  been  my  object  to  specify 

1?dlvldualise  ,that  peculiar  influence,  in  order 
tiiat  due  value  might  be  assigned  to  it,  so  that  it 
may  be  available,  and  its  effects  recognisable,  in 
complicated  disease.  In  all  the  above  cases  I  have 


been  most  careful  to  administer  the  remedy  simply 
without  the  complication  or  interference  of  any  other 
medicine. 


TO  CORRESPONDENTS. 


M.  R.  C.  S.  E. — A  Surgeon,  voluntarily  and  kncnv - 
ingly  attending  a  duel ,  is  amenable  to  the  same 
treatment  tinder  the  law,  as  other  witnesses  of  the 
transaction. 

A.  Subscriber,  Gainsborough. — 1.  Do  the  College 
of  Surgeons  examine  in  Latin,  and  from  what 
Boohs  ? — No. 

2.  Do  you  think  the  expenses  of  Medical  Education 
will  be  increased  by  the  proposed  alteration  in  Medical 
Policy  1 — Certainly  not. 

*3. — Refer  to  notice  below. 

4.  Can  a  Student  attend  the  practice  at  University 
College  Hospital,  and  belong  to  another  school  of  me¬ 
dicine  without  paying  an  extra  feel — No.  The 
extra  fee  is  £10. 

A  Member  of  the  Royal  College  of  Surgeons  ( Sudbury ) 
read  in  Nr.  9C  of  the  Medical  Times,— “  The 
Apothecaries’  Company  and  Greenougli. — We  be¬ 
lieve  the  same  laws  apply  to  the  Islands.” 

*  The  published  price,  3 d..  will,  be  given  for  the  follow 
ing  Numbers,  32,  33,  34,  41,  52,  53,  54. 

All  Letters,  Communications,  and  Books  for  review 
must  be  sent  ( free J  to  T.  Bailey,  10,  Wellington 
street  North,  Strand. 

There  is  no  person  of  the  name  o/Hunt  employed  on,  or 
in  any  way  connected,  with  this  journal — why  does  our 
correspondent  ask  the  question  ? 
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OUR  FUTURE  INTENTIONS  AND  DEEDS. 


We  have  now  terminated  our  preliminary  re 
marks,  in  twelve  leading  articles,  on  British 
Colleges  and  Corporations  of  Medicine 
and  Surgery.  We  have  attempted  to  make 
the  question  between  them  and  the  Reformers 
as  clear  as  possible  to  all  our  readers,  and 
particularly  to  the  country  practisers,  who 
seem,  except  the  higher  officers  of  the  As¬ 
sociations,  to  be  not  only  defective  in  funda 
mental  knowledge  of  our  Medical  Polity, 
and  the  real  grounds  of  Reform,  but  to 
labour  under  a  degree  of  apathy,  viz.  in 
ertiee  and  immobility,  for  which  we  can 
scarcely  account.  We  refer  respectfully  the 
profession  to  our  previous  articles  on  the  Go¬ 
vernment  of  the  English  and  Scotch  Corpo¬ 
rations  ;  in  Yol.  II.,  Nos,  43,  44,  and  54; 
also  in  Vol.  III.,  Nos.  59,  61,  62,  63,  65, 
and  67 ;  the  whole  of  which  comprehends 
the  entire  coup-d'ceil  cf  the  subject.  Dis¬ 
tinct  sketches  of  these  bodies  will  follow 
weekly  and  furnish  details.  We  never  had 
before  a  separate.  General  Legislative,  or  Po¬ 
etical  History  of  the  Profession.  The  evi¬ 
dence  of  the  Committee  of  1834,  has  added 
somewhat  to  the  materials  we  previously  col- 
’ected  in  France,  Ireland,  Scotland  and  Eng¬ 
land,  and  confirmed  what  we  knew  before. 
We  have  propounded,  and  we  shall  continue 
to  propound  high  matters  of  Medical  Legis¬ 
lation  and  Polity,  which  we  hope  will  attract 
the  earnest  attention  and  full  consideration, 
as  well  as  deserve  the  approbation,  of  all 
Medical  Reformers ;  and  excite  them  to  more 
merited  and  increased  efforts  to  expedite 
Reform.  To  suit  our  limits,  and  the  variety 
of  topics  required  in  a  periodical  by  persons 
of  different  tastes,  we  shall  compress  and  con¬ 


dense  the  Iliad  of  Medical  Reform  as  nr 
into  a  unut-shell  as  possible.  Some  of 
younger  readers,  among  students,  reqi 
more  amusing  topics,  but  Medical  Refc 
is  at  a  crisis,  at  which  all  practisers  and  ol 
persons  are  so  deeply  interested,  that  all  ot 
subjects  must  give  place  to  it  at  the  pres 
moment,  the  last  interval  the  Legislature  i 
allow  us  for  deliberation,  before  we  settle 
question. 

It  is  next  our  intention  to  give  a  spec 
and  detailed  plan  of  Reform,  that  we  may 
be  distanced  and  left  behind  in  propos 
those  particular  provisions,  which  will 
essential  to  a  comprehensive  and  circumsp 
Reform,  omitting  no  substantial  proposit 
absolutely  called  for  by  the  wants  of  the  p 
fession.  We  must  say  that  we  were  s 
prised  and  delighted  at  the  broad  and  fum 
mental  basis  on  which  the  deputies  and  de 
gates  of  the  Associations  have,  with  so  mu 
knowledge  and  judgment,  placed  their  am] 
scheme  of  Reform.  Their  machinery  is  1 
cellent  in  theory,  and  we  hope  it  may  wo 
well  in  practice. 

Having  added  our  own  “Bill”  to  t 
Medical  Profession  Bills,  we  shall  have  ti 
or  three  more  general  and  declamatory  j 
tides  to  address  to  the  profession  on  the  corn 
it  wall  have  to  take. 

The  grand  subjects  of  Quackery  and  Coi 
petition,  the  sale  of  Quack  and  Patent  Met 
cines,  the  subject  of  the  Druggist’s  Inte 
ference,  Registration,  the  sketches  of  Phyj 
cians.  Surgeons,  General  Practitioners,  Ap 
thecaries,  and  the  Subdivisions,  &c.,  w: 
follow  seriatim,  and  Unity  of  Education,  ai 
Degree  in  Medicine  and  Surgery. 

We  shall  conclude  with  the  Edtjcationa 
Series  in  due  season,  in  which  much  new  an 
spirited  observation  on  University  School 
the  various  modes  of  Education,  and  the  di; 
crepancies  of  the  very  various  systems  of  tb 
British  Schools  will  be  freely  overhauled,  an 
criticised,  we  hope,  without  partiality,  preju 
dice,  or  injustice  in  a  comparative  manner. 

We  are  affluent  in  materials,  and  we  trus 
we  have  the  pen  of  a  ready  writer.  W 
offer  a  cheap,  frequent,  but  limited  me 
dium.  We  hope  with  “rosy  hand  to  unba 
the  gates  of  light”  to  some  thousands  c 
Medical  Men,  who,  in  the  depths  and  obscuri 
ties  of  the  country,  know  no  urban  or  sub 
urban  excitement,  and  engaged  in  the  multi 
farious  occasions  of  provincial  and  routim 
drudgery,  may  not  have  either  leisure  0 
inclination  to  read  diffuse  books,  scatterec 
journals,  and  prolixi  nformation  on  the  wide 
subject  of  Medical  Reform. 

We  regret  that  the  imperfect  knowledge 
and  obstructed  progress  of  the  Question  oi 
Medical  Reform,  and  its  tedious  delay,  as 
Swift  says — 

“  With  Alexandrine  in  the  close, 

Long,  long,  long,  long, 

Like  Dan’s  long  nose,” 

has  tended  to  diminish  professional  expecta¬ 
tion  and  interest  in  it but  we  do  hope  and 
trust  that,  for  the  future,  neither  indifference, 
indolence,  apathy,  or  torpor,  will  leave  the 


ession  unacquainted,  unconcerned,  or  dis 
ed,  in  seeking  a  change,  which  involves 
future  dignity,  respectability,  and  value 
he  profession;  for,  if  the  present  season 
opportunity  are  neglected,  the  continued 
t  demoralization,  degradation,  and  de¬ 
cent  of  the  Medical  Profession  will 
ease  [in  these  realms.  We  hope  to  see  it 
ored  and  made  a  source  of  competent  pro- 
on  to  the  diligent,  honourable,  and  skilful 
alar  Practiser  of  Medicine  and  Suigeiy, 
ibined  in  unity  and  equality. 


EFFECTS  OF  SCARCE  AND  HIGH-PRICED 
CORN  AND  PROVISIONS  ON  NATIONAL 
MORTALITY,  ETC. 


“  Agmine  facto 
erantolim  Tenues  migrasse  Quirites. 

3  Facile  emergent,  quorum  vntutibus  obstat. 
angustje  domi,  sed  Rouufi  cUuior  mis 
tus :  magno  hospitium  imserabile,  magno 
irum  ventres,  et  frugi  ceuula  magno.  _ 

Juvenal  by  Lubinus,  Sat.  in.  1.  16o,  et  seq, 


tow  poor  the  privilege  is  become 
)f  being  bom  a  Citizen  of  Rome ! 

Look  around  the  world,  what  country  will  appear, 
Where  friends  are  left  with  greater  ease  than  here  1 
Look  round  the  habitable  globe,  how  few 
Know  their  own  good,  or  knowing  it  pursue. 
jhb  Poor  were  ivise  who  by  the  Rich  oppress  d, 
Withdrew  and  sought  a  sacred  place  oj  rest. 

Once  they  did  well  to  free  themselves  from  scorns, 

But  had  done  better  never  to  return. 

Rarely  they  rise  by  virtue’s  aid,  who  lie 
Plunged  in  the  depths  of  helpless  poverty. 

The  Poor  must  gain  their  bread  by  perjury  ; 

And  e’en  the  Gods  that  other  means  deny, 

In  conscience  must  absolve  ’em,  when  they  lie. 

Juvenal  translated  by  Dryden,  Sat.  iii 


Bisset  Hawkins  (who  is  a  Fellow  of 
Royal  College  of  Physicians,  andaProfes- 
of  Materia  Medica  and  Therapeutics  at 
g’s  College,  London)  is  not  the  only  au- 
•ity  that  supports  the  doctrine  that  the 
onal  mortality  is  increased  in  proportion 
lorn  and  Provisions  are  scarce  and  dear. 

'he  late  Professor  Hamilton,  of  Aberdeen, 
liilosopher  of  high  character  and  talent, 
o  rather  leans  to  the  side  of  Prohibition, 

s ; _ “  A  certain  extent  of  privation  does 

destroy  the  health  of  the  human  constitu- 
i,  but  [that,  if  it  be  carried  beyond  that 
lit,  it  does  so.  When  the  price  of  Corn 
ss  very  high,  the  labouring  classes  cannot 
ard  to  purchase  what  is  requisite  foi  sup- 
rting  health,  and  may  even  be  exposed  to 
rvation.” — On  the  Progress  of  Society. 

urray,  1830. 

Mr.  James  Mills,  the  Historian  of  British 
dia,  says  on  this  subject,  in  another  point  of 

3W  ; _ “If  population  increases  faster  than 

pital,  which  is  the  natural  tendency  of  po- 
ilation,  the  difficulty  of  preserving  a  pros- 
:rous  condition  of  the  people  is  very  great, 
here  is  in  this  case  a  perpetual  tendency  of 
ages  to  fall.  The  fall  of  wages  produces  a 
•eater  and  greater  degree  of  poverty  among 
ie  people,  attended  with  its  inevitable  conse- 
aences,  misery  and  vice.  As  poverty  and  its 
jnsequent  misery  is  increased,  Mortalitv 
Iso  Increases.  Of  a  numerous  family  born, 
certain  number  only  would,  from  the  want 
f  the  means  of  well-being,  be  reared.  By 
whatever  cause  the  population  tended  to  inc¬ 
rease  faster  than  capital,  such  a  proportion 
if  those  who  are  born  would  die  :  the  ratio  of 
ncrease  in  capital  and  population  wou  d 
nence  remain  the  same,  and  wages  would 


cease  to  fall.”  The  fact  is,  the  population 
has  increased  faster  than  the  capital  in  this 
country.  “  In  almost  all  countries,  the  condi¬ 
tion  of  the  great  body  of  the  people  is  poor 
and  miserable.  This  is  an  impossibility ,  if 
capital  had  increased  faster  than  population. 

The  general  misery  of  mankind  is  to  be  ac¬ 
counted  for  by  these  suppositions,  that  popu¬ 
lation  increases  faster  than  capital,  and  that 
capital  has  not  increased  as  fast  as  it  has  a 
tendency  to  increase.”— Elements  of  Political 
Economy,  pp.  29,  30.  1821,  London. 

We  have  here  one  important  solution  of  the 

state  of  the  country. 

It  is  neither  just  nor  true  to  attribute  all 
these  evils  to  scarcity  or  dearness  of  Corn. 
Deficiency  of  capital  is  a  second  cause,  per¬ 
haps  chiefly  produced  by  paying  in  gold  for 
corn.  In  1831,  we  took  a  great  deal  of  pams 
to  investigate  the  causes  of  National  Distress 
in  one  middle-sized  town,  having  been  ap¬ 
pointed  by  the  Vestry  Meeting  of  the  Parish 
and  Board  of  Health  to  report  upon  it.  We 
there  found  that  the  principal  cause  of  dis¬ 
tress  was  excess  of  population  in  proportion 
to  the  quantity  of  employment,  and  one  or  two 
partial  causes.  It  was  relieved  in  some  degree 
by  emigration,  but  far  more  by  an  increased 
circulation  of  the  currency,  by  the  number  of 
the  New  Joint  Stock  Company  Banks,  and 
the  emulation  between  them  and  the  private 
banks,  from  1832  to  1838,  when  everything 
receded.  We  are  convinced,  for  our  parts,  m 
estimating  all  the  difficulties  and  troubles  of 
this  country,  it  will  never  do  to  look  at  one 
cause  alone,  as  the  Corn-laws,  but  we  must 
compare  together  with  the  ill-effects  of  Corn- 
laws,  the  results  of  Corn-competition,  over¬ 
population,  over-production,  weight  of  un¬ 
paid  debt,  and  diminution  of  resources  and 
capital,  the  contraction  or  expansion  of  the 
currency,  and  all  other  effects  of  several  com¬ 
bined  and  contributory  causes  of  increasing 
poverty,  misery,  and  mortality.  Without 
comparing  these  effects,  when  ascei  tame  , 
altogether,  we  cannot  assign  what,  and  how 
much  is  owing  to  this  or  that  single  cause 
with  truth  or  justice.  The  Corn-laws  canno 
be  the  sole  cause  of  all  the  misery  and  mor¬ 
tality  of  the  country  at  present,  by  diminish¬ 
ing  the  supply  of  corn,  which  will  for  a  while 
be°  sufficient ;  but  if  injurious,  they  can  only 
be  so  by  preventing  free  trade,  exchange  o 
foreign  corn  for  our  manufactures,  and  cer¬ 
tain  other  productions,  and  so  depriving  e 
laro-e  portion  of  the  population,  that  is,  the 
manufacturing,  of  employment  and  wages  in 

debate  of  the  Corn  -laws 
in  sess^  of  1840,  brought  be  he 
House  a  calculation  by  a  physician  m  Man 
Chester,  as  well  as  we  recollect,  drawn  up  tn 
form  of  vital  statistics,  which  went  to  sho 
[he  increased  average  rate  of  annua  mor¬ 
tality,  in  the  dense  population  of  th g 
emporium  of  trade,  in  proportion  to theh  g 
prices  of  provisions,  the  dearnes  f(£ 

of  corn  operating  against  lo\  => 
labour  and  low  profits  for  articles  of trad  . 
The  minute  accuracy  and  exactn 


calculations  were  indisputable,  so  conscious 
was  Sir  Robert  Peel, -so  conscious  was  the 
shrewd  millionaire  of  the  force  of  this  state¬ 
ment,  all  consisting  of  statistical  facts  an 
figures,  that  he  remarked  with  surprise  an 
pleasantry,  that  physicians,  by  their  exten¬ 
sive  intercourse  and  confidential  communi¬ 
cation  with  all  classes  of  society,  had  more 
opportunities  of  learning  in  minute  detail 
the  state  of  the  country  and  of  business, 
than  any  other  class  of  men,  who  are  not 
called  out  into  the  same  social  and  domestic 
sphere  of  connexion.  He  thought  that  if 
they  availed  themselves  of  these  opportuni¬ 
ties  of  cultivating  political  statistics,  they 
might  make  a  too  strong  impression  on  the 
political  system  of  the  country  and  prove 
rather  a  formidable  body  to  the  Government 
and  existing  policy. 

It  was  this  point,  in  the  parliamentary  dis¬ 
cussion  of  the  Corn-laws  in  1840,  which  in¬ 
duced  us  to  transmit  to  Mr.  V  fillers,  the  late 
honourable  member  for  Wolverhampton,  the 
abstract  from  our  “vital  statistics  of  above 
1000  cases  in  medicine,”  which  we  lia\e 
given  so  far  as  relative  to  the  calculations  and 
reasonings  of  the  learned  Professor  of  King  s 
College,  Dr.  Bisset  Hawkins. 

We  stated  to  Mr.  Villiers  these  additional 
particulars, -that  the  farmers  and  labourers, 
and  the  householders  in  general,  m  agricul¬ 
tural  country  towns  and  neighbourhoods,  &c. 
agreed  in  this  opinion,  that  for  the  com¬ 
munity  to  “live  and  let  live,”  the  corn  should 
never  be  much  higher  nor  lower  than  nine 
or  ten  shillings  the  bushel,  or  eighty  shillings 
the  quarter.  But,  as  two  corn  measures  are 
used  in  the  Anglo-Welch  country,  and  over-Se- 
vern  Herefordshire,  and  Monmouthshire  viz. 
the  ten-gallon  measure,  or  the  eight-gallon 
measure,  the  imperial,  much  confirm  of ten 
arises  from  the  vague  term  bushel,  wh 
means  either.  When  the  people  of  this 
locality  say  they  should  like  the 

Priht  shillings 1  as^ Ve  "understand,  according 
^“S’measure  of  eight  gano^ 

cordanc^with  this  p^evaknt'^impres’ion  that 

[w  now  say  Lord  John  Russell  had  done 
tetter  to  put  the  fixed  scale  of  duty  at  two 
shillings  lower,  instead  of  eight  shillings 
he  ouarter.  To  prevent  confusion,  it  would 
be  well  for  the  public,  all  of  whom  cannot 

carry  the  difference  in  their  >«ads  l’et"  ““ 
the  ten  gallon  and  eight  gallon  bushel,  if  the 
latter  were  alone  permitted  in  buying  and 
el  nb,  by  law.  But  the  farmers  have  an 
objection  to  a  fixed  and  permanent  price,  from 
certain  apprehensions  that  uniformity  would 
enable  the  landlords  to  exact  a  more  exorbi¬ 
tant  rent,  and  acquire  a  too  close  insight  into 
their  profits  or  losses.  The  free  traders  ob¬ 
ject  to  a  fixed  average  price,  and  say  that  t 
price  of  corn  ought  to  be  regulated  bj  the 
laws  of  supply  and  demand.  Little,  we  fear 
can  be  done  between  landlord  and  tenan  ,  and 
labourers  and  the  free  traders,  by  mutual  con¬ 
cession,  to  settle  the  corn  question,  m  then 
present  spirit  towards  each  othei. 

We  ended  with  some  remarks  on  the  sin- 


gular  degree  of  ignorance,  prejudice,  and  de 
lusion,  which  a  great  proportion  of  farmers 
labour  under  for  wTant  of  a  clear,  correct,  and 
comprehensive  view  of  the  Corn  Question, 
though  the  recent  discussions  in  Parliament 
and  County-Town  Meetings,  with  the  assist* 
ance  of  a  liberal  and  enlightened  press,  has 
somewhat  illumined  their  darkened  minds, 
excited  their  absent  attention,  and  caused 
some  shaking  of  their  erroneous  impressions, 
and  also  with  some  comparative  observations 
on  the  ancient  and  modern  wages  of  the 
labourers,  against  whom  our  oligarchs  and 
monopolists  are  said  and  suspected  to  medi¬ 
tate  a  sudden  and  violent  blow,  by  which 
they  will  reduce  their  present  wages  to  one- 
half,  *.  <?.  to  the  standard  of  the  Continent : 
with  these  topics  to  be  reserved  for  another 
article,  we  concluded  our  first  letter  to  that 
eminent  and  able  individual,  who  is  at  present 
our  Anti-Corn-Law  champion. 

Mr.  Villiers’s  reply  from  the  Reform  Club, 
dated  the  22nd  of  April,  1841,  says : — “  I  beg 
to  acknowledge  the  receipt  of  your  interest¬ 
ing  communication  received  yesterday.  I 
think  it  would  be  of  infinite  service  if  we 
could  get  more  facts  of  the  same  character. 
It  would  be  almost  worth  while  to  have  a 
Committee  of  the  whole  House  to  inquire 
into  the  connection  between  the  price  of 
provisions  and  the  rate  of  mortality.  I  shall 
Peel  greatly  obliged  to  you  for  any  further 
information  you  will  send  me  of  the  same 
kind,  and  begging  you  to  excuse  me  for  haste, 
&c.,  to  which  I  am  obliged,  by  press  of  busi¬ 
ness,  to  write  at  this  moment.” 

Dean  &wift  wrote  “  Afmodest  proposal  to 
murder  all  the  infant  children  of  Ireland  in 
one  night.”  Mr.  Mills,  with  much  candour  and 
simplicity,  hints  at  a  similar  course,  and  all  the 
secret  motives  and  intentions  of  our  Corn-law 
oligarchs  and  monopolists  seem  to  savour  of 
a  similar  Herodian  spirit.  Mr.  Mills  says 
It  has  been  seen,  that  if  births  take  place 
more  numerous  than  are  required  to  uphold  a 
population  corresponding  to  the  state  of  ca¬ 
pital,  human  happiness  is  immediately  im¬ 
paired.  The  grand  problem,  therefore,  is  to 
find  the  means  of  limiting  births  to  that  num¬ 
ber,  -which  is  necessary  to  keep  up  the  popu¬ 
lation  without  increasing  it.”  He  also  adds 
that  if  expedients  can  be  employed  to  limit 
sufficiently  the  number  of  births  there  will 
be  no  occasion  for  Mr.  Owen’s  Social  Estab¬ 
lishments  and  their  unexampled  felicities. 

Having  descanted  on  these  facts,  and  on 
the  whole  view  of  the  lamentable  results  of 
Scarce  and  Dear  Corn,  we  call  on  those  in 
our  profession,  who  are  above  the  moral  cow¬ 
ardice  of  committing  political  suicide  on 
themselves  by  consulting  the  dictates  of  oli¬ 
garchs  and  monopolists,  to  assist  in  collecting 
the  statistics  of  the  Mortality  of  1817,  and 
1838,  with  a  comparative  statement  of  births, 
deaths,  and  marriages,  in  the  same  years,  and 
the  fatalities  of  preceding  and  following 
years,  in  their  particular  localities.  It  is  im° 
possible  for  one  man  to  do  all  things  for  the 
whole  without  help.  The  speech  of  our  old 

acquamtance,Mr.Hiend,ofGloucester,against 

Lorn- Laws,  m  the  “Gloucester  Journal,” 


three  weeks  ago,  is  < 
other  professional  men 

(To  be  concluded  next  week.) 


spirited  example  to 


CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


CHAPTER  XXVI. 


THE  CLAMART  AND  THE  QUAE- 
TIER  LATIN. 

The  Ecole  d’Anatomie  de  Cl  am  art,  in  the  Rue 
des  Fosses,  St.  Marcel,  towards  which  Hug- 
gles  now  piloted  his  friends,  is  one  of  the  most 
admirable  institutions  of  its  kind  in  the  world ; 
whether  we  regard  the  excellent  regulations 
adapted  for  the  arrangement  of  the  studies 
therein  pursued,  or  the  adaptation  of  the 
building  to  its  purpose.  It  comprises  four 
long  and  lofty  dissecting  rooms,  forming  by 
their  cleanliness  and  ventilation  a  strong  con¬ 
trast  to  the  confined  noisome  salles  of  the  Ecole 
Pratique.  A  museum  of  valuable  preparations, 
a  lecturing  theatre,  in  which  anatomical  lec¬ 
tures  are  delivered  gratuitously  twice  a  day 
during  the  session,  by  M.  Maisonneuve,  the 
“  prosecteur,”  and  M,  Serres,  the  gentleman 
to  whose  labour  the  museum  is  indebted  for 
its  choicest  specimens ;  rooms  for  private 
dissections;  other  apartments  for  macerating 
or  injecting  the  bodies— in  fact,  everypossible 
advantage  for  pursuing  anatomical  studies. 

When  Okes  and  Swubs  entered  one  of  the 
dissecting  rooms,  they  were  surprised  at  the 
appearance  of  industry  that  reigned  through¬ 
out.  There  were  upwards  of  fifty  pupils°in 
the  apartment,  all  quietly  engaged  at  their 
respective  slabs,  and  not  even  turning  their 
eyes  from  their  work,  as  the  new  comers  ar¬ 
rived.  .  The  bodies  had  not  long  arrived  from 
the  various  hospitals,  and  the  “  distribution” 
had  just  taken  place,  so  that  there  was  a  far 
greater  number  of  subjects  being  dissected  at 
once,  than  is  ever  seen  in  London.  Nor  were 
there  any  of  those  disgusting  putrid  remnants 
of  mortality  lying  about,  which  taint  the  air 
of  our  own  establishments  with  their  noisome 
stench.  A  great  feature  in  the  regulations  of 
the  Clamart  is,  that  the  prosecteur  goes  round 
the  various  rooms  every  morning,  and  if  he 
should  chance  to  see  any  dissection  in  an  in¬ 
cipient  state  of  decomposition,  he  has  the 
power  of  ordering  it  away  on  the  moment, 
without  the  least  occasion  to  consult  the  incli¬ 
nation  of  the  owner. 

“  I  do  not  see  many  English  here  at  pre¬ 
sent,”  remarked  Okes,  as  he  cast  his  eyes 
over  the  assembled  body  of  students. 

“  Nor  do  you  ever,”  replied  Huggles,  “  at 

wlSt*u10t  AS-°  „man-X  as  you  would  expect. 
Whether  it  is  from  ignorance  or  obstinacy  I 
mow  not;  but  certainly  it  appears  strange 
that  comparatively  so  few  avail  themselves  of 
the  unequalled  advantages  which  Paris  af- 
ords  for  acquiring  a  sound  anatomical  edu¬ 
cation. 

s  think  they  might  see  them  too,” 
rejoined  Okes.  . 

M,0?’/se,e  them,”  answered  Huggles, 
I^ndon-born  men  perhaps  it  is 
different,  but  you  should  recollect  the  maio- 
rity  of  our  hospital  pupils  are  from  the  coun- 
,n  apprenticeship  to  a  rural  practitioner 
and  the  casual  attendance  of  a  Poor-law 
Union,  does  not  tend  to  put  many  ideas  of 
refinement  into  their  heads,  and  most  of  their 
friends  would  look  upon  sending  them  to 
Paris  for  study,  as  equivalent  to  committing 
them  at  once  to  the  care  of  the  devil.” 

“  And  yet  I  think  it  is  quite  as  easy  to  fall 
mto  mischief  in  London  as  in  Paris,”  said 
&wubs. 

“  Take  my  word,  Swubs,”  answered  Hu<*- 
gles,  “for  I  have  tried  them  both.  Paris 


may  be.  fiivolous,  and  hold  out  numberl 
temptations  to.  dissipation,  but  for  regular  t 
a-heacl  downright  wickedness,  London  be 
it  hollow.” 

The  two  walked  through  the  different  roor 
ami  having  inspected  their  various  arrani 
ments  and  advantages,  rested  for  a  short  tii 
on  a  lawn  in  the  centre  part  of  the  buiidir 
which  was  tastefully  laid  out  in  flower  bee 
and  shaded  by  trees  planted  at  certain  inti 
vals. 

“Now,  look  at  this,  boys,”  said  HuM, 
“  you  may  dissect  here  in  the  private  roonis 
the  prosec.teurs  for  25  francs  a  month— that,  y 
know,  is  just  one  pound — with  fresh  subjec 
every  day.  This  is  for  the  summer  montl 
In  winter,  you  may  clear  the  whole  sessii 
for  two  hundred  francs;  nay,  you  may  p; 
twenty-five  francs  for  a  course  of  lectures  i 
operative  surgery  from  Lis  franc,  Roux,  or  Ye 
peau,  and  be  provided,  into  the  bargain,  wii 
a  sufficient  number  of  subjects  to  perfor 
every  operation  two  or  three  times  over.” 

But  they  do  not  inject  the  arteries,”  ol 
served  Okes. 

“  And  what  does  that  matter  P  If  you  we: 
performing  an  operation  on  the  living  body- 
tying  an  artery,  for  instance — and  cut  about  i 
the  expectation  of  finding  the  red  tobacci 
pipe-looking  tube  you  had  been  accustome 
to  dissect,  you  would  be  rather  flummuxei 
I’m  thinking.  Injected  bodies  are  all  ver 
well  for  industrious  potterers  and  twaddlin 
new  men  to  make  preparations  from,  but,  de 
pend  upon  it,  it  is  the  best  practice  to  take  th 
subject  as  it  comes.” 

‘What  a  valuable  member  of  society  yo' 
must  have  become,  Huggy,  since  you  left  ou 
school,’  said  Okes.  “  Why,  at  one  time, 
pot  of  half-and-half  could  pull  you  away  fron 
the  finest  extremity  of  the  best  subject  tlia 
ever  kicked.” 

“  It:  would  have  great  attractions  now,”  re 
plied  Huggles,  laughing,  “  but  the  student: 
here  work  so  hard  whilst  they  are  at  it,  tha 
it  induces  you  to  study.  Now  in  Londor 
how  the  devil  could  you  get  on,  whatever  you: 
inclinations  were,  with  a  regiment  of  pewter- 
pots  on  the  mantel-piece,  and  one  man  detail¬ 
ing  the  doings  of  the  previous  night  to  a  dozer 
others,  who  amused  themselves,  as  they  lis¬ 
tened  to  him,  with  throwing  cinders  and  pieces 
of  adipose  tissue  at  the  men  who  were  working, 
or  driving  all  the  cocks  and  hens  in  from  tlie 
street,  and  keeping  them  in  a  state  of  per¬ 
petual  flutter  and  skrimmage  over  the  tables.” 

“Or  hopping  steeple-chases  on  the  stools 
until  they  broke,  all  the  legs  off,”  continued 
Okes.  “There  is  certainly  better  order  kept 
up  here.” 

“You  will  say  so,”  answered  Huggles, 
“  when  you  have  attended  a  little  while.  Only, 
if  you  really  want  to  get  on,  you  should  live 
separately,  for  I  am  sure  you  will  never  read 
as  long  as  you  are  together.  Solitude  drives 
a  man  to  study.” 

“  I  should  think  so,”  said  Swubs,  “House- 
surgeons  are  the  boys  for  solitude.  I  cannot 
fancy  a  more  bitter  picture  of  heart-breaking 
loneliness  than  a  junior  house-surgeon  laid  up 
with  hernia  humeralis.  I  sawRundle  so  once. 
He  said  the  only  living  things  he  had  to  keep 
him  company  wrere  the  nurse,  the  bugs,  and 
the  leeches.  Hospital  toast-and-water,  too,  is 
so  very  exhilarating.” 

“  Is  that  the  nurse  you  were  telling  me 

of  P”  asked  Haggles. 

“\es,  the  same — Old  Surgery.  I  was  in 
the  taking-in  room  one  morning,  with  Rundle, 
and  she  w  as  calling  in  the  out-patients  by 
turns  from  the  ivaiting-room.  When  she  could 
not  make  out  the  name  on  the  card  very  dis¬ 
tinctly,  she  used  to  take  shots  at  it.  ‘Anybody 
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re  of  the  name  of  Parker,  Slarker,  Barker, 
arker,  or  anything  like  it?'  cried  Surgery, 

>  it  Philip  Darker  you  mane  ?’  asked  an  irish- 
iman.  ‘  That’s  it,’  replied  Surgery,  ‘  where’s 
lilip  Darker?’  ‘Here  he  is,’ returned  the 
iinan,  holding  up  a  bottle.  ‘  Where,’  asked 
irgery,  looking  at  the  dirty  round  six-ounce 
if  she  expected  to  see  a  bottle-imp  in  it.’ 
’aix,  and  it  isn’t  there  he  is,’  cried  the  wo¬ 
rn  ;  ‘  your  sowl,  did  you  expect  to  see  him 
that  bottle  ?  He’s  got  the  cholary  wrorry- 
i-nimbles,  and  can’t  come.’  ” 

“What  on  earth  are  they  ?”  said  Huggles. 

“  It’s  a  technical  term  of  the  Irish  College 
r  diarrhoea,”  replied  Okes,  laughing. 

They  amused  themselves  for  some  little  time 
nversing  on  things  in  general,  and  watching 
e  odd  contrasts  which  the  dresses  and  styles 
the  different  students  presented,  as  they 
me  to  or  left  the  dissecting-room.  When 
ey  had  concluded  their  observations,  they 
se  to  depart. 

“  I  will  take  you  to  a  new  scene  to-night,” 
id  Huggles,  as  they  turned  once  more  into 
e  street,  and  quitted  the  abode  of  death  for 
e  hustling,  inconvenient  thoroughfares  of 
iris.  “We  will  dine  outside  the  Barriere 
i  Mont  Parnasse,  and  having  visited  some  of 
e  public  balls  in  the  vicinity,  wall  finish  our 
ening  at  the  Chaumiere — the  Yauxhall  of 
iris,  if  we  have  anything  in  England  that 
11  bear  comparison  with  the  unceasing  scene 
gaiety  which  it  presents. 

“But  I  think  it  is  Sunday,”  observed  Okes, 
iving  some  sort  of  vague  idea  that  it  was  the 
.y  in  question. 

“So  much  the  better,”  replied  Huggles, 
that  is  why  I  am  taking  you  there.  Sunday 
the  only  real  day  for  out-amhout  amuse- 
ent  in  Paris  ;  and  if  the  place  I  am  going  to 
ew  you  does  not  completely  circumslogdol- 
gize  your  intellects,  never  take  me  with  you 
r  a  guide  again.” 

It  certainly  was  Sunday,  as  Okes  had  ima- 
ned,  although  there  was  little  in  the  appear- 
tce  of  the  city  to  remind  one  of  the  Sabbath. 
11  the  shops  were  wTide  open — the  click  of 
lliard-balls  and  the  rattling  of  dominoes  is- 
ed  from  all  the  Cafes — men  were  placarding 
e  walls  with  the  bills  of  the  different  theatres 
r  that  evening,  most  of  which  offered  supe- 
or  attractions  to  their  wreek-day  amusements 
-music  resounded  in  the  greater  number  of 
ie  streets  ;  in  fact,  beyond  an  additional  live- 
aess,  there  was  no  change  from  the  ordinary 
mtineof  the  days.  The  majority  of  the  people 
ere,  to  be  sure,  somewhat  better  dressed  than 
'dinary ;  the  students  mounted  their  closest 
ting  trowsers,  and  the  grisettes  sported  their 
•ettiest  bonnets  (by  which,  of  course,  we  un- 
jrstand  caps),  but  this  only  increased  the 
liety. 

“  I  do  not  wmnder  at  the  foreigners  thinking 
ir  Sundays  in  London  very  dull,”  said  Hug- 
es,  “  after  their  own  country.  I  think  a  dull, 
et  Sunday  afternoon,  with  nothing  to  break 
e  general  monotony  ofthe  day,  but  the  clank 
’  the  milkmaid's  pails  and  her  melancholy 
y,  is  enough  to  make  a  man  hang  himself 
r  sheer  melancholy.” 

“I  generally  shut  myself  up  all  day,”  observed 
kes;  “I  hate  walking  out;  you  meet  such 
varms  of  snobs.  If  you  have  a  carriage,  and 
m  ride  in  the  Park,  that  is  a  different  thing ; 
at  I  think  a  medical  student,  in  any  vehicle 
lore  respectable  than  a  Hansom’s  cab  or  a 
addington  buss,  is  an  anomaly  more  to  be 
ondered  at  than  finding  a  wig  and  false  set 
f  teeth  in  a  diseased  ovary.” 

Rocket. 

(To  be  continued) 


KING’S  COLLEGE  HOSPITAL. 

CLINICAL  REMARKS  ON  A  CASE  OF  INTERNAL 
STRANGULATION. 

BT  DB.  TODD. 

In  a  clinical  lecture  lately  delivered  on  a 
case  of  internal  strangulation.  Dr.  Todd  re¬ 
marked,  that  the  symptoms  arising  from  ob¬ 
structed  bowels  were  so  distressing,  not 
only  to  the  patient,  but  to  all  who  witnessed 
them,  that  decision  and  promptness  on  the 
part  of  the  practitioner  who  might  be  con¬ 
sulted,  were,  on  such  occasions,  of  more 
than  their  ordinary  importance.  When  such 
a  case  came  under  observation,  it  behoved 
us  to  weigh  and  consider  well  the  symptoms, 
with  a  view  to  a  precise  diagnosis,  and  an 
accurate  appreciation  of  the  extent  to  which 
the  interference  of  medical  art  might  be 
legitimately  employed.  Within  a  recent 
period,  two  very  formidable  cases  of  this 
kind  had  occurred  in  the  hospital,  present¬ 
ing  very  similar  symptoms:  and  as  the  last 
of  them  came  under  his  (the  lecturer’s)  care, 
he  wras  anxious  to  call  the  attention  of  the 
students  to  it,  and  to  make  some  remarks  on 
the  phenomena  that  presented  themselves  to 
notice. 

The  patient,  Ellen  Sheppard,  was  an  un¬ 
married  woman,  aged  24,  a  milkwoman,  who 
stated  that  until  the  16th  day  of  the  month 
she  had  enjoyed  general  good  health.  That 
night,  without  any  assignable  cause,  she  was 
seized  wntli  griping  pain  in  the  umbilical 
region,  followed  by  vomiting;  the  bowels, 
however,  having  been  opened  that  evening. 
On  the  following  day,  the  17th,  everything, 
whether  food  or  medicine,  was  rejected  im¬ 
mediately  it  was  taken;  and  although  various 
medicines  had  been  administered,  no  evacua¬ 
tion  from  the  bowels  had  been  obtained. 
These  symptoms,  without  any  relief  to  the 
bowels,  continued  until  the  22nd,  when  she 
was  admited  into  the  hospital. 

He  found  her  lying  in  a  state  of  apparent 
collapse,  with  cold  surface  and  extremities ; 
countenance  haggard,  with  an  injected  patch 
on  each  cheek  ;  a  peculiar,  feeble,  stridulous 
voice.  She  answered  questions  with  reluc¬ 
tance,  and  appeared  indifferent  to  what  was 
going  on  around  her ;  her  chief  anxiety 
seemed  to  be  to  obtain  relief  to  her  thirst, 
which  was  excessive.  The  circulation  was 
extremely  languid  ;  the  heart’s  action  feeble; 
and  the  pulse  small,  and  very  feeble,  88  in  a 
minute.  She  tossed  about  her  arms  and 
picked  the  bed-clothes  :  everything  taken,  of 
whatever  kind,  was  rejected  almost  the  in¬ 
stant  it  reached  the  stomach.  She  vomited 
great  quantities  of  a  green  fluid,  resembling 
verdigris  in  colour,  which  seemed  to  consist 
of  the  fluid  swallowed,  with  the  addition  of 
the  colouring  matter.  There  was  no  trace  of 
feculent  matter  in  the  fluid  ejected  from  the 
stomach.  She  suffered  much  from  hiccough. 
Her  tongue  was  perfectly  clean  and  moist, 
and  continued  so  throughout  her  illness. 
A  careful  examination  was  made  of  the 
various  regions  at  which  hernia  might  be  ex¬ 
pected  to  protrude— an  inquiry  which  the 
practitioner  should  always  make  it  a  point  to 
institute  immediately  on  being  called  to  such 
a  case.  One  could  scarcely  exaggerate  the 
calamitous  consequences  which  might  result 
from  omitting  such  an  enquiry,  supposing  a 
hernia  to  have  existed,  and  to  have  caused, 
by  its  strangulation,  the  symptoms  under 
which  the  patient  laboured.  A  patient  is 
suffered  _to  perish  under  a  malady,  which, 
had  it  been  taken  in  time,  admitted  of  an 
easy  remedy,  and  the  reputation  and  peace  ot 
mind  of  the  practitioner  much  impaired  and 


disturbed.  On  no  account,  then,  must  the 
practitioner  omit  to  examine,  early  and  care¬ 
fully,  the  abdominal,  crural,  and  umbilical 
rings,  in  all  cases  of  obstructed  bowels,  with 
vomiting. 

Being  satisfied  that  there  was  no  hernia, 
his  (Dr.  Todd’s)  attention  was  next  directed 
to  ascertain  what  other  cause  there  might  be 
for  the  symptoms.  He  examined  the  abdo¬ 
men  ?  it  was  perfectly  free  from  swelling,  or 
tympanitis,  and  pressure  did  not  give  pain. 
When  percussed,  a  clear  sound  was  elicited 
everywhere  except  in  the  region  of  the 
csecum  ;  and  this  fact,  taken  in  connection 
with  the  collapsed  state  of  the  abdomen,  led 
him  to  conclude  that  there  was  no  great 
accumulation  of  fecal  matter  in  the  intes¬ 
tine  ;  that,  probably,  there  was  some  in  the 
caecum,  although  the  quantity  must  be  small, 
as  that  region  of  the  abdomen  was  not  at  all 
prominent.  The  entire  absence  of  pain  or 
swelling,  whether  partial  or  general,  from 
the  commencement  of  her  illness,  excepting 
the  griping  pain  first  complained  of,  indi¬ 
cated  that  no  inflammatory  action  existed, 
either  within  the  intestine,  or  affecting  any 
of  its  tunics,  or  the  peritoneum ;  and  this 
conclusion  wras  confirmed  by  the  state  of  the 
pulse,  which  in  number  exceeded  to  but  a 
slight  extent  the  normal  standard,  and  in 
other  respects  was  totally  devoid  of  any  of 
the  characters  of  an  inflammatory  pulse. 
There  was  no  force,  no  hardness  in  it;  it 
was  very  feeble,  very  compressible,  and  indi¬ 
cated  not  only  a  depression  of  the  propelling 
power  of  the  heart,  but  an  almost  total  ab¬ 
sence  of  the  vital  tone  of  the  coats  ot  the 
artery  itself. 

It  seemed  sufficiently  clear  that  this  was 
a  case  of  non-inflammatory  obstruction  of  the 
bowels ;  but  it  remained  to  be  determined 
what  the  nature  of  that  obstruction  was,  as 
well  as  to  ascertain  the  precise  part  of  the 
intestinal  canal  in  which  it  existed.  By  taking 
a  viewr  of  the  various  causes  which  might  give 
rise  to  the  phenomena,  wre  might  arrive  at  a 
satisfactory  conclusion  ;  and. 

First.  The  symptoms  might  be  owing  to  a 
lodgment  of  feces  in  some  part  of  the  intes¬ 
tinal  tube,  or  to  some  foreign  body  being  im¬ 
pacted,  and  impeding  the  progress  ot  the 
contents  of  the  intestine.  The  previous  good 
health  of  the  patient,  the  absence  of  all  pain, 
swelling,  and  other  signs  of  inflammatory 
action  or  irritation,  rendered  this  opinion  im¬ 
probable. 

Secondly.  An  intus-susception  at  some  part 
of  the  intestine  would  give  rise  to  the  symp¬ 
toms.  In  general,  however,  intus-susception 
was  accompanied  with  pain,  and  more  or  less 
of  abdominal  swelling  and  tympanitis:  the 
absence  of  these  signs  in  the  present  case,  as 
well  as  the  unfrequent  occurrence  of  the 
disease  in  the  adult,  threw  much  doubt  on  this 
supposition.  Still  it  was  to  be  remembered  that 
a  non-inflammatory  intus-susception  might 
occur,  and  that  such  a  lesion  would  give  rise 
to  precisely  similar  phenomena  to  tnose  ob¬ 
served  in  the  case  under  consideration. 

Thirdly.  The  symptoms  might  be  occa¬ 
sioned  by  an  internal  constriction,  which 
mfrht  be  caused  by  some  old  adhesion  bind- 
in”  down  a  portion  of  intestine,  or  by  the 
entanglement  of  some  part  of  the  intestine  by 
another,  or  by  some  other  abdominal  viscus  ; 
by  the  mesentery,  or  by  a  strip  of  omentum; 
or  by  having  protruded  through  a  perforation 
in  the  omentum  or  mesentery.  The  vermi¬ 
form  appendix  had  been  known  to  have  be¬ 
come  entwined  round  a  portion  of  intestine 
causing  its  constriction. 

Dr.  Todd  believed  it  most  probable  that 
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this  was  a  case  of  internal  constriction  or 
strangulation,  depending  on  some  of  the 
causes  above  named.  The  history  of  the 
patient,  however,  gave  no  clue  to  discover  at 
what  time  any  adhesion  could  have  taken 
place,  as  she  stated  that  she  had  previously 
enjoyed  good  health. 

It  was  also  important  to  determine  the  par¬ 
ticular  part  of  the  intestinal  canal  in  which 
the  obstruction  existed.  As  the  matters  vo¬ 
mited  presented  no  trace  whatever  of  faeculent 
matter,  such  as  was  found  in  the  large  intes¬ 
tine,  it  was  inferred  that  the  obstruction  was 
situated  above  that  portion  of  the  canal,  but 
there  was  nothing  to  indicate  the  part  of  the 
small  intestine  which  was  constricted.  At 
one  time  the  patient  complained  of  slight  pain 
a  little  below  and  to  the  right  of  the  umbili- 
cus  ;  but  this  pain  was  not  so  marked  or  so 
constant  as  to  afford  any  guide  in  fixing  on 
the  seat  of  the  disease. 

The  patient  continued  without  any  change 
in  the  symptoms  above  enumerated,  except 
increasing  weakness  and  exhaustion,  till  the 
morning  of  the  26th,  ten  days  from  the  com¬ 
mencement  of  her  illness,  and  died,  completely 
worn  out,  that  day. 

The  treatment  consisted  of  the  free  admi¬ 
nistration  of  the  strongest  purgatives,  both  by 
the  mouth  and  by  enema,  castor-oil,  croton- 
oil,  spirit  of  turpentine,  sulphate  of  magnesia, 
extract  of  colocynth,  were  all  successively  ad¬ 
ministered.  The  oesophagus  tube  was  on 
several  occasions  introduced  high  up,  and 
enemata  thrown  up  by  it.  Calomel  and  opium 
were  freely  given;  and  warm  baths,  fomenta¬ 
tions,  and  emollient  applications  to  the  abdo¬ 
men  were  tried. 

An  autopsy  was  made  in  the  afternoon  of 
the  day  she  died.  There  was  no  peritoneal 
inflammation.  The  stomach  w*as  very  much 
contracted,  so  as  to  resemble  an  intestine  in 
its  shape  ;  its  only  contents  were  a  few  shreds 
of  mucus,  covered  by  a  green  matter  resem¬ 
bling  that  which  had  been  vomited.  The 
small  intestine,  as  far  down  as  to  within  a  foot 
and  a  half  of  the  caecum  was  healthy;  that 
portion  which  hung  in  the  pelvis  was  very 
much  congested.  Very  little  gas  was  deve¬ 
loped  in  the  small  intestine,  and  that  only 
in  detached  places,  the  intervening  portions 
being  empty  and  contracted.  About  a  foot 
below  the  duodenum,  there  was  a  patch  of 
adventitious  cellular  membrane  adherent  to 
the  peritoneum  covering  the  free  surface 
of  the  jejunum,  about  an  inch  and  a  half 
in  length,  and  floating  in  the  cavity  of  the 
abdomen,  unattached  to  the  opposed  por¬ 
tion  of  peritoneum.  This  membrane  con¬ 
tained  several  very  large  straight  vessels  filled 
with  blood,  which  pursued  their  course,  ap¬ 
parently  without  anastomosis  to  its  free 
margin.  About  eighteen  inches  from  the 
ceecum  the  small  intestine  was  constricted 
by  a  thick  cord  of  adventitious  membrane, 
which  formed  a  complete  ring  through  which 
a  knuckle  of  intestine  had  passed.  This 
cord  was  attached  behind  to  the  mesentery, 
and  passed  forwards  to  be  inserted  into  the 
anterior  or  right  surface  of  the  mesentery 
near  to  its  root;  it  encircled  a  large  knuckle 
of  intestine,  and  completely  constricted  it,  so 
as  to  obliterate  its  canal  at  the  constricted 
points ;  but  no  adhesion  had  formed  of  the 
core  to  the  intestine.  Could  it  have  been  pos¬ 
sible,  during  life,  to  have  discovered  precisely 
the  situation  of  the  constricting  cord,  nothing 
would  have  been  easier  than  to  have  divided 
it,  and  thus  relieved  the  stricture :  and  it  was 
deserving  of  notice,  that  the  only  pain  that 
the  patient  complained  of  during  her  illness, 
was  in  that  part  of  the  abdomen  which  cor¬ 
responded  to  the  seat  of  the  constriction.  A 


few  leeches  were  applied  here,  and  the  pain 
gradually  ceased  to  trouble  her. 

The  preparation  of  the  parts  is  preserved 
in  the  museum  of  King’s  College. 

It  was  obvious,  from  the  appearances  pre¬ 
sented  in  the  dissection,  that  this  woman,  at 
a  previous  period  of  her  life,  had  been  the 
subject  of  a  peritonitis,  partial,  and  very 
limited,  no  doubt,  but  still  sufficient  to  give 
rise  to  the  formation  of  firm  and  highly- 
organised  adventitious  membranes.  These 
partial  inflammations  were,  most  probably, 
the  result  of  an  irritation  propagated  from  the 
mucous  to  the  serous  surface  of  the  intestine; 
and  as  we  know  that  local  irritations  of  the 
gastro -intestinal  mucous  membrane  often  exist 
even  to  so  great  an  extent  as  to  produce  ulcer¬ 
ation,  without  commensurate  symptoms,  there 
was  nothing  in  the  post-mortem  appearances 
inconsistent  with  the  patient's  statement  as  to 
her  freedom  from  illness  previously  to  that 
which  ended  in  her  death.  This  poor  woman 
was  one  of  a  class  of  hard-working,  ill-fed  per¬ 
sons  very  numerous  in  this  city.  She  was  an 
Irish  milk-woman ;  the  air  she  breathed  in 
the  purlieus  of  St.  Giles’s  was  no  more  fa¬ 
vourable  to  a  healthy  digestive  function  than 
the  food,  bad  in  quality  and  variable  in  quan¬ 
tity,  on  which  she  subsisted. 

Dr.  Todd  directed  the  attention  of  the  stu¬ 
dents  to  three  points  of  interest  in  connection 
with  this  case. 

First.  The  first  was  the  peculiar  green 
colour  of  the  matter  vomited.  The  vomiting 
of  green  matter,  like  verdigris  in  colour, 
was  not  uncommonly  observed  when  there 
was  gastric  irritation.  Dr.  Todd  had  him¬ 
self  frequently  seen  it,  and  he  referred  to 
some  interesting  cases  of  “  a  fatal  disease  of 
the  stomach,”  recorded  by  Dr.  Cheyne  in  the 
fourth  volume  of  the  Dublin  Hospital  Re¬ 
ports,  in  which  obstinate  vomiting  of  a  green 
fluid  of  the  colour  of  verdigris  formed  the 
prominent  symptom.  Dr.  Todd  supposed  this 
green  matter  to  result  from  the  action  of  the 
muriatic  acid  of  the  stomach  upon  the  bile, 
which  found  its  way  into  the  stomach  from 
the  inverted  motion  of  the  duodenum. 

Secondly.  An  interesting  phenomenon  in 
the  case  was  the  peculiar  stridulons  voice. 
In  all  cases  of  obstinate  vomiting  this  was 
apt  to  occur — in  strangulated  hernia,  in 
cholera,  it  is  well  known.  Dr.  Todd  believed 
that  it  might  be  explained  by  the  exhausted 
condition  of  the  vagus  nerve,  the  motor  nerve 
of  the  larynx,  consequent  upon  the  incessant 
action  of  the  stomach. 

Thirdly,  Another  circumstance  deserving 
of  notice  was  the  rapidity  with  which  death 
took  place.  Between  the  occurrence  of  the 
first  symptoms  and  her  death,  a  period  of  only 
ten  days  had  supervened.  The  shortness  of 
this  period  seemed  explicable  only  by  the 
exhaustion  which  the  constant  vomiting  pro¬ 
duced,  as  well  as  the  almost  total  absence  of 
nutrition. 

Constipation  might  be  supported  for  a  very 
considerable  time,  provided  there  was  not 
constant  sickness  wdth  it.  Of  this,  several 
instructive  examples  were  on  record. 
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At  a  Meeting  of  the  Council,  on  Thursday,  the  8th 
inst.,  George  James  Guthrie,  Esq.,  F.R.S.,  was 
elected  President,  and  Anthony  White  and  John 
Goldwyer  Andrews,  Esqrs.,  were  elected  Vice-Presi¬ 
dents  of  the  College  for  the  year  ensuing. 

List  of  gentlemen  admitted  members  on  Friday, 
July  9th,  1841. — John  William  Griffith;  Thomas 
Brugis  Flower  ;  Henry  Cox  Goodlake  ;  Peter  Leigh ; 
Charles  Osmond  Woodford ;  Thomas  Osburne ;  John 
Oliver  Taylor  ;  Henry  Charles  Stewart ;  William 
Lane  ;  William  Moorhead  ;  Thomas  Stack. 


POISONING  WITH  ANTIMONY. 


Dr.  Lohmeier,  of  Schonebeck,  has  related  some 
interesting  cases  of  poisoning  with  antimony  whicl 
occurred  to  workmen  employed  in  the  manufacture 
of  anatomical  preparations.  They  were  exposed 
in  their  operations,  to  the  vapours  of  oxide  of  anti 
mony,  antimonious  and  antimonic  acids,  and  hydro 
chlorate  of  antimony.  The  symptoms  were,  sligh 
pain  of  the  head,  with  tightness  cf  the  chest,  gra¬ 
dually  increasing  to  pain,  and  severe  stitches,  anc 
accompanied  with  a  dry,  racking  cough.  To  thes< 
symptoms  succeeded  swelling  of  the  cervical  glands 
burning  and  lancinating  pains  in  the  back  of  the 
neck  and  head ;  scanty  expectoration,  accompanie* 
with  sibilous  rales ;  nocturnal  sweats,  and  diminishec 
appetite.  Diarrhoea,  with  griping  pains,  and  en 
largement  of  the  abdomen,  came  on,  and  subse 
quently  stranguary,  pains  of  the  testicles,  witl 
loss  of  desire,  proceeding  to  actual  impotence,  anc 
ultimately  shrinking  of  the  penis,  and  atrophy  of  the 
testicles.  The  symptoms,  after  disappearing  unde: 
treatment,  broke  out  afresh  on  the  individuals  bein; 
again  exposed  to  the  anatomical  vapours.  Dr 
Lohmeier  recommends  local  bleedings,  and  the  ad 
ministration  of  bark,  for  the  treatment,  and  strong 
currents  of  air  through  the  manufactories,  for  the 
prevention  of  the  injurious  effects  to  which  th< 
workmen  are  exposed. — Casper’s  (W ochenschrift 
April  and  May,  1840)  Edinburgh  Monthly  Journal 
of  Medical  Science. 


ON  THE  ACTION  OF  SAL-AMMONIAC  ON  IODIDE! 

OF  POTASSIUM. 

BT  M.  VOGEL,  OF  MUNICH. 

A  physician,  of  M.  Vogel’s  acquaintance,  isir 
the  habit  of  employing  as  an  external  appli¬ 
cation,  a  powder  composed  of  eight  parts  ol 
sal-ammoniac  and  one  of  iodide  of  potassium, 
which  he  encloses  in  a  piece  of  fine  linen,  anc 
applies  over  the  part  affected.  M.  Vogel 
having  remarked  that  the  cloth  containing 
this  powder  had,  after  some  days,  acquired  cj 
brown  colour,  undertook  a  series  of  experi¬ 
ments  to  investigate  the  mutual  action  ol 
these  salts,  with  a  view  to  discover  the  cause! 
of  the  development  of  this  brown  tint. 

When  eight  parts  of  dried  sal-ammoniac, 
and  one  part  of  dried  iodide  of  potassium  are 
triturated  together,  some  ammonia  is  disen-' 
gaged.  This  is  due  to  the  action  of  a  little  al¬ 
kaline  carbonate,  which  the  commercial  iodide 
always  contains;  it  does  not  take  place  if  the 
iodide  of  potassium  has  been  rendered  quite 
pure  by  repeated  crystallizations. 

The  mixture  of  the  two  salts  forms  i 
white  powder,  which  retains  this  aspect  foi 
an  indefinite  period,  if  it  is  preserved  in  air¬ 
tight  bottles.  If  the  mixed  salts,  thus  pre¬ 
served  from  the  contact  of  air,  are  tested  with 
starch,  no  blue  colour  is  developed.  It  there¬ 
fore  contains  no  free  iodine,  and  it  may  be 
preserved  in  this  unaltered  condition  even  in 
the  form  of  solution.  But  if  the  mixture  ol 
the  salts  is  exposed  to  air,  especially  in  thin 
layers,  or  in  contact  with  organic  matters,  i 
soon  loses  its  white  colour,  and,  at  the  end  ol 
24  hours,  has  acquired  a  yellow  tinge,  and  gives 
a  blue  precipitate  with  solution  of  starch.  Free 
iodine  has  therefore  been  developed,  by  its 
exposure  to  the  air.  When  the  mixture  was 
exposed  under  a  jar  to  air  winch  had  been 
dried  by  chloride  of  calcium,  it  remained 
unchanged  for  several  days,  whilst  another 
portion  exposed  to  a  moist  atmosphere  be¬ 
came  speedily  brown.  When  the  mixture 
was  exposed  to  a  current  of  humid  air,  a  piece 
of  paper,  moistened  with  solution  of  starch, 
and  placed  about  three  inches  above  the  mix¬ 
ture  of  the  salts,  became  blue  after  a  few  days, 
and  this  disengagement  of  free  iodine  was 
found  to  be  going  on  even  after  the  lapse  o 
four  months.  At  the  end  of  six  months,  al 
the  iodide  of  potassium  had  disappeared,  the 


3uum  consisting  merely  of  sal-ammoniac 
chloride  of  potassium, 
urther,  M.  Yogel  finds  that  sal-ammoniac 
omposes  iodide  of  potassium  at  a  high 
iperature,  iodide  of  ammonia  and  free 
ine  being  driven  off,  along  with  the  excess 
sal-ammoniac. 

’he  chlorides  of  potassium  and  sodium, 
en  pure,  do  not  affect  this  decomposition. 
Vf.  Vogel  concludes  from  these  experi- 
nts,tbat  muriate  of  ammonia  and  iodide  of 
;assiumdo  notre-acton  each  other  in  dry  air, 

:  that  if  exposed  to  a  moist  atmosphere,  a 
idual  evolution  of  iodine  occurs ;  that  the 
mge  is  not  due  to  the  oxygen  of  the  air, 
to  the  decomposition  of  the  moisture  in 
,  atmosphere ;  and  that  the  change  effected 
the  formation  of  iodide  of  ammonia,  which 
iatilizes  and  sets  iodine  at  liberty.  .M. 
igel  suggests  this  as  being  a  convenient 
ithodof  exposing  any  part  of  the  body  to 
»  continued  action  of  iodine,  without  the 
k  of  applying  the  remedy  in  too  great 
antities. — Journal  de  Pliarmacie,  March, 
41. 
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SIDE-SUP  FOR  QUACK’S  CORNER, — NO.  V. 

“  I  say,  Hum,  how  fares  it  with  Quackery  now  ? 

Is  it  PRIME,  is  it  UP,  is  it  spooney,  or  how  V 

Tom  Moore  Travcstic. 

“A  quack  !  to  feed  like  fleas  on  human  blood !  ” 

Smollett., 

ie  Mountebank  Oculist  of  last  century  is 
w  extinct.  In  the  reign  of  George  II.,  Sir. 

m.  Reed,  an  oculist  of  this  class,  from  a 
her  became  a  “sworn  operator”  in  Lon- 

n,  was  knighted,  and  kept  a  chariot. .  ±  lie, 
lowing  lampoons  were  written  on  himself 
d  his  Royal  Patroness,  the  Queen,  who 
ide  him  “‘Oculist  to  Her  Majesty  ”  (!)  for 
en  Royalty  and  courts  are  not  exempt  from 
2  contagion  of  credulity  and  quackery  :  — 

Her  Majesty  sure  was  in  a  surprise, 

Or  else  was  very  sliort-siglited, 

When  a  Tinker  was  sworn  to  look  after  her  eyes, 
And  the  Mountebank  Reed  was  Knighted.” 

This  man  had  the  vanity  to  have  his  picture 
awn  upon  copper.  [Why  not  brass  ?]  “He 
'esented  one  of  these,”  says  the  ske.tchei, 
to  a  friend  of  mine,  who  pasted  it  up  in  ^his 
rnse  of  office,  with  these  lines  underneath 

See  here  the  picture  of  a  brazen  face  : 

The  fittest  lumber  of  this  stiuking  place  ; 

A  tinker  first,  his  scene  of  life  began  ; 

That  failing,  he  set  up  for  Cunning  Man  : 

But  wanting  luck,  puts  on  a  new  disguise, 

And  now  pretends  that  he  can  mend  your  eyes  ; 
But  this  expect :  that,  like  a  tinker  true,  ^ 
Where  he  repairs  one  eye,  he  puts  out  two. 

Hr.  Turner,  who,  whether  a  Tinker-oculist 
:  Cobler-oculist  in  London,  we  know  nor,  had 
lese  lines  addressed  to  him  in  the  old  Gentle- 
ari  ’s  Magazine ,  by  Sylvanus  Urban,  Esq., 

[47:— 

“  Whilst  all  our  Journals  speak  thy  praise. 

Thy  wondrous  cures  proclaim, 

Why  "not  the  Muse  some  trophies  raise. 

And  sing  thee  into  fame  ? 

“  If  Galen’s  sons  will  flout  and  scoff, 

And  with  thy  fame  make  free, 

A  friend  should  try  to  ward  them  ofi  ; 

And  I  that  friend  will  be. 

‘  ‘  He  is  a  knave  !’  thy  censurers  cry, 

‘  Whom  impudence  assures 
What  is  the  reason,  none  can  spy 
These  universal  cures  ? 

‘  ‘  What  is  the  reason  we  behold 
So  many  blind  men  still  ? 

Either  it  is  their  t rani  of  gold,. 

Or  else  ’tis  want  of  skill.’ 


“  But  slander  false  must  yield  to  truth 
The  long-experienced  nation  cries ; 

What  you  can  do,  know  well  enough, 

Th’  ocular  test  of  demonstration  lies. 

“  The  tale  is  that  your  praises  too 

Are  of  your  oion  inditing  ;  just  so  ; 

But  this  reflection  can’t  he  true, 

Witness  this  present  writing,  heigho ; 

“  ’Tis  merit  makes  me  take  thy  part, 

I  have  no  interest  in  it,  I  vow, 

For  I  am  quite  beyond  thy  art, 

Having  the  second  sight,  just  now. 

“  Then  let  the  blind  repair  to  thee, 

And  trust  thy  judgment  wholly  ; 

Take  all  thy  cures,  and  give  the  fee, 

And  they’ll  soon  see  their  folly.” 

Gent’s  Mag.  vol.  xvi.  p.  37*7,  1747 

These  lines,  which  are  more  laudable  for 
their  good  sense  than  their  doggrel  versifica¬ 
tion,  which  was  that  of  the  day,  exhibit 
the  spirit  with  which  notorious  and  rank 
quacks  were  squibbed  and  exposed  in  that 
age  of  England’s  greatest  freedom  of  the 
Press,  prosperity,  and  happiness,  the  reign  of 
George  II.,  when  the  Patriotic  old  Whigs 
governed  the  country,  and  repeatedly  saved 
it  from  the  Jacobites  and  destructives.  In 
country  practice,  the  title  of  oculist  has  been 
assumed  by  green  lads,  who  have  come  up  out 
of  villages  to  “  set  up  in  towns,  as  an  extra- 
attraction  of  Jacks  ot  all  branches,  and  mas¬ 
ters  of  none ;  but  of  late  the  baits  of  these, 
gudgeons  have  failed  to  catch  the  flats  ol 
simpler  days.  We  have  said  enough  of  the 
mere  muffs  and  potterers,  and  blue-oottle- 
counter- druggist-surgeons  of  watering-places, 
who  arrogate  to  themselves  the  functions  oi 
self-dubbed  OCULISTS,  without  adding  to  die 
list  of  those  superfluous  and  mischievous  sub- 
divisionists  who  live  by  gulling  the  ignorant 
and  over-confident  part  ot  the  community. 

John  Richard  Farre,  M.D.,  in  his  evidence 
before  the  Select  Committee,  in  1834 —Mr. 
Warburton,  chairman, — stated  that  “  a  want 
or  non-admission  of  ophthalmic  medicine  and 
surgery  into  Guy’s  and  St.  Thomas  s,  simp.y 
because  there  were  no  patients  to  be  seen, 
had  led  to  the  separation  of  this  branen  from 
general  practice.  A  certain  degree  of  manual 
dexterity  had  enabled  the  oculist  to  cany  oJ 
the  rich,  and  the  poor  always  follow  in  tuen 
train!  (0  Servum  Pecus. — Ed  )  .The  poor, 
therefore,  would  not  consult  the  profession 
on  the  diseases  of  the  eye,  and  the  establish¬ 
ment  of  this  Eye  Institution  became  the 
means  of  restoring  diseases  of  the  eye  to  the 
Profession.  It  was  established  in  this  man- 
ner : — Saunders  was  a  West  of  England  man, 
and  had  no  London  connexion.  He  had 
served  an  apprenticeship  in  the  West  ot  Eng¬ 
land,  and  then  he  came  to  London.  He  so 
quickly  distinguished  himself. in  Anatomy, 
that  in  two  years  he  was  appointed  the  He- 
monstrator  of  Anatomy  to  St.  Thomas  s  Hos¬ 
pital.  Finding  that  he  possessed  extraordi¬ 
nary  talent,  I  enquired  into  the  possibility  ot 
introducing  him  into  one  of  the  London  hos¬ 
pitals;  but  I  found  that  .it  was  We  - 

thev  were  shut  against  lnm  .  (0  ye  BAio. 


London,  he  effected  the  object.  (Contrast  the 
benevolent  of  other  days,  the  fine  old  English 
gentlemen  of  the  olden  time,  with  the  sordid 
and  avaricious  oligarchs  and  timocrats  of 
these  newfangled  days,  when  the  rich  care 
nothing  for  the  poor! — Ed.)  By  virtue  of 
that  effort,  the  diseases  of  the  eye  have  been 
restored  to  the  profession,  both  to  physi¬ 
cians  and  surgeons.  We  have  educated 
between  1,200  and  1,300  physicians  and  sur¬ 
geons  at  that  institution. 


CASES.  BY  ROBERT  MURRAY,  ESQ.,  EDINBURGH. 

ACQUIRED  FES  EQUINUS,  CURED  BY  OPERATION. 

John  Oliver,  setat.  8,  of  sallow  complexion,  but 
general  health  tolerably  good,  was  observed,  during 
a  tedious  and  protracted  convalescence  from  scarla¬ 
tina,  four  and  a  half  years  ago,  when  walking,  to 
draw  up  the  right  heel.  Since  that  period,  the  con¬ 
traction  of  the  tendo  Achillis  has  gradually  but  per¬ 
ceptibly  increased,  so  that  at  the  present  time  (Oct- 
9,  1840),  the  plantar  aspect  of  the  heel,  when  be 
stands  erect,  is  distant  from  the  ground  about  five 
inches. 

The  abductor  pollicis  muscle  and  plantar  fascia 
are  also  pretematurally  contracted,  giving  the  foot  a 
tendency  to  varus,  in  walking,  the  toes  and  distal 
extremities  of  the  metatarsal  hones  alone  reach  the 
ground.  The  limb,  from  the  foot  upwards,  is  consi¬ 
derably  attenuated,  evidently  from  the  circumstance 
of  those  muscles  so  necessary  to  progression  not 
being  called  into  use.  It  may  be  remarked,  that 
the  foot  is  shorter  than  its  fellow  of  the  left  leg  by 
one  inch. 

Oct.  10.  I  divided,  with  Liston’s  club-foot  knife, 
the  tendo  Achillis,  plantar  fascia  (midway  between 
the  balls  of  the  heel  and  great  toe)  and  abductor 
pollicis  tendon ;  the  division  of  the  first  was  indi¬ 
cated  by  a  snap,  audible  at  the  end  oi  the  room  ;  I 
applied  pieces  of  dry  lint  to  the  punctures,  set  the 
foot  and  leg  loosely  in  a  pasteboard  splint,  and  put 
the  patient  to  bed.  The  quantity  of  blood  lost  by 
the  operation  did  not  exceed  six  drops. 

12.  Wounds  cicatrised;  the  space  between  the 
divided  tendons  filled  up  with  a  soft  pulpy  mass, 
which  is  the  new-formed  tendon  ;  not  the  least  con 
stitutional  disturbance  present. 

14.  Commenced  traction  by  means  of  an  appa¬ 
ratus*  consisting  of  a  foot-piece  and  leg-splint ;  the 
elongation  of  the  new-formed  tendons  was  productive 

of  some  pain.  . 

22.  Since  last  report,  the  extension  has  been 
daily  kept  up,  and  the  object  in  view,  namely,  to 
bring  the  foot  to  a  right  angle  with  the  leg,  is  now 
attained  ;  the  new-formed  tendinous  matter  has  also 
acquired  strength  and  solidity.  The  apparatus  is 

still  applied.  ,  ,  ,  , 

27.  The  traction  was  discontinued  two  days  ago ; 
he  walks  about  with  great  alacrity,  and  when,  doing 
so,  takes  much  pains  to  plant  the  heel,  which  he 
can  do  with  facility,  firmly  on  the  ground. 

30.  Dismissed  perfectly  cured.  . 

Two  months  subsequent  to  the  operation  he  could 
walk,  or  rather  run,  a  distance  of  five  miles  without 
feeling  fatigued  by  the  journey ;  his  gait  is  firm 
graceful,  and  free  from  any  halt ;  the  muscles  of  the 
affected  limb,  too,  are  well  defined  and  brawny  ;  and 
altogether  his  personal  appearance  is  vastly  im 
proved,  having  exchanged  the  sallow  complexion  of 
apparent  sickness  for  the  ruddy  one  of  robust 

health. 


thev  were  shut  against  him  !  (O 
Ed.7)  “He  could  only  be  admitted l  in  one 

way  ;  talent  could  not  admit  him  ,  H  e  mu 
be  ^admitted  by  money!”  (O./e  Cappado- 

cians,  what,  sell  the  carcasses  of  the  poor  tor 

Gold  ?  Well  done  BATS  !-Ed.)  He  must 
be  admitted  by  money  ;  by  entering  as  u R  ap¬ 
prentice  to  one  of  the  Surgeons  o  .  ,  . 

pitais”  (Well  done  BATS,  again— Ed), 
“  and  it  was  because  he  was  again  xeq^rei  to 
undergo  a  novitiate  of  seven  years  that  this 
Institution  was  established  foi  bin  •  P 

posed  it  himself;  and,  aided  by  some  of  the 

public  and  private  benevolent  characters,  m 


CONGENITAL  FLEXION  OF  THE  DISTAL  PHALANX  OF 
THE  RIGHT  THUMB,  CURED  BY  OPERATION. 

John  Donaldson,  setat.  4,  a  fine,  healthy  boy. 
His  mother  states,  that  he  has  never  been  able  to 
extend  the  distal  phalanx  of  the  thumb  to  “ore 
than  a  right  angle  with  the  proximal,  although  the 
mobility  of  the  joint  is  in  other  respects  perfectly 
free.  On  attempting  to  extend  the  former  a  tight 
tendinous  stricture  is  felt  at  the  flexure  of  the  joint. 

Feb.  27,  1841,  I  divided,  m  the  usual  manner, 
with  the  club-foot  knife,  the  contracted  tendon  ; 

*  This  simple  and  efficient  apparatus  was  I  keheve,  first 
suggested  and  used  by  Dr.  Handyside,  of  Jio  Rvyal  Infix 
mary  here,  for  the  cure  of  ciub-foot. 
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m  tide  slight  extension,  find  set  the  thumb  in  two 
pasteboard  splints;  .one  placed  on  the  dorsal,  the 
other  on  its  palmar  aspect. 

March  3.  Thumb  nearly  straight;  effusion  of 
new  tendon  abundant;  pain  of  traction  trifling. 

6.  Thumb  quite  straight ;  there  is  a  little  oedema 
caused  by  the  pressure  of  the  splints  and  bandage. 

12.  Cured ;  the  splints  and  bandage  have  been 
discontinued  for  the  last  day  or  two;  he  can  now 
extend  and  flex  the  thumb  in  a  most  satisfactory 
manner. 

Edinburgh,  May  29, 1841. 


BRITISH  MEDICAL  ASSOCIATION, 

Exeter  Hall,  July  6,  1841. 

Dr.  Webster  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed.  The  following  gentlemen  having  been 
duly  proposed  and  seconded,  were  elected  members  of 
the  association : — 

J.  Fosbroke,  M.D.,  Ross,  Herefordshire. 

J.  Curtis,  Esq.,  Union-terrace,  Kentish-town. 

J.  Knaggs,  Esq.,  Mornington-crescent,  Kentish- 
town. 

H.  Oliver,  Esq.,  sen.,  Stilton,  Huntingdonshire. 

Reports  of  deputations  appointed  at  the  last  meet¬ 
ing  to  wait  on  Parliamentary  candidates  were  given 
to  the  meeting  by  the  following  gentlemen : — Dr. 
Webster,  R.  Davidson,  Esq.,  R.  Wallace,  Esq., 
E.  Evans,  Esq.,  and  C.  H.  Rogers  Harrison,  Esq., 
and  ordered  to  be  received. 

A  letter  was  read  from  Dr.  Fosbroke,  of  Ross, 
containing  suggestions  for  improvements  in  medical 
politics. 

A  letter  was  read  from  J.  H.  Nankivell,  Esq.,  of 
St.  Columb. 

The  following  resolutions  were  unanimously 
agreed  to : — 

“  That  an  address  be  framed  in  the  form  of  a 
circular,  and  forwarded  to  the  individual  members 
of  the  House  of  Commons,  expressive  of  our  views 
on  the  subject  of  medical  reform,  and  inviting  their 
co-operation.” 

“  That  an  address  be  issued  to  the  medical  prac¬ 
titioners  throughout  the  United  Kingdom,  pointing 
out  the  progress  of  medical  reform,  and  calling  on 
them  to  exert  themselves  on  the  present  occasion,  by 
explaining  its  objects,  importance,  &c.,  to  members 
of  Parliament  for  their  neighbourhoods.” 

“  That  a  deputation  be  appointed  to  attend  at  the 
ensuing  annual  meeting  of  the  Provincial  Medical 
Association  to  be  held  at  York.” 

The  meeting  then  adjourned. 


SPECIMEN  OF  THE  EFFECT  OF  A  LIGATURE  UPON 
THE  FEMORAL  ARTERY. 


Professor  Harrison  said  he  had  lately  had  an  op¬ 
portunity  of  examining  the  artery  of  a  man  wTho  had 
been  operated  on  for  popliteal  aneurism  about  eight 
or  nine  years  ago  in  the  Richmond  Hospital.  The 
case  had  been  under  the  care  of  the  late  Dr. 
M‘Dowell,  who  took  up  the  artery  in  the  upper 
third  of  the  thigh,  and  the  man  was  discharged, 
cured  in  the  course  of  a  few  wTeeks.  He  continued 
to  enjoy  good  health  until  a  short  time  since,  when 
he  was  attacked  with  bronchitis,  for  which  he  was 
taken  into  Sir  Patrick  Dun’s  Hospital.  At  the  time 
of  his  admission  he  was  in  a  state  of  great  exhaustion, 
and  survived  only  a  few  days.  On  dissection,  the 
lungs  were  found  to  be  emphysematous,  and  exhi¬ 
bited  the  anatomical  characters  of  bronchitis.  There 


terated  portion,  the  profunda  artery  arose,  and  ap¬ 
peared  to  b^  considerably  dilated.  Below  it  the 
femoral  artery  was  pervious  down  to  the  ham,  where 
it  again  became  obliterated  to  the  extent  of  about  two 
inches.  The  articular  arteries  were  enlarged. — 
Dublin  Journal  of  Medical  Science,  July,  1841. 


LIST  OF  EXAMINERS,  &c-,  ROYAL  COLLEGE  OF 
SURGEONS,  LONDON. 

President. 

Mr.  Guthrie,  Berkeley  Street. 
Vice-Presidents. 

Mr.  White,  Parliament  Street. 

—  Andrews,  St.  Helen’s  Place. 
Examiners. 

Mr.  Vincent,  Lincoln’s  Inn  Fields. 

—  Thomas,  Leicester  Place. 

—  Keate,  Albemarle  Place. 

Sir  Benjamin  C.  Brodie.  Saville  Row. 

Mr.  S.  Cooper,  Woburn  Place,  Russell  Square. 
—  Laurence,  Whitehall  Place. 

—  Travers,  Bruton  Street. 


ADULTERATION  OF  BALSAM  OF  COPAIBA. 

BY  GEORGE  TYRER,  ESQ.,  LIVERPOOL. 

Agitate  one  part  of  the  suspected  balsam  with  two 
parts  of  liquor  ammonia; ;  let  them  remain  a  few 
hours :  if  the  mixture  continues  milky,  the  balsam 
contains  castor  oil.- — Chemist,  p.  128,  April,  1841. 

According  to  the  Edinburgh  Pharmacopseia, 
(Edin.  1839,  p.  16)  Copaiba  is  —  “Transparent: 
free  of  turpentine  odour  when  heated  :  soluble  in 
two  parts  of  alcohol :  it  dissolves  a  fourth  of  its 
weight  of  carbonate  of  magnesia  with  the  aid  of  a 
gentle  heat,  and  continues  translucent.” — Editor 
Monthly  Journal  Med.  Science. 


AMERICAN  MEDICAL  SCHOOLS. 

NUMBER  OP  STUDENTS. 

The  following  are  the  numbers  of  medical  students 
at  the  American  Universities  during  the  past  season 

University  of  Pennsylvania. — The  entire  num¬ 
bers  of  those  attending  the  medical  classes,  410. 

Albany  Medical  College. — The  entire  number  of 
students,  122,  of  whom  29  have  taken  degrees  in 
medicine. 

Institute  of  Louisville. — The  medical  class  num¬ 
bered  205. 

Geneva  College. — Total  number  of  medical  stu¬ 
dents,  136,  of  whom  34  graduated  in  medicine. 

Harvard  University. — Number  of  medical  stu¬ 
dents,  88. 

Transylvania  University. — Number  of  medical 
students,  254,  of  whom  62  received  the  degree  of 
M.D. — American  Journal  of  Medical  Science. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 

Army. — Hospital  Staff : — To  be  Staff  Surgeons 
of  the  second  class,  Assistant-surgeon  Wm.  Irvine 
Breslin,  from  the  9th  Light  Dragoons  ;  Assistant- 
surgeon  Thomas  Foss,  from  the  38th  Foot ;  Assist¬ 
ant-surgeon  George  Ledingham,  from  the  24th  Foot ; 
Assistant-surgeon  Thomas  David  Hume,  M.D., 
from  the  43rd  Foot. 

Navy. — Acting-surgeon  R.  D.  Pritchard,  of  the 
Herald,  to  the  rank  of  Surgeon.  Appointments. 
Surgeons  :  H.  W.  Mahon,  M.D,  to  be  Surgeon-su¬ 
perintendent  of  the  Mexborough  convict  ship,  now 
taking  in  transported  felons  at  Kingstown,  Dublin  ; 
R.  R.  Hopley  to  the  Electra.  Assistant-surgeons  J. 
W .  Graham,  A.  W.  Babington,  and  J.  Rae  ( b )  to  the 
Queen. 
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To  Advertisers. 

T'HE  Attention  of  Advertisers  is  particular. 
A-  drawn  to  the  ‘  Medical  Times  ’  as  a  medium  for  an 
nouncements,  addressed  to  the  reading  and  wealthie 
classes.  The  low  price  and  spirited  character  of  thi 
Journal,  has  gained  it  a  circulation  among  the  entire  bod 
of  the  Medical  Profession,  and  also  secured  a  large  sectioi 
of  the  Reading  Public  as  its  supporters.  It  goes!  to  al 
parts  of  the  three  kingdoms,  to  Paris,  Germany,  th< 
Colonies,  and  America.  From  its  selectand  yet  extensive 
circulation,  it  is  not  inferior,  as  a  medium  for  advertising 
to  any  periodical  of  the  day.  The  Permanency  derivei 
FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEIN( 
CONTAINED  IN  THE  BODY  OF  THE  WORK,  AND  THEIR  NO! 
BEING  INSERTED  ON  A  TEMPORARY  WRAPPER,  renders  it 
as  a  medium,  at  once  select  in  its  character  and  durabl< 
in  usefulness.  Advertisements  are  received  for  insertior 
until  five  e’clock  on  Wednesday.  Office,  10,  Wellington- 
street  North,  Strand. 


TOO-TO-TOOIT-TOOIT. 

ON  SATURDAY,  July  17,  1841,  will  be  published,  Price 
Threepence  (size  of  the  Athenaeum),  No.  1,  of  a 
New  Weekly  Work  of  Wit  and  Whim,  Cuts  and  Carica¬ 
tures,  to  be  called  PUNCH,  ortheLONDON  CHARIVARI, 
This  Guffawgraph  will  be  a  refuge  for  destitute  wit — an 
asyium  for  the  thousands  of  orphan  jokes  which  are  now 
wandering  about  without  so  much  as  a  sfielf  to  rest  upon, 
and  will  contain  original  humourous,  and  satirical  articles 
by  all  the  funny  dogs  with  comic  tales. 

Published  (for  the  Proprietors)  by  R.  BRYANT,  at 
“  Punch’s  Office,”  13,  Wellington-street,  Strand;  and  sold 
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BR AIT H WAITE’S  RETROSPECT. 

On  the  1st  of  July  was  published,  price  4s.  6d.,  cloth, 
No  3,  January  to  June  1841,  of 

T'HE  RETROSPECT  OF  PRACTICAL  ME- 

A-  DICINE  AND  SURGERY,  giving  a  faithful  digest 
of  the  most  practical  matter  contained  in  all  the  Medical 
Journals  for  the  past  six  months.  Edited  by  W. 
BRAITH WAITE,  M.  R  C.  S.,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  and  Lecturer  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children  in  the 
Leeds  School  of  Medicine. 

Also,  in  the  press,  a  Second  Edition  of  No.  1,  Pripe 
4s.  6d  ,  cloth,  boards. 

London  :  Simpkin,  Marshall  &  Co.  Edinburgh ;  Oliver 
and  Boyd.  Dublin :  Hodges  and  Smith.  Leeds:  G.  Cul- 
lingworth. 

“  The  undertaking  merits  the  patronage  of  the  pro¬ 
fession.” — British  and  Foreign  Medical  Review. 

‘‘  One  of  the  most  useful  productions  of  modern  medical 
literature  ” — Provincial  Medical  and  Surgical  Journal. 

“  We  quote  from  that  capital  little  work  Braithwaite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
Journalism.” —  Medico- Chirurgical  Review. 


Just  published,  Third  Edition,  by  D.  Mosely,  price  5s.,  by 
Simpkin  and  Marshall,  and  all  Booksellers, 

U'LEVEN  CHAPTERS  on  NERVOUS  or 

A-A  MENTAL  COMPLAINTS.— A  Clergyman  of  Cam¬ 
bridge  University  having  cured  himself  of  a  nervous  com¬ 
plaint  of  14  years’  duration,  and  in  7  years  out  of  6,000 
patients  knows  of  20  only  uncured,  offers  to  cure  others. 
Low  spirits,  sleeplessness,  mental  debility,  exhaustion, 
determination  of  blood  to  the  head,  vertigo,  groundless, 
fear,  failure,  of  memory  incapacity  for  study  and  business, 
restlessness,  irresolution,  confusion,  involuntary  blushing, 
wretchedness,  indecision,  delusion,  melancholy,  thoughts 
of  self-destruction,  insanity,  &e.,  are  curable  by  this  dis¬ 
covery.  Most  recover  in  six  weeks. — Apply  to,  or  address 
post-paid),  Rev.  Dr.  Willis  Moseley,  9  Charlotte-street, 
Bloomsbury-square.  At  home  from  Eleven  till  Three. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

A-  &c. — Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds,  Specie  Jars,  Conserve  Pots,  &c.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


was  nothing  remarkable  in  the  heart,  except  some 
hypertrophy  of  the  right  ventricle,  but  the  aorta 
showed  numerous  traces  of  organic  alteration.  It 
retained  its  cylindrical  form,  without  any  tendency  to 
collapse  of  its  wall,  and  at  some  points  the  sides  of  the 
vessel  could  not  he  approximated  without  considera¬ 
ble  force.  Its  interior  was  found  to  he  thickly  stud¬ 
ded  with  calcareous  scales,  covered  in  most  places  by 
he  lining  membrane,  hut  in  some  the  lining  mem¬ 
brane  was  deficient  over  the  calcareous  deposit. 
At  the  place  where  the  ligature  had  been  ap¬ 
plied  upon  the  femoral  artery,  there  was  ob¬ 
literation  of  the  canal  of  the  vessel  to  the  extent  of 
an  inch  and  a  half.  Half  an  inch  above  this  obli- 


OBITUARY. 

On  Friday  the  9th  instant,  at  Ipplepen,  Devon, 
Samuel  Burrows,  Esq.,  M.D.,  aged  47,  universally 
regretted. 


ADVERTISEMENTS. 

nno  SURGEONS,  CHEMISTS,  &c.  — The 

A-  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 
■AA.  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 
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SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  I. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end.” — The  late  Venerable  Dr.  Carrick, 
of  Bristol ,  1837. 

“  I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form.” — Dr.  Hardy ,  1807. 

“  Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right." — Pyrrho  and  St.  Paul. 


The  Reasons  for  Reform  are  these: — the 
great  body  of  medical  reformers  have  seen  the 
many  anomalies,  incongruities,  and  abuses  in 
the  Medical  Polity  and  External  Legisla¬ 
tion  of  the  Profession  in  the  United  King¬ 
doms.  They  have  seen  three  centuries  and 
almost  a  quarter  of  grievance,  gross  imper¬ 
fection,  in  the  past  time  and  present,  of  the 
entire  government  and  constitution  of  the 
profession;  they  have  seen  the  delay  and 
failure  of  iterated  and  reiterated  demands 
again,  again,  and  over  and  over  again,  but 
urged  in  vain,  in  the  olden  time  and  present, 
to  procure  an  amendment.  For  more  than 
300  years  they  have  remonstrated  with  the 
“  powers  that  be”  in  vain. 

The  time  has  now  arrived,  when  we  feel  it 
due  to  ourselves  to  announce  those  Special 
and  Specific  Measures  of  Reform,  which, 
after  fifteen  years’  devotion  to  that  subject, 
we  consider  to  be  absolutely  needed  and  im¬ 
periously  called  for,  so  soon  as  they  can  pos¬ 
sibly  be  matured. 

We  shall  take  a  general  and  concise  view 
of  the  special  measures  required,  as  an  avant- 
courier  and  polar  star  of  our  future  steerings 
in  this  long  and  tedious  voyage.  Medical 
Reform,  like  the  siege  of  Troy,  the  voyages 
of  .Eneas  to  Ilium,  and  of  Ulysses  to  Ithaca, 
has  been  beset  with  nothing  but  difficulties 
and  obstructions,  dangers  by  flood  and  fell, 
shoals  and  embarrassments  ;  but,  with  per¬ 
severance,  we  shall  now,  as  we  trust,  see  a 
propitious  conclusion  to  the  futile  efforts, 
struggles,  and  disappointments  of  Three 
Centuries,  and  at  last  reach  the  destined 
haven  of  our  hope,  and  accomplish  that  good 
which  may  not  benefit  materially  ourselves 
or  our  contemporaries  during  our  mortal  lives 
to  any  great  extent,  but  which  will  place  our 
posterity  in  a  position  very  different  to  that 
which  we  have  occupied,  and  leave  us  that 
last  satisfaction,  and  greatest  consolation, 
that,  whatever  we  may  have  gained,  or  lost, 
or  endured,  in  our  lives,  we  have  acted  from 
a  clear  conscience,  done  our  duty,  as  far  as  it 
lay  in  our  power,  and  so  we  shall  depart 
in  peace  with  all  mankind.  It  is  Petrarch, 
who  says  :  “  If  I  attain  to  what  I  aspire,  so 
much  the  better  ;  if  I  do  not  attain  it,  at  least 
my  intention  is  good ;  I  have  nothing  to  re¬ 
proach  myself  for.  I  desire  that  I  should  be 
known  and  approved  by  posterity.  If  I  have 
not  succeeded,  I  shall  he  known  to  my  own 
age,  or  with  all  my  friends  at  least.”  He  had 
his  desire.  Another  says:  “If  I  have  done 
well,  and  what  is  fitting,  it  is  that  which 
I  desired;  but  if  slenderly  and  meanly,  it  is 
that  which  I  could  attain  unto.” 

They  see  that  the  suggestions  of  truth  and 
reason  have  not  been  heard.  Neither  the 
honour,  respectability,  nor  interests  of  the 


profession,  have  been  regarded.  Common 
sense,  when  it  has  interfered,  has  been  called 
faction,  and  stale  prejudice,  truth.  A  great 
nation  has  suffered  its  medical  institutions  to 
continue  200  years  in  the  rear  of  its  neigh¬ 
bours.  Every  example  of  improvement  has 
been  heard,  not  regarded ;  proposed,  but  not 
complied  with.  Power,  place,  and  money 
alone  dictate ;  and  inferiority  andimperfection 
are  the  consequences.  Our  advancement  is 
retarded  by  the  arrogant  conceit  which  all 
petty  oligarchs  and  monopolists  have  exhi¬ 
bited  in  themselves.  Our  most  hateful  and 
intolerable  defects  are  represented  to  be  our 
greatest  perfections;  and  obstructives,  who 
undeniably  are  the  worst  men  in  the  country, 
are  described  as  angels  in  disguise.  How 
full  is  this  country  of  rich  men’s  flattery ! 
Appearances  and  extremes  of  individual 
prosperity  and  greatness  have  been  appealed 
to  in  proof  and  evidence  of  what  they  have 
nothing  at  all  to  do  with.  In  a  few  years, 
without  Reform,  our  Medical  Institutions  and 
Schools,  and  our  boasted  Eminents,  will  sink 
to  the  lowest  ebb  of  contempt  in  Europe. 

They  now  see,  that,  in  consequence  of  the 
more  general  diffusion  of  knowledge,  the 
great  advancement  of  the  art,  as  well  as  the 
science  of  Surgery  ;  and  regret,  in  common 
with  the  public  at  large,  the  opposite  state  of 
the  science  and  art  of  Medicine,  which  is 
yet  a  very  backward,  uncertain,  complicated 
and  difficult  art,  and  has  been  so  pronounced 
by  Sir  Walter  Scott,  and  every  philosopher,  in 
general  and  medical  science.  Above  all,  the 
Medical  Reformers  of  Great  Britain  see  the 
comparative  progress  and  superiority  of  other 
European  countries  in  Medical  polity  and  le¬ 
gislation,  both  in  general  principle  and  de¬ 
tail — both  in  speculation  and  practice — 
both  in  theory  and  working:  they  see  that 
not  only  the  private  and  clinical  practice  of  Me¬ 
dicine,  though  it  may  have  received  some  very 
moderate  improvement,  still  stands  on  a  very 
fallacious  basis,  and  requires  more  facts  and 
figures  to  test  its  truth,  and  more  appropriate 
cultivation,  and  trial  of  invention  and  experi¬ 
ment  to  increase  its  very  fallible  and  its  pre¬ 
sent  often  injurious  and  precarious  resources. 
They  glance  over  the  temporal  and  worldly 
state  of  the  profession,  and  they  see  preoc¬ 
cupation  pressing  on  preoccupation,  and  re¬ 
dundancy  mounted  upon  redundancy,  as  the 
barrister  full  of  Coke  upon  Littelton  says,  he 
sees  “  a  fee  mounted  upon  a  fee.”  They  be¬ 
hold  this  excessive  preoccupation  and  redun¬ 
dancy  ;  they  witness  the  demoralising  and 
destructive  effects  of  overcompetition :  they 
know  that  the  supply  of  a  multitude  of  regu¬ 
lar,  irregular  and  empirical  practisers  of 
very  various  grades,  divisions,  and  distinc¬ 
tions,  have  increased  to  a  degree  and  extent 
out  of  all  proportion  to  demand :  they  see 
that  emulation  is  gone  and  superseded  by  the 
invidious  and  malignant  passions,  and  that 
men’s  intents  and  purposes  are  not  so  much 
to  live  by  the  profession,  and  by  the  honest 
and  honourable  conduct  of  themselves  within 
it,  ashy  building  up  their  own  reputations  and 
emoluments  on  other  men’s  ruin,  after  the  man¬ 
ner  and  fashion  of  cannibals  and  cut-throats 
and  exacting,  in  many  instances,  through, 
paucity  of  employment,  more  from  a  few  in¬ 


dividuals  than  those  few  employers  have  any 
right  to  disemburse. 

Impelled  by  these  and  very  many  other 
substantial  and  cogent  reasons,  derived  from 
the  manifold  and  flagrant  defects  and  abuses 
of  the  profession  and  its  superannuated  insti¬ 
tutions,  ten  to  fifteen  thousand  reform¬ 
ers  have  taken  the  whole  subject  into  consi¬ 
deration,  for  the  most  part  formed  themselves 
into  associations,  obtained  an  inquiry  before  a 
select  committee  of  the  House  of  Commons 
(1834),  and  preferred  their  petitions  to  the 
legislature.  They  have  declared  the  impe¬ 
rious,  nay  absolute  necessity  of  a  full,  free, 
and  efficient  Reform,  on  more  open  and  li¬ 
beral  principles  than  those  of  our  old  British 
Medical  and  Surgical  Colleges  and  Corpora¬ 
tions  ;  and  now,  that  all  circumstances  seem  to 
conspire  together  to  call  for  amendment  and 
reform  in  many  respects,  we  are  all  resolved 
to  suggest  a  more  equal,  uniform,  and  ele¬ 
vated  standard  of  preliminary  and  medical 
qualifications ;  a  more  peremptory  prohibi¬ 
tion  and  suppression  of  sciolism,  irregula¬ 
rity,  and  quackery;  and  to  adopt  all  such 
improvements  and  more  enlightened  examples 
of  other  civilised  countries,  as  we  may  deem 
expedient,  judicious,  and  useful ;  and,  finally, 
all  other  measures  and  modes  of  reform, 
which  may  be  of  a  practicable  and  serviceable 
character. 

We  agree  with  the  late  venerable  Dr.  Car¬ 
rick,  of  Bristol,  “  That  the  whole  existing  fa¬ 
bric  of  Medical  Polity  is  faulty  from  begin¬ 
ning  to  end.”  We  trust,  with  Dr.  Hardy, 
that  “  We  shall  yet  live  to  witness,  in  every 
department  of  the  Medical  Profession,  a 
radical  and  efficient  Reform.” 

( To  be  conlinued.J 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S, 


LECTURE  XVI. 

Gentlemen  : — Passing  in  review  the  organs  of  re¬ 
production  in  the  vertebrata,  the  gradations  which 
connect  the  different  classes  are  so  imperceptible,  as 
compared  with  the  invertebrate  classes,  that  it 
appears  preferable  to  consider  at  once  the  male 
organs  in  their  entire  range  from  the  lowest  to 
the  highest  before  proceeding  to  the  female  appara¬ 
tus.  This  has  been  done  in  the  preceding  lectures, 
and  we  now  come  to  the  examination  of  the  female 
organs  in  the  various  classes,  in  the  same  order, 
from  the  lowest  to  the  highest. 

Fishes. — The  hard  roe  of  fishes  is  familiar  to 
most  persons  ;  it  is  of  a  yellow  colour ;  occupies  the 
whole  length  of  the  abdominal  cavity,  and  is  granular 
upon  its  surface;  this  is  the  ovary.  In  the  simplest 
forms  of  the  essential  generative  organs  of  the  female, 
this  alone  exists.  In  the  lamprey  and  the  eel,  two 
lengthened  and  lamellated  organs  are  observed  run¬ 
ning  the  whole  length  of  the  abdominal  cavity,  one 
on  each  side  of  the  vertebral  column  ;  they  resemble 
the  essential  organ  of  the  male,  and  like  the  testis 
have  no  efferent  duct ;  the  ova  burst  from  the  cellular 
stroma  of  the  ovarium  into  the  cavity  of  the  abdo¬ 
men,  and  are  expelled  from  the  cloacal  opening 
through  the  peritoneal  canals.  In  the  lamprey, 
before  the  formation  of  the  ova,  the  ovarium  is 
a  simple  fold  of  mucous  membrane,  invested  by 
a  thin  fibrous  Layer,  and  then  covered  by  peritoneum  ; 
in  the  next  place,  it  becomes  puckered  and  plaited, 
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being  at  the  same  time  increased  in  breadth  and 
thickness.  In  this  condition  it  constitutes  the 
plicated  organ,  so  frequently  observed  in  female 
fishes  ;  afterwards  it  becomes  granular  upon  the 
surface,  and  greatly  increased  in  size  by  the  develop¬ 
ment  of  the  ova.  If  the  anal  opening  be  examined, 
a  small  depression,  immediately  behind  that  aperture, 
is  the  sinus  urethralis,  in  which  the  ureters  termi¬ 
nate  ;  and  directly  posterior  to  the  sinus  are  the  ter¬ 
minations  of  the  peritoneal  canals.  Much  ques¬ 
tion  has  arisen  with  regard  to  the  mode  of  generation 
of  the  common  eel ;  but  if  one  of  these  fishes  be 
opened  in  the  month  of  October,  these  lamellated 
and  granular  organs  will  be  distinctly  seen,  extending 
backwards  into  the  tail,  beyond  the  anal  aperture. 

In  the  ordinary  osseous  fishes  the  ovaries  are  two 
elongated  capsules,  each  prolonged  backwards  by 
means  of  a  dilated  membranous  oviduct,  which 
terminates  in  the  usual  situation  behind  the  anus. 
In  the  perch  and  viviparous  blenny  the  ovarium  is 
single,  not  as  occurs  in  birds  from  the  atrophy  of  one 
ovary,  but  from  development;  it  is  found  to  be 
single  at  its  earliest  appearance  in  the  embryo.  In 
the  ammodites,  or  sandglance,  there  is  a  single  ovary, 
which  appears  to  be  divided  by  a  median  longitudinal 
septum  into  two  lateral  portions.  Upon  closer 
examination,  however,  it  will  be  seen  that  this  is 
actually  a  single  ovarian  sac,  bent  upon  itself  at  the 
middle  of  its  length.  In  the  pipe-fish,  syngnathus, 
there  is  a  single  ovarium,  with  a  simple  straight  ovi¬ 
duct  at  each  side. 

Structure  of  the  Ovary  in  Fishes. — The  ovarium 
consists  essentially  of  three  layers ;  serous,  fibrous, 
and  mucous.  If  the  sac  be  laid  open,  it  will  be 
observed  that  one  portion  of  the  internal  surface 
projects,  and  is  thicker  than  the  rest.  In  this  dispo¬ 
sition  we  have  the  earliest  trace  of  a  distinction 
between  the  ovigerous  and  oviducal  portions.  In 
the  lophius  piscatorius  the  ovigerous  and  oviducal 
portions,  or  the  combination  of  ovary  and  oviduct, 
are  very  distinct.  The  various  modification  which 
the  ovary  presents  in  the  class  of  fishes,  will  be 
found  to  be  referrible  to  the  peculiar  disposition  of 
the  ovigerous  portion  of  the  mucous  membrane.  In 
the  lophius  the  ovigerous  membrane  will  be  seen 
to  be  studded  with  papillae,  to  each  of  which  four  or 
five  small  rounded  processes  are  attached.  In  the 
wolf-fish  the  ovigerous  membrane  is  developed  into 
numerous  oval  and  compressed  processes.  In  general 
the  surface  of  this  membrane  is  plaited  into  nu¬ 
merous  transverse  lamellated  folds,  as  in  the  cod-fish. 
In  the  mackarel  these  processes  are  oblique ;  and  in 
other  fishes  they  are  longitudinal. 

In  the  cod-fish  the  two  ovarian  sacs  combine  to 
form  a  short  common  duct,  by  which  the  ova  are 
conveyed  to  the  cloaca.  In  some  instances  a  portion 
of  the  internal  surface  of  the  ovarium  is  protruded 
from  the  cloaca ;  and  in  this  way,  probably,  some 
fish  are  enable'd  to  deposit  their  ova  upon  the  sand 
of  the  beds  in  which  they  spawn.  In  the  syngnathus, 
near  the  spawming  season,  Hunter  has  left  prepara¬ 
tions  to  show  the  ovaria  filled  with  ova. 

In  the  consideration  of  the  progressive  development 
of  the  essential  organs  in  the  male,  we  observed  four 
degrees  of  complication.  In  the!  first  and  simplest 
condition,  the  testis  existed  without  any  efferent 
duct ;  2,  a  partial  duct,  as  in  the  Sturgeon,  was 
seen;  3,  the  duct  became  continuous  with  the 
tubular  structure  of  the  testis,  but  was  as  yet  sim¬ 
ple  ;  and,  4,  the  testis  became  more  compact,  and 
its  efferent  duct  more  convoluted.  A  progressive 
change  analogous  to  this  occurs  in  the  ovarium  of 
the  female.  In  the  lowest  fishes  the  ovarium  is 
simple,  and  without  an  excretory  canal,  as  in  the 
Lamprey  and  Eel.  In  the  second  grade,  as  in  the 
osseous  fishes,  there  is  a  short  and  wide  oviduct.  In 
the  third  grade,  as  in  the  Sturgeon,  the  oviduct  is 
partial,  precisely  like  the  vas  deferens  in  the  male, 
and  not  connected  with  the  ovarium.  And  in  the 
fourth  and  highest  grade,  as  in  the  Sharks  and  Rays, 
the  analogy  with  the  male  organs  is  still  kept  up  ; 
t  re  oviduct  is  long,  convoluted,  and  compressed ; 
never  connected  with  the  ovarium,  but  commencing, 

1  "e  ^e  Fallopian  tube  of  higher  animals,  with  an 
open  orifice.  The  two  oviducts,  in  the  latter  form  of 
essential  organs,  commence  by  a  common  opening 
situated  above  the  liver,  whence  they  proceed  back¬ 
wards  and  downwards  to  the  cloaca.  This  structure, 
with  a  smaller  and  more  compact  form  of  ovarium, 
is  associated  with  the  existence  of  a  rudimentary  intro- 


mittent  organ  in  the  male,  by  means  of  which  impreg¬ 
nation  is  ensured. 

In  examining  the  disposition  of  the  male  genera¬ 
tive  organs  in  the  Shark  and  in  the  Ray,  it  was  ob¬ 
served  that  after  quitting  the  testis,  the  vas  deferens 
in  its  course  became  tortuous  and  convoluted,  and 
constituted  by  its  numerous  windings  a  rudimentary 
epididymis ;  nearer  to  its  termination,  moreover,  it 
formed  a  dilated  glandular  sac,  representing  a  vesi- 
cula  seminalis.  It  will  now  be  interesting  to  in¬ 
quire,  whether  any  such  disposition  exists  in  the 
corresponding  organ,  the  oviduct  of  the  female.  The 
oviducts  commence  by  a  short  common  duct,  from  a 
common  orifice  situated  above  the  liver.  After  a  short 
course  each  duct  becomes  dilated  into  a  sac,  analo¬ 
gous  to  the  epididymis  of  the  male,  but  serving  the 
office  of  a  nidamental  gland.  Near  its  termination 
it  forms  another  dilatation,  analogous  to  the  vesicula 
seminalis  of  the  male,  but  in  this  instance  an  uterine 
cavity. 

Some  cartilaginous  fishes,  as  the  common  Dog¬ 
fish,  are  oviparous  :  others,  as  the  spiny  Dogfish,  are 
viviparous  ;  the  Rays  are  oviparous,  while  the  Tor- 
pedos  are  viviparous.  In  the  viviparous  Shark,  the 
glandular  nidamental  portion  of  the  oviduct  is  small, 
while  the  uterine  portion  is  very  extensive  and  lamel¬ 
lated  upon  its  internal  surface.  Coincident  with 
such  a  structure,  the  ova  are  provided  with  very 
little  external  covering,  but  are  developed  within  the 
uterine  cavity.  In  one  genus  of  Shark,  the  Car- 
charias,  lately  arranged  as  a  subgenus  by  Muller, 
the  uterine  portion  developes  from  its  interior,  small, 
vascular  tufts,  analogous  to  the  uterine  cotyledons  of 
ruminants,  and  at  the  same  time  foetal  cotyledons 
are  produced  from  the  vitelline  membrane  ;  the  only 
difference  being,  that  the  latter  are  formed  by  the 
omphalo-mesenteric,in  place  of  the  umbilical  vessels. 
It  is  very  remarkable  so  low  in  the  scale  to  find 
structures  so  closely  resembling  the  organisation  of 
higher  animals,  as  in  this  instance. 

In  Skates  the  highest  degree  of  organisation  in 
fishes  is  observed  ;  internal  impregnation  takes 
place ;  and  concurrently  with  this  condition  the  ova 
are  developed  progressively,  and  not  altogether  as  in 
osseous  fishes.  The  ovaries  are  compact  in  their 
form,  of  a  bright  red  colour,  depending  upon  the 
pigment  contained  within  the  ova,  and  situated  near 
and  immediately  beneath  the  liver.  The  common 
opening  of  the  oviducts  is  situated  immediately 
above  the  liver.  Upon  the  perfection  of  one  of  the 
ova,  it  bursts  from  its  calyx  and  proceeds  to  this 
opening,  and  is  thence  conducted  into  the  nidamen¬ 
tal  sac ;  and  after  obtaining  its  peculiar  covering,  is 
carried  downwards  to  the  uterine  sac.  If  the  dispo¬ 
sition  of  the  oviducts  in  the  Octapus  be  now  called 
to  mind,  it  will  be  recollected  that  a  nidamental 
organ  was  found  in  that  animal,  composed  of  nume¬ 
rous  lamellae  of  the  lining  membrane.  In  the  Skate 
there  are  also  lamellae,  which  are  studded  with 
coecal  follicles,  resembling  very  closely  those  of  the 
proventriculus  of  birds. 

In  the  Lepidosiren,  that  remarkable  animal  form¬ 
ing  a  link  between  fishes  and  reptiles,  and  having  so 
many  points  of  resemblance  to  each,  the  true  posi¬ 
tion  which  it  ought  to  occupy  with  regard  to  these 
two  classes,  must  be  decided  by  reference  to  its 
general  organisation.  In  the  examination  of  the 
remale  organs,  the  great  length  and  flatness  of  the 
ovaria,  possessing  two  distinct  oviducts,  each  very 
long  and  much  convoluted,  we  are  reminded  of  the 
peculiar  disposition  of  these  parts  in  the  fish.  But, 
on  the  other  hand,  it  will  be  remembered,  that  some 
fish,  as  the  cartilaginous,  have  small  and  compact 
ovaria ;  so  that  length  of  these  organs  cannot  be 
looked  upon  as  peculiarly  characteristic  of  fishes. 
The  uterine  portion  of  the  oviduct  in  the  Lepido¬ 
siren,  like  the  same  part  in  the  viviparous  Shark,  is 
provided  in  its  interior  with  numerous  oblique  lami¬ 
nae  ;  whence  it  may  be  inferred  that  it  brings  forth 
its  yoimg  alive. 

Reptiles. — The  Lepidosiren  forms  a  beautiful 
transition  from  fishes  to  reptiles  ;  its  generative  or¬ 
ganisation  is  very  similar  to  the  perenni-branchiate 
Axolol.  In  the  latter  reptile  the  ovaries  are  long, 
and  the  oviducts  commence  by  two  separate,  and  not 
by  a  distinct  opening,  as  in  the  higher  cartilaginous 
fishes.  The  oviducts  are  lined  in  their  interior  by  a 
vascular,  mucous  membrane  thrown  into  transverse 
folds,  as  in  birds,  and  terminate  in  the  cloaca.  The! 
ova  within  the  ovaries  are  held  together  by  an  albu¬ 


minous  substance,  and  distend  these  organs  very 
considerably.  In  the  Syren,  the  transverse  folds  of 
the  oviduct  are  also  distinct,  and  the  ova  contain  a 
dark  pigment,  like  that  in  the  ova  of  frogs.  In  the 
Menopome,  a  reptile  in  which  the  external  branchige 
are  closed  in,  and  replaced  by  branchial  apertures 
the  ova  are  of  an  opaque  white  colour.  In  the 
Newt  the  ovaria  are  shorter,  and  more  compact  in 
their  form.  The  Frog  presents  ovaries  similar  in 
form  to  the  abdominal  cavity  of  the  animal  and 
broader  than  in  the  preceding  reptiles.  The  ova 
are  of  a  dark  colour,  and,  having  passed  the  narrow 
portion  of  the  oviduct  and  entered  the  uterine  cavity 
increase  very  much  in  size.  The  oviducts  commence 
towards  the  anterior  part  of  the  abdominal  cavity, 
and  are  extremely  convoluted.  Near  their  extre¬ 
mity  they  dilate  each  into  an  uterine  sac,  which  are 
placed  side  by  side,  and  open  into  the  cloaca  by  two 
distinct  apertures. 

There  is  only  one  genus  of  Batrachian  reptiles 
which  is  viviparous,  the  land  Salamander.  The 
uterine  cavity  in  this  animal  serves  for  the  partial 
development  of  the  young,  as  in  the  marsupial  ani¬ 
mals,  and  the  difference  of  form  between  the  supe¬ 
rior  portion  of  the  oviduct  or  Fallopian  tube  and  the 
uterine  cavity  is  very  distinct. 

Ophidia. — In  the  higher  reptiles  the  ovarium  ap¬ 
proaches  in  its  form  that  of  the  higher  classes  of 
animals.  In  Serpents,  however,  it  corresponds,  as 
do  all  their  internal  organs,  with  the  lengthened 
figure  of  the  animal ;  the  oviduct  is  long,  and  much 
convoluted.  In  the  Viper,  another  characteristic  of 
the  Serpent  tribe,  is  well  seen — the  non-symmetrical 
position  of  the  two  lateral  organs.  The  ova  are 
disposed  in  the  oviducts  in  a  single  line,  like  a  string 
of  beads. 

Sauria. — In  the  Lacertine  Sauria,  the  ovaries  are 
smaller  and  more  compact.  In  the  Crocodile,  be¬ 
sides  the  ovaries  with  their  oviducts,  winch  open 
into  the  genito-urinary  portion  of  the  cloaca,  there 
exist  some  additional  organs  of  generation.  In  the 
vestibular  portion  of  the  cloaca,  and  occupying  the 
same  position  as  the  penis  of  the  male,  there  is  a 
rudimentary  clitoris  ;  at  each  side  of  its  base  are  the 
peritoneal  outlets,  and  extending  from  these  canals  a 
small  coecal  process,  which  passes  into  the  substance 
of  the  clitoris. 

Chelonia. — In  the  Tortoise,  the  general  form  of 
the  ovarium  is  lamellated  and  folded,  as  in  the 
osseous  fishes.  In  the  Turtle  there  is  a  great  differ¬ 
ence  of  size  and  appearance  betw-een  the  ovary  after 
oviposition  and  at  the  breeding  season ;  the  ovary  at 
the  former  period  is  a  collapsed  vascular  organ  ;  but 
as  the  ova  are  formed,  it  increases  in  bulk,  and  a 
mesenteric  fold  is  produced  by  which  it  is  retained 
in  its  situation.  The  oviduct  is  convoluted  and 
compressed  as  in  Serpents,  and  commences  by  an 
expanded  and  infundibular  opening. 


LECTURE  XVII. 

In  tracing  the  generative  apparatus  through  all  its 
variable  phases  of  complication  and  improvement, 
from  the  lowest  to  the  highest  beings  in  the  animai 
scale,  it  will  be  seen  that  fecundity  diminishes  in  an 
inverse  ratio  with  the  increase  of  intelligence  ;  that 
where  the  latter  quality  is  at  a  low  ebb,  and  is  inca¬ 
pable  of  supplying  the  necessary  resources  for  the 
protection  of  the  offspring,  the  young  are  extremely 
numerous ;  and  that,  on  the  other  hand,  where  na¬ 
ture  has  bestowed  an  ample  provision  of  intellectual 
capacity,  which  is  capable  of  being  applied  to  the 
wants  and  defence  of  the  offspring,  the  number  is 
diminished  in  equal  proportion. 

In  fishes  the  ovary  exists  in  its  utmost  simplicity, 
and  produces  myriads  of  ova  ;  many  of  which  must 
he  lost,  or  become  the  food  of  other  animals.  When 
once  expelled  from  the  peritoneal  canals,  they  are 
wholly  uncared  for  by  the  parent.  In  the  Crocodile, 
where  fecundation  is  ensured  by  internal  impregna¬ 
tion,  the  ovary  is  smaller,  but  the  ova  are  yet  nume¬ 
rous.  They  are  deposited  by  the  mother  in  the 
sand,  and  left  to  the  warmth  of  the  sun  to  become 
hatched.  If  the  parent  ever  return  to  the  spot  where 
they  have  been  laid,  it  is  only  to  intercept  the  young 
in  their  passage  to  the  river,  and  devour  them.  Birds, 
on  the  other  hand,  are  remarkable  for  their  intelli¬ 
gence  and  sagacity,  and  for  the  numerous  arts  which 
they  adopt  for  the  protection  of  their  ova  and  their 
young.  It  is  in  them  that  the  first  simplification  of 
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observed  ;  a  diminution  of 
no  less  in  importance  than 
'of  the  entire  half  of  the  essential 


:nerative  organs 
itetnal  apparatus 
Abrogation 

has  already  been  seen,  that  in  the  Cro- 
3  the  ovaria  are  small,  the  oviducts  convoluted 
simple,  without  any  uterine  portion,  and  that 
terminate  in  the  cloaca,  one  on  each  side.  This 
hire  may  be  considered  as  the  type  of  birds.  In 
ypick  there  are  two  ovaries  and  two  oviducts, 
pe  earliest  period  that  the  Chick  can  be  ex- 
ed  there  will  be  found  in  the  lumbar  region  of 
ibdomen  two  organs,  which  represent  the  gene- 
e  and  urinary  apparatus  ;  these  are  the  temporary 
■ciduous  kidneys,  the  corpora  Wolffiana.  From 
Posterior  part  of  these  bodies  the  kidneys  are  de- 
,ed.  and  from  the  anterior  the  ovaries.  After  a 
t  time  the  right  ovary  remains  stationary,  and 
3vyes  its  embryo  condition  during  the  whole  of 
I-  The  left,  on  the  contrary,  goes  on  increasing 
ie  adult  age.  While  these  organs  are  yet  in  their 
ryonic  stage,  four  tubular  caeci  are  produced 
\  the  cloaca,  and  proceed  inwards  towards  the 
omen.  The  two  on  the  left  side  are  continued 
;ardsto  the  left  ovary  and  kidney,  and  constitute 
oviduct  and  ureter:  of  those  of  the  right  siae, 

;  which  represents  the  ureter,  alone  reaches  its 
•esponding  gland  5  the  remaining  tubulus,  the 
imentary  oviduct,  retains  its  embryonic  condition 
iughout  life,  or  is  subsequently  absorbed.  Some¬ 
rs  it  may  be  discovered  in  the  adult. 

Ihe  ovarium  of  birds  consists  of  a  thin  and  com¬ 
bed  layer  of  cellular  tissue,  which  constitutes  the 
■enchyma  or  stroma  of  the  organ.  This  structural 
,ue  is  invested,  first,  by  a  thin  vascular  layer,  then 
a  thin  fibrous  membrane,  and,  thirdly ,  by  the  pen- 
,eum.  The  surface  is  at  first  smooth;  it  then 
:omes  tuberculated,  by  the  formation  of  numerous 
sed  cells  or  vesicles  In  several  of  these  vesicles 
;  first  rudiment  of  the  ovum  is  shortly  developed. 

.e  large  size  of  the  egg  of  the  bird  has  reference  to 
1  length  of  time  that  the  embryo  must  exist  within 
3  shell,  deprived  of  all  communication  with  the 
ither,  and  the  extent  of  development  which  is  re- 
ired  at  the  moment  of  birth.  The  ovary  is  situated 
front  of  the  left  kidney,  and  in  close  contact  with 

e  inferior  vena  cava.  .  .  ,  . 

The  vesicles  of  the  ovary,  progressing  m  their 
■owth,  gradually  project  from  the  ovarium,  pressing 
:fore  them  the  coats  of  that  organ,  until  at  last  they 
■e  connected  with  it  only  by  a  slight  pedicle  :  the 
-ary  at  this  period  presents  a  racemose  appearance, 

id  is  not  unlike  a  bunch  of  grapes  of  various  size. 

he  capsule,  which  incloses  the  vesicle  or  yo  v,  is  a 
iis  period  composed  of  the  three  layers  of  the  ovarium 
nd  is  called  the  calyx,  the  pedicle  is  the  petiolus. 

'he  calyx  is  very  vascular,  excepting  at  a  broad  line 
rhich  is  altogether  deficient  in  vessels,  and  is  named 
he  stigma.  It  is  this  part  which  gives  way  when 
he  yolk  bursts  from  the  calyx  ;  the  calyx  then  be- 
ernes  collapsed,  and  is  eventually  absorbed,  there 
an  be  therefore  in  the  ovarium  of  the  fowl,  nothing 
malogous  to  the  corpus  luteum  of  higher  animals. 

[n  the  raptorial  birds  there  is  almost  invariably  a 
listinct  right  ovarium,  but  it  is  much  smaller  m  size 

;han  the  left.  .  ,  , 

The  oviduct  is  of  large  size,  much  convoluted,  and 
becomes  thicker  in  its  coats  towards  the  lower  part, 
and  terminates  in  the  cloaca.  It  commences  with  a 
wide  slit,  without  any  trace  of  a  fimbriated  portion , 
and  at  its  lower  part,  near  to  the  cloaca,  is  dilated 
into  a  thick  glandular  sacculus,  which  secretes  the 
shell,  and  is  therefore  called  the  calcifying  segment, 
and  by  some  the  uterus.  The  yolk  with  its  inclosing 
membrane  is  received  by  the  mouth  0  .  e  ovi  uc 
after  its  escape  from  the  calyx,  and  during  its  course 
along  the  duct  is  surrounded  by  the  albumen  5  it  is 
here  also  that  the  chalazcz  are  formed.  Upon  reach- 
ing  the  calcifying  segment,  the  whole  m 
by  the  hard  shell  and  its  membrane.  If The :  mucous 
membrane  of  the  oviduct  be  examine  eIj 
microscope,  immediately  after  killing  .  e  ? 
small  particles  contained  in  the  water  m  w 
immersed,  will  be  seen  to  be  put  m  motion  by  the  ac¬ 
tion  of  the  numerous  vibratile  cilia  with  which  its 

entire  surface  is  covered.  _ 

The  oviduct  having  to  exercise  considerable  pre  - 
sure  upon  the  ova,  as  well  as  to  resist  the^r  vveig 
is  provided  with  two  strong  ligaments,  the  s  ip  «io 
and  inferior,  which  undergo  a  remarkable  change  a 


the  period  of  laying,  and  become  strongly  muscular* 

The  inferior  ligament  is  cruciform  in  its  dispositions, 
and  is  attached  to  the  anterior  surface  of  the  calcify 
ing  segment.  The  superior  ligament  is  the  strongest 
and  most  important ;  it  is  attached  to  the  last  rib 
but  one,  near  to  its  head  ;  is  analogous  to  the  broad 
ligament  of  mammiferous  animals,  and  forms  a  kind 
of  mesentery  to  the  duct,  which  has  been  named 

mesometra.  1 

In  water  birds  and  in  the  struthious  genera,  where 
it  was  observed  that  a  penis  existed  in  the  male,  a 
rudimentary  organ  of  the  same  kind,  the  clitoris,  is 
found  in  the  female,  encircled  by  its  peculiar  spiral 
groove. 

Mammalia. — In  passing  from  birds  to  mammifer¬ 
ous  animals,  no  violent  transition  will  be  found  to 
exist,  the  more  particularly  if  the  class  be  left  with 
the  consideration  of  those  genera  in  which  both  ova¬ 
ries  are  present,  the  right  being  merely  somewhat 
smaller  than  the  left.  This  structure  naturally  leads 
to  the  disposition  of  the  generative  apparatus  in  the 
Monotremata. 

In  the  Ornithorynchus  paradoxus,  there  are  two 


twenty-one  phases  during  its  transit.  In  the  Orni¬ 
thorynchus  paradoxus,  the  commencement  of  the 
oviduct,  the  ostium  abdominale,  is  a  simple  opening. 
In  all  other  mammiferous  animals  it  presents  a  pecu¬ 
liar  disposition,  which  has  been  named  the  morsus 
diaboli.  In  the  Wombat  the  morsus  diaboli  is 
formed  of  a  multitude  of  fringes.  In  the  Kangaroo 
the  same  appearance  is  observed  ;  the  tube  is  straight 
and  short  in  all  the  Marsupiata,  and  presents  nume¬ 
rous  villous  processes  upon  its  internal  surface.  In 
the  sow  and  mare  it  is  much  convoluted  ;  but  in  the 
feline  tribes  it  is  straighter  and  shorter.  The  gene¬ 
ral  character  of  the  oviduct  is  to  be  wide  at  its  com¬ 
mencement,  narrower  towards  the  middle,  and 
wider  again  near  its  termination  in  the  uterus. 

Th e  uterus  is  composed  of  a  mucous  layer,  a  fi¬ 
brous  coat,  an  aponeurotic  coat,  and  an  investment 
of  peritoneum  constituting  its  serous  layer.  Its  ex¬ 
tent  is  proportioned  to  the  number  of  young,  and 
the  fertility  of  the  animal.  When  a  numerous  pro¬ 
geny  is  produced,  the  organ  is  double,  and  the  two 
uterine  ducts  have  no  communication.  In  the  rab¬ 
bit  there  are  two  uteri,  opening  into  the  upper  part 


two  bit  there  are  two  uteri,  opening  into  tne  upper  p.u 
ovaria^the^: right  "being  smaller  than  the  left.  The  of  a  single  vagina  ;  this  constitutes  th e  uterus  du 
oviduct  islonl,  undisposed  in  transverse  parallel  piece.  In  the  guinea-pig,  cavia,  agouti,  &c..  the 


convolutions,  Tike  that  of  birds.  But  there  is  here, 
for  the  first  time,  a  distinction  in  the  form  ot  the 
oviduct,  which  admits  of  its  division  into  a  Fallopian 
and  an  uterine  portion.  The  two  oviducts  terminate 
separately  on  each  side  of  the  urethral  opening,  lhe 
urethro-sexual  canal  passes  through  an  extremely 
narrow  pelvis,  which  would  be  incapable  of  trans¬ 
mitting  a  body  of  large  size,  and  terminates  m  the 
cloaca,  near  to  the  opening  of  tlm  rectum.  In  fron 
of  the  cloaca,  and  projecting  into  it  by  its  extremity, 
is  the  sheath  containing  the  clitoris.  Another  ge¬ 
nerative  peculiarity  is  seen  upon  the  hind  legs  of 
these  animals  ;  it  is  a  small  depression  of  die  integu¬ 
ment  in  the  situation  occupied  by  the  spur  m  the 
male.  In  the  young  male  there  is  also  a  depression 
upon  this  spot,  and  at  its  bottom  a  small  rudimentary 
spur,  which  grows  to  a  considerable  size.  In  the 
young  female  a  spur  also  exists  at  the  bottom  of  the 
cavity,  but  it  retains  its  rudimentary  form  through¬ 
out  the  life  of  the  animal.  ,  .  ,. 

As  yet,  no  vagina,  that  is,,  no  canal,  leading 
especially  to  the  uterus,  and  distinct  from  the  cloaca, 
has  been  observed.  In  animals  higher  m  the  scale, 
there  will  be  found  two  ovaries,  two  Fallopian  tubes, 
two  uteri,  more  or  less  blended,  until  they  form  one 
single  cavity,  a  vagina,  an  urethro-sexual  canal,  a 

clitoris,  and  a  hymen.  .  .  .  ... 

The  ovary  always  occupies  its  original  position 

within  the  abdomen:'  it  consists  of.  a  celMo-fibrous 
stroma,  more  dense  than  in  birds,  inclosed  in  a  thin, 
vascular  membrane,  external  to  winch  is  first  a 
fibrous  and  then  a  serous  layer.  In  relation  to  the 
size  of  the  animal,  this  organ  is  much  smaller  than 
in  the  preceding  classes ;  it  is  oblong  and  compressed 
in  form,  and  the  surface  is  quite  uniform.  In  the 
different  classes  of  animals,  however,  it.  presents  some 
interesting  modifications.  In  Marsupiata,  as  in  t  e 
Wombat,  the  ovary  is  racemose  m  aPPe““ce’*|  n 
the  bird.  In  Rodentia,  as  m  the  Rabbit,  and  1 
some  Pachydermata,  as  the  Hog,  the  same  character 
is  apparent,  and  the  ova  are  formed  within  chalices. 
Generally,  the  ovary  is  situated  in  the  posterior  fold 
of  the  broad  ligament  of  the.  uterus  :  but  m t  the 
Bitch  there  is  no  part  resembling  that  orga 
perceived.  It  is  here  inclosed  in.  a  dishnct  bag  of 
the  peritoneum,  a  tunica  vaginalis,  which  recei 
the  Extremity  of  the  Fallopian  tube,  and  commu  1- 
cates  with  the  general  cavity  of  the  abdomen  oniy  by 
means  of  a  small  and  constricted  opening  ^ 
same  disposition  is  observed  m  the  Seal.*  whale 
quadrupeds,  and  in  the  earlier  stages  m 

(Balsena),  the  ovarium  is  elongated,  ^  p 
upon  its  surface  numerous  cerebnform  convolutions, 

like  that  of  fishes.  .  .  c^upra!  re- 

In  the  oviduct,  or  Fallopian  tube, 

markable  modifications  are 

is  truly  the  ovi-duct,  as  serving  P  P  terus  or 
mitting  the  ovum  from  the  ovarium  to  the  uteres  0 

to  tb/doac,  i  the  term  Mop^  t»he  .s  bad  » 

can  be  compared  only  with  some  of  the  aosu  ^ 

unscientific  terms  which  are  used  in  J  j 

tomy,  such  as  coffin  bone,  &c.  Inks  pa^ge  alo^ 

thiskbo.  moreover,  the.  “ISgS  ,’t 

and  the  elaborate  and  interesting 
Dr.  Martin  Barry  have  indicated  no  fewer  in 


In  the 
folds,  like 


cavia, 

two  uteri  become  blended  towards  their  lower 
part,  and  terminate  in  the  vagina  by  a  single  aper¬ 
ture  :  this  constitutes  the  uterus  divisus.  In  the 
sheep  and  in  the  bear,  the  two  organs  are  more 
closely  blended,  forming  the  uterus  bicornis.  And, 
lastly,  in  man  and  in  the  sloth  the  organ  is  single  ; 
the  uterus  simplex.  The  internal  surface,  of  the 
uterus,  in  some  species,  as  the  uterus. bicornis  of  the 
camel,  the  llama,  and  the  paca,  is  smooth.  In 
these  animals  the  membranes  of  the  foetus  are  un¬ 
provided  with  cotyledons.  But  in  the  ordinal  y  ru¬ 
minants,  where  the  membranes  of  the  foetus  are 
connected  with  the  mucous  membrane  of  the  iiterus, 
by  means  of  numerous  placentulae,  the  situations  of 
attachment  may  be  perceived  upon  the  surface  ot 
the  organ  itself.  When  the  giraffe  or  cameleopard 
was  first  brought  to  this  country,  and.  when  its  na¬ 
tural  affinities  were  warmly  discussed,  it  w*as  a  mat¬ 
ter  of  much  interest,  in  the  examination  of  the  first 
that  died,  to  find  longitudinal  parallel  processes,  upon 
the  internal  surface  of  the  uterus,  like  those  m  e 
shark,  and  which  were  obviously  intended  tor  tfie 
reception  of  foetal  cotyledons;  and  the  existence  of 
their  placentulae  were  afterwards  Prof d’ °u^h%°C‘ 
currence  of  that  remarkable  event,  the  birth  of  a 
young  giraffe.  In  the  hare  and  rabbit,,  the  internal 
surface  presents  numerous  irregular  vilh. 
cetacea  there  are  regular .  longitudinal 
those  observed  in  the  intestine.  .  ... 

The  uterus  is  attached  and  retained  in  its  position 
by  means  of  ligaments  ;  the  inferior  or  round  hga- 
meSs  and  the  superior  or  broad,  which  are  con¬ 
nected  superiorly  with  the  lower  border  of  the  dia¬ 
phragm  and  with  toe  last  n  -  maramaiia  -  it  is 
co™?/T£g4  butT.be  emLyo  Is  divided  into 

der  tne  name  ox.  Amdrffiis  dorsigera,  a  simplifi- 

receives  marsupiata,  as  m  -  disposition  is  seen  in  the 

cation  of  this  remarkable  disposmcn 

great  length  of  the 

and  Virginian  opossum  theyare  ben  ^  ^ 

and  resemble  the  two  ha  di  of  coecal 

change  that  occurs  is  F  g  of  each  ca. 

tube,  from  the  upper  ang^  q{  ^  feUow  to  the 
nal,  which  desce  ■  7  mon  vagina.  Daubenton 

hTtoese  two  cTcal  tubuli  formed  a  sin- 
fhought  that  thn  to  be  separate ;  and 

ger.c,oi  foSS  «*.«■»*  ’*£ 

other,  ei"l  cdluta^tSme”  In  the 

tanSwo'Te  seeekined  them  to  be  partially 

“^Sr^Kr-  the  mete 
J „f ?hT  Sethr.  I  the  nrethrm.se™,!  portion 


192 


THE  MEDICAL  TIMES 


The  interna]  surface  of  the  vagina  is  either  smooth 
■or  thrown  into  longitudinal  folds ;  in  man  alone  it 
forms  transverse  rugae.  In  the  cetacea  there  is  an 
apparance  of  transverse  rugae ;  but  this  is  illusive  , 
they  are  merely  folds  of  the  internal  membrane :  the 
general  direction  of  the  rug®  is  longitudinal.  In 
the  cetacea,  in  ruminants,  in  the  hog,  and  some 
other  animals,  there  are  two  small  apertures  near 
the  outlet  of  the  vagina,  opening  into  two  ccecal 
tubuli,  which  extend  to  a  variable  distance  between 
the  coats  of  the  vagina,  and  sometimes  as  high  as 
the  broad  ligaments.  They  have  been  described 
by  Malpighi  and  Gairdner,  and  are  the  remains  of  the 
ducts  of  those  primordial  structures,  the  Wolffian 
bodies.  Among  the  higher  animals  they  are  gene¬ 
rally  wholly  obliterated 

Ihehymen  inmost  mammalia  is  a  vertical  sep¬ 
tum  ;  in  the  human  being  alone  it  assumes  a  trans- 

?er?®  or  sem^unar  f°rrn j  and  frequently  presents 
rtseir  even  here  as  a  vertical  bar, 


1  he  clitoris  is  an  organ  of  excitement,  and 


.  o—  - ,  — ~  pre¬ 

sents  a  very  interesting  analogy  with  the  male  organ. 
In  the  early  stages  of  the  embryo,  there  is  no  dis¬ 
tinction  between  the  generative  organs  of  the  two 
sexes.  .  In  the  female  the  embryonic  condition  is 
maintained  through  life,  while  an  increased  deve- 
opment  occurs  in  the  male.  In  those  animals  pos- 
sessed  of  a  bifid  penis,  there  exists  in  the  female  a 
mild  clitoris..  In  such  as  have  an  ossiculum  penis, 
tnere  is  also  m  the  female  an  ossiculum  clitoridis,  as 
m  the  wolf,  the  embryonic  form  being  always  pre¬ 
sent.].  In  the  long  and  prehensile-tailed  quadru- 
mana  of  South  America,  the  clitoris  is  of  a  very- 
large  size,  and  grooved  along  its  under  part ;  and  in 
Hb  • mUrS  tbe  uretlu'a  is  continued  through  the 


subject  to  pains  below  the  clavicle,  which  I  patient  complained  of  pain  at  the  nit 

were  brought  on  by  any  unusual  muscular  stomach;  this  was  relieved  bv S 
exertion  In  August,  1840,  about  five  months  draught,  and  he  dosed  quiedy  uJtil  m« 
before  admission  into  the  hospital,  he  began  when  the  pains  at  the  stomach  r 

to  experience  pains  along  the  right  side  of  severely,  accompanied  by  thirst  it  vie 
the  neck  and  over  the  corresponding  shouider,  venesection,  but  after  a^ew  hours™ 

with  numbness  of  the  arm,  and  an  increasing  and  was  not,  as  before,  relieved  by  bl 

Ahm  atbP°Wffr  m+Lhe  6  hmb-  The  thirst  also  ^turned,  and  pain  w 

About  a  month  after  the  appearance  of  along  the  right  side  of  the  sternum  a 

me??  SrP  a  Pulsing  tumour  showed  pulse  and  Respiration  were  qS’em 
itself  above  the  right  clavicle;  and  as  this  very  faint  pulsation  was  fel^at  the 

enlarged  the  numbness  of  the  arm  and  the  wrist,  and  continued  until  the  patient’s 

den  his  employment. 

Feb.  1,  1841,  Hickiman  was  admitted  into  j 
King’s  College  Hospital.  He  had  then  an 
aneurism  of  the  right  subclavian  artery,  ex- 


tending  from  the  outer  horde  of  the  Interioi  W  X  flSS  b“i  ^  atteml*' 
scalenus,  which  it  - 1.. .  .i.  "”  llev®  “J1  fluids  produced  intense  pam 


patient  soon  became  exhausted ;  his  fat 
pale,  and  covered  with  a  clammy  swea 
look  became  anxious;  the  pulse  smal 
very  rapid;  and  the  respiration  quicker 
thirst  was  excessive ;  but  all  attempts 


meetings  of  societies 


KOVAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  July  6,  1841. 

Hr.  Williams,  President.—'  On  Absorption 
and  Regeneration  of  the  Neck  of  the  Thioh- 
bone  after  Fracture  within  the  Capsular  Liea- 
Tnent.  By  W.  W.  Beever,  Esq.,  of  'Man- 
Chester.  Commumcated  by  Mr.  Partridge.’— 
ihe  patient  a  woman,  aged  73,  lived  nearly 
tour  years  after  the  accident.  On  examina- 
lon  no  vestige  of  the  neck  remained,  except 
a  triane-ular  portion  of  the  under  surface, 


scalenus,  which  it  appeared  to  overlap,  down¬ 
wards  behind  the  clavicle,  into  the  axilla  as 
far  as  the  lesser  pectoral  muscle.  The  tumour 
was  slightly  compressible,  and  appeared  to 
contain  fluid  blood.  Upon  a  careful  exami¬ 
nation,  the  right  common  carotid  and  the 
subclavian  internal  to  the  scalenus  seemed 
wealthy;  the  arteria  innominata  was  thought 
to  be  enlarged,  as  well  as  the  arch  of  the 
aorta;  it  could  not  be  ascertained  that  they 
were  otherwise  diseased.  No  disease  could 
>e  detected  in  the  heart  or  lungs,  though 
there  was  pain  on  percussion  beneath  the 
right  clavicle.  The  pulse  at  both  wrists  was 
about  80,  full,  soft,  and  regular. 

The  right  upper  extremity  was  somewhat 
wasted  comparatively  with  the  opposite  limb. 

—  i-Z _ _ a  .  •  -i  1  x 


scrobiculus  cordis.  Temporary  relief  v 
forded  by  leeches  and  mustard  pou 
applied  to  the  chest  and  pit  of  the  sto: 
but  the  pains  soon  returned.  On  the  2‘ 
February  (at  eleven,  a.m.),  the  fourtl 
after  the  operation,  the  man  died. 

On  the  26th,  the  body  was  examim 
carefully  as  could  be  done  at  the  pat 
house,  where  it  had  been  removed  tr 
friends.  The  aneurism  was  found  to  e: 
from  the  outer  edge  of  the  scalenus  t< 
lesser  pectoral  muscle;  internally  the 
turned  over  the  outer  border  of  the  seal 
and  overlapped  it.  It  contained  coagu 
blood,  but  no  fibrinous  deposits,  and  its 
in  some  places  were  exceedingly  attenu 


three-fourths  of  an  inch  in  length,  which’ 
from  the  obliquity  of  the  fracture,  had  not 
been  detached  from  the  head.  This  was  arti- 
cu  ated  by  a  distinct  capsule  to  a  second 
Jagment  jutting  out  from  the  shaft,  and 
tirmly  united  to  it,  immediately  anterior  to 
the  lesser  trochanter.  This  adventitious  joint, 
and  a  band  of  ligamentous  structure  extending 
from  the  posterni-  edge  of  the  head  to  the 
apsular  ligament,  formed  the  only  connection 
between  the  head  and  body  of  the  femur" 
Fiom  ihe  large  quantity  of  callus  thrown  out 
by  the  trochanter  and  head  of  the  bone 

Weffeclrf  P°3Sibili'y  °f  b“5' union 


The  patient’s  rest  was  at  ~nighf  very"  much  I  Jt  ™ ™ld  have  been  impossible  to  have  ] 
disturbed  by  the  pains  and  numbness  of  the  a.  R £ature  on  the  artery,  either  on  the 
arm.  I  siae  or  behind  the  scalenus.  The  lb 

The  patient  was  placed  in  bed  at  perfect 
rest,  with  low  diet  and  occasional  ape¬ 
rients. 

dhe  pains  in  the  limb  were  relieved  by 
wrapping  it  in  flannel;  and  this,  with  an 
occasional  opiate  at  night,  procured  him  com¬ 
fortable  sleep. 

The  patient  was  bled  from  the  left  arm 


side  or  behind  the  scalenus.  The 
was  found  on  the  artery,  midway  betwe 
origin  and  the  inner  border  of  the  sea 
anticus.  The  nervus  vagus,  the  reci 
nerve,  and  the  pleura,  were  uninjured. 

In  the  chest,  on  both  sides,  were  four 
adhesions,  between  the  pleura  costalis 
pulmonalis,  with  serum  in  the  cavitii 
these  membranes,  but  especially  on  the 


j-iic  pduenL  wes  Died,  irom  tne  left  Erin  I  “  out  cspecidiiy  on  me 

after  his  admission,  four  times,  at  intervals  of  s.lc*e  tbe  chest,  where  the  pulmonar 

thrPP  AT  fnil T  rJoxrci  A  _ _ !  lion  OT  t.np  TlIpnTQ  tiroo  dirrliflir 


Arterv  infAL"eLrum  ?-fthe  Rigbt  Subclavian 
to  th  7blch2at  1  essel  was  tied  internal 

rJnrJv  Ti  M^SCJe-  ^  Richard  Par- 
—  IDGE’  R-R-S.,  Professor  of  Anatomy  in 

orra  and  Surgeon  to  King’s  Col- 


Kin 


s  s  College. 


lege  Hospital.’— The  patient,  David"  Hicki 
man,  ms  a  married  man,  38  years  of  aue 

li^ed^ratb  °f  &  s.allow  complexion,  and  had 
hved  rather  an  intemperate  life.  His  occu- 

heavA-1  i Tvf8  tli.at  °f  a  §'1'inder  and  polisher  of 

ereatirnsnPiateS’  a”  eraPloyment  requiring 
great  muscular  exertion  of  the  arms.  He  had 

atTack^:^6^  °f  Teral  ^heZntfc 

uacivs,  and  once,  about  a  year  before  1,;,. 
had  wha?Let0  Kiag’s  College  Hospital,  he 
up  for  six  ,  Cal|ed  a  ,ver’  which  laid  him 
cough  amf „a  ek  l  and vwas  attended  with 
chest  a ffPi aiR\aboat  the  upper  part  of  the 
cnest.  After  this  illness  he  was  always 


three  or  four  days.  After  these  venesections’ 
the  pulse  always  became  lower,  and  they 
appeared  to  have  the  effect  of  diminishing 
the  pEins  in  the  Erm  and  shoulder. 

Feb.  20.  Mr.  Partridge  put  a  ligature  on 
the  subclavian  artery  internal  to  the  sca¬ 
lenus. 

An  incision  was  made  between  three  and 
four  inches  in  length  along  the  clavicle  to  the 
centre  of  the  upper  border  of  the  sternum, 
dividing  the  skin  and  platysma ;  the  sternal 
origin  and  part  of  the  clavicular  fibres  of  the 
sterno-mastoideus,  were  next  exposed  and 
divided,  and  then  a  small  anterior  jugular  vein 
which  crossed  the  incision;  afterwards  the 
sterno-hyoid  and  sterno-thyroid  muscles  were 
cut  across,  and  after  some  careful  dissection 
the  artery  wms  exposed,  lying  very  deeply  at 
the  bottom  of  the  wound.  The  vessel  was 
large,  but  otherwise  healthy;  the  internal 
jugular  vein  and  the  nervous  vagus  were 
drawn  to  the  outer  side  of  the  wound,  and 
a  strong  thread  ligature  was  passed  around 
the  artery  by  means  of  a  common  aneurism 
needle ;  care  being  taken  to  avoid  wounding 
the  pleura,  which  lay  immediately  underneath 
the  vessel.  Upon  securing  the  ligature,  pul¬ 
sation  in  the  tumour  and  at  the  wrist  ceased. 

Soon  after  being  placed  in  bed,  the  man 
felt  sick,  and  vomited. 

In  the  evening,  about  four  ounces  of  blood 
were  lost  from  the  small  anterior  jugular  vein, 
which  had  been  divided  during  the  operation  : 


tion  of  the  pleura  was  slightly  coated 
recent  lymph.  There  were  tubercles, 
quiet  state  however,  scattered  througl 
upper  lobes  of  both  lungs.  A  small  qua 
of  serum  was  found  in  the  pericardium,  ai 
inner  surface  was  coated  with  a  thin  layi 
recent  lymph.  The  heart,  arch  of  the  a 
arteria  innominata,  and  both  common  < 
tids,  though  rather  larger  than  natural,  • 
I  healthy.  Three  small  deposits  of  pus  1 
found  in  the  cellular  tissue  near  the  wo 
and  along  the  anterior  mediastinum: 
were  unconnected  with  each  other, 
wound  itself  looked  healthy.  No  clot  exi; 
either  in  the  subclavian  artery  or  in  the 
sels  springing  from  it.  None  of  the  v 
were  inflamed.  The  stomach  appeared  q 
healthy.  **  H 

The  author,  after  detailing  the  case,  st 
his  reasons  for  putting  a  ligature  on  the  i 
clavian  artery,  internal  to  the  scalenus,  in] 
ference  to  any  other  operation.  He  n 
proceeds  to  take  a  review  of  the  sympto 
and  the  probable  cause  of  death,  and  c< 
pares  them  with  those  which  were  obser 
in  other  cases  in  which  this  operation  1 
been  performed. 


it  was  secured  with  a  ligature.  At  night  the 


*  Case  of  Fatal  Encephalitis,  with  Hemi 
gia,  immediately  excited  by  Cantharides 
consequence  of  intense  predisposition  f 
Basilar  and  internal  Carotid  Aneurisms. 
P.  W.  Kingston.  M.D.,  Physician  to  the 
James’s  and  St.  George’s  Dispensary 
James  Hullah,  between  fifteen  and  sixt 
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years  of  age,  shoemaker,  admitted  Dr. 
Kingston’s  patient  at  the  dispensary,  Oct.  17, 
1836. 

He  has  for  three  years  and  a  half  had  a 
throbbing  tumour  at  the  right  side  of  the 
neck,  which  has  gradually  reached  the  size 
of  two-thirds  of  an  orange,  but  has  otherwise 
been  considered  strong,  and  free  from  ail¬ 
ment,  till  this  morning,  when  he  was  suddenly 
seized  with  vomiting  and  with  numbness,  and 
almost  total  loss  of  power  of  the  trunk,  the 
right  arm  and  leg,  the  right  side  of  the 
mouth,  and  the  tongue.  Pulse  80;  bowels 
confined  for  four  days.  He  died  in  thirty- 
eight  hours  and  a  half :  during  this  period 
the  urine  was  almost  entirely  suppressed;  the 
vomiting  continued  frequent;  there  was  occa¬ 
sional  suspension  of  respiration,  followed  by 
spasm  of  the  larynx:  he  lost,  after  a  time,  the 
power  of  deglutition,  and  became  by  degrees 
completely  comatose. 

It  was  ascertained  that  the  night  before 
the  seizure  he  had  taken  some  Spanish  fly 
in  an  apple.  The  body  was  examined  six¬ 
teen  hours  after  death.  Patches  of  the  mu¬ 
cous  membrane  of  the  stomach  presented  a 
degree  of  redness,  softness,  and  elevation, 
which  contrasted  strongly  with  the  appear¬ 
ance  of  the  adjacent  parts.  The  spleen  wras 
softened.  The  kidneys  weremuch  congested, 
and  their  cortical  portions  softened;  the  pel¬ 
vis  of  the  rightwas  filled  with  a  nearly  opake, 
white,  flaky  fluid,  of  creamy  consistence. 
The  mucous  membrane  of  nearly  half  the 
bladder  was  deeply  reddened  and  much  sof¬ 
tened.  There  was  a  large  aneurismal  dilata¬ 
tion  of  the  right  internal  carotid  artery ;  and 
one  of  the  basilar  artery,  of  the  size  of  a  mo¬ 
derate  walnut,  which  appears  to  have  formed 
gradually,  and  without  rupture  of  its  tunics. 
The  pons  Varolii  had  become  flattened  by  the 
pressure  of  the  basilar  aneurism,  and  was 
much  softened  for  the  depth  of  a  quarter  of 
an  inch.  The  right  lateral  ventricle  con¬ 
tained  an  ounce  of  limpid  serum,  the  left  none. 

In  his  evidence  given  at  the  coroner’s  in¬ 
quest  in  this  case,  the  author  commented 
upon  the  fact,  that  the  fatal  termination  im¬ 
mediately  occasioned  by  cantharides  would 
not  have  resulted  from  so  small  a  dose,  but 
for  the  predisposing  causes  here  noticed. 
And  he  points  out  the  application  of  which 
this  kind  of  reasoning  is  capable,  in  many 
trials  for  murder. 


*Two  cases  of  Dislocation  of  the  Tendon  of 
the  Long  Head  of  the  Biceps  Humeri  from 
its  Groove.  By  John  Soden,  Esq.,  jun.,  of 
Bath.  Communicated  by  Mr.  Partridge.’ — 
The  first  case  is  that  of  a  man  of  advanced 
years,  who  injured  his  right  shoulder  by  fall¬ 
ing  upon  his  elbow  :  six  months  afterwards 
he  sustained  a  second  accident,  a  compound 
fracture  of  the  skull,  of  which  he  died ;  and 
an  opportunity  was  thereby  afforded  for  ex¬ 
amining  the  nature  of  the  first  injury.  The 
symptoms  of  the  injury  of  the  shoulder  were 
always  obscure,  on  account  of  an  alteration  in 
the  relative  positions  of  the  bones  of  the 
joints,  which  did  not,  apparently,  depend  upon 
fracture,  and  could  not  be  considered  to 
amount  to  a  partial  dislocation,  to  which, 
however,  it  appeared  to  be  more  closely  allied 
than  to  any  other  known  injury. 

The  joint  was  flattened  at  the  posterior  and 
outer  parts,  and  the  head  of  the  humerus  was 
unduly  prominent  in  front,  and  closely  drawn 
up  in  contact  with  the  under  surface  of  the 
acromion,  grating  against  it  on  motion,  and 
becoming  locked  with  it  by  the  upper  edge  of 
the  greater  tubercle  striking  against  that  of 
the  acromion  on  abduction  of  the  arm. 


The  underhand  motions  were  not  much 
interfered  with,  except  that  the  patient  had 
no  power  to  raise  any  object  from  the  ground, 
on  account  of  the  severe  pain  induced  by 
exercise  of  the  biceps  muscle.  On  examining 
the  joint,  the  accident  was  found  to  be  a  dis¬ 
location  of  the  tendon  of  the  biceps  from  its 
groove,  unaccompanied  by  any  injury. 

The  joint  exhibited  extensive  traces  of 
general  inflammation,  and  the  capsule  was 
thickened  and  contracted. 

The  author  infers  that  the  altered  condition 
of  the  bones  was  dependent  on  the  displace¬ 
ment  of  the  tendon,  and  he  explains  its  influ¬ 
ence  in  the  following  manner. 

The  head  of  the  humerus  being  placed  on 
an  almost  flat  surface,  and  not  inclosed  in  a 
bony  cavity,  is  subject  to  the  control  of  the 
capsular  muscles  which  invest  it  on  three 
sides.  These  muscles  may  be  said  to  arise 
from  the  upper  three-fourths  of  the  circum¬ 
ference  of  a  circle,  to  the  centre  of  which,  re¬ 
presented  by  the  head  of  the  humerus,  they 
converge. 

To  enable  the  bone  to  maintain  its  equili¬ 
brium,  it  is  necessary  that  the  capsular  mus¬ 
cles  should  exactly  balance  each  other;  and 
as  there  is  no  muscle  from  the  ribs  to  the 
humerus  to  antagonise  the  upper  capsular 
muscles,  it  is  suggested  that  this  office  is  per¬ 
formed  by  the  singular  course  of  the  long 
tendon  of  the  biceps,  which,  by  passing  over 
the  head  of  the  bone  when  the  muscle  is  put 
in  action,  tends  to  throw  the  head  downwards 
and  backwards.  It  follows,  therefore,  that 
the  tendon  being  removed,  the  head  of  the 
bone  would  rise  upwards  and  forwards. 

Allusion  is  then  made  to  the  frequency  with 
which  injury  of  the  tendon  is  involved  in 
accidents  to  the  shoulder-joint.  A  paper  by 
Mr.  Gregory  Smith,  in  the  14th  volume  of 
the  “  Medical  Gazette,”  on  the  “  Pathological 
Appearances  in  Seven  Cases  of  Injury  to  the 
Shoulder,”  is  quoted,  to  show  that  in  all 
those  instances  which  were  accidentally  met 
with  in  the  dissecting-room,  and  are  conse¬ 
quently  without  histories  attached,  the  tendon 
was  either  ruptured  or  displaced,  and  the 
same  altered  condition  of  the  bones,  as  in  the 
present  case,  was  noticed  in  some  of  them. 

The  subject  of  partial  dislocations  of  the 
humerus  is  next  considered,  wflth  reference  to 
the  probability  of  an  injury  to  this  tendon 
being  involved  in  the  production  of  that  acci¬ 
dent.  Only  three  dissections  of  partial  dislo¬ 
cations  are  on  record ;  they  are  to  be  found  in 
a  paper  by  Mr.  Hargrave,  in  the  “  Edinburgh 
Medical  and  Surgical  Journal.”  One  fell 
under  the  observation  of  Mr.  Hargrave  him¬ 
self;  and  the  others  he  quotes  from  Sir  Astley 
Cooper’s  large  work,  and  from  Dupuytren’s 
“Lecons  Orales.”  In  Mr.  Hargrave’s  case 
the  tendon  was  ruptured  ;  in  Sir  A.  Cooper’s 
case  it  had  been,  but  had  become  subse¬ 
quently  reunited,  and  in  Dupuytren’s  its  con¬ 
dition  is  not  mentioned. 

The  second  case  is  that  of  a  man  who, 
among  many  other  injuries,  sustained  a  dis¬ 
location  forwards  of  the  humerus.  Great 
difficulty  was  experienced  in  the  reduction, 
and  after  death,  for  the  man  only  lived  a 
few  days,  the  joint  was  examined ;  it  was 
found  that  the  tendon  was  dislocated,  and 
that  it  had  passed  completely  over  the  head 
of  the  bone  on  its  inner  side,  and  was  lying 
at  the  back  of  the  joint.  The  author  attr  i¬ 
butes  the  difficulty  of  the  reduction  to  this 
complication  with  the  displacement  of  the 
bone. 

‘An  Account  of  Two  Cases  of  Aneurism  of 
the  Trunk  of  the  Superior  Mesenteric  Artery; 


in  one  of  which  Jaundice  was  induced  by 
Pressure  of  the  Sac.  By  James  Arthur  Wil¬ 
son,  M.D.,  Physician  to  St.  George’s  Hospi¬ 
tal.’  The  symptoms  which  had  most  attracted 
attention  during  fife,  in  the  first  of  these 
cases,  had  been  very  severe  pain  between 
the  shoulders,  along  the  track  of  the  sixth  or 
eighth  dorsal  vertebree.  The  patient  died, 
after  an  illness  of  about  six  months,  in  a 
state  of  great  exhaustion,  much  aggravated 
by  mercurial  salivation. 

On  examination  of  the  body,  a  large  tumour 
was  seen  extending  from  behind  the  head 
of  the  pancreas  upwards,  forwards,  and  out¬ 
wards  to  the  right  side.  The  ductis  com¬ 
munis  wTas  in  close  contact  with  this  sac, 
but  was,  however,  pervious  to  a  probe.  The 
pori  biliarii  of  the  fiver  were  universally 
much  enlarged.  The  heart  was  small;  the 
membrane  lining  its  cavities  uniformly  yel¬ 
low.  Tubercles  of  a  consistence  like  mortar, 
and  of  a  yellow  colour,  were  observed  in  the 
lungs.  In  the  head,  the  dura  mater  was  un¬ 
usually  yellow ;  but  both  tunica  arachnoidea 
and  pia  mater  were  free  from  that  colour. 
The  substance  of  the  brain  was  also  normal 
in  colour ;  but  a  thin  yellow  fluid  could  be 
pressed  from  the  divided  surfaces  of  many  of 
the  vessels.  The  synovial  fluid,  contained  in 
the  cavities  of  joints,  was  yellow;  their  carti¬ 
lages  were  of  the  normal  colour.  The  stomach 
contained  thick  yellow  mucus. 

The  author  observes,  that  this  case  may 
lead  us,  under  similar  circumstances,  to  apply 
the  ear  to  the  upper  part  of  the  abdomen,  as 
a  means  of  inquiry;  it  may  also  prevent  our 
being  taken  by  surprise,  in  the  event  of  sud¬ 
den  death:  he  also  remarks  on  the  ineffi¬ 
ciency  of  the  mercurial  treatment  adopted. 

In  the  other  case  noticed  by  Dr.  Wilson, 
there  was  a  tumour  pulsating  in  the  epigas¬ 
tric  region,  about  the  size  of  a  small  orange, 
which,  when  the  patient  lay  flat,  projected  to 
the  left  of  the  scrobiculus  cordis.  When  the 
patient  turned  to  the  left  side,  the  tumour 
ceased  to  be  perceptible.  On  his  turning  to 
the  right  it  might  again  be  observed. 

Between  February  11th,  when  he  was  ad¬ 
mitted,  and  July  12th,  when  he  died,  he 
was  attacked/with  frequent  haemoptysis;  and, 
towards  the  last,  symptoms  of  phthisis  pre¬ 
sented  themselves.  In  the  course  of  this 
illness  there  was  severe  and  increasing  pain 
down  the  dorsal  vertebrae,  and  cramp  in  the 
legs  ;  and  the  tumour  became  more  and  more 
tender  to  the  touch.  The  aneurism  in  this 
case  was  in  the  trunk  of  the  superior  mesen¬ 
teric;  it  was  large  and  kidney-shaped,  raising 
up  with  it  the  pancreas,  which  lay  at  the 
upper  extremity  of  the  tumour. 

The  author  notices,  as  distinguishing 
points  in  these  two  cases  of  aneurism  of  the 
superior  mesenteric  artery,  that  jaundice  was, 
during  life,  a  symptom  of  the  one,  haemopty¬ 
sis  of  the  other.  In  the  latter  case  the  lungs, 
he  observes,  were  extensively  diseased  by  tu¬ 
bercles  of  the  common  kind. 


<  Case  of  Fatal  Peritonitis  by  effusion  of 
Bile  into  the  Peritoneal  Cavity,  through  an 
ulcerated  Opening  in  the  Gall-bladder.  By 
William  Bell,  M.D.’-Thiscase  is  viewed  by 
the  author  as  one  of  rare  occurrence  ;  the 
inflammation  which  precedes  ulceration  of 
the  gall-bladder,  tending  to  adhesion  of  the 
adjacent  viscera  with  its  coats.  The  facts 
disclosed  by  dissection  were  as  follows  :— 
Effusion  of  a  cinnamon-coloured  fluid 
among  the  small  intestines  :  convolutions  of 
the  bowels  glued  together  by  coagulable 
lymph.  The  peritoneum  investing  the  con¬ 
volutions  of  the  small  intestines,  presenting 
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on  their  anterior  aspect,  a  well-defined,  bright 
red  stripe. 

Marks  of  recent  inflammation  of  the  caput 
coli,  and  of  the  peritoneum  lining  the  abdo¬ 
minal  pari  etes  ;  liver  not  morbid;  gall-blad¬ 
der  containing  two  concretions,  and  perfo¬ 
rated  on  the  side  next  the  stomach  by  an 
ulcer  of  sufficient  size  to  admit  a  crow- 
quill. 

The  duration  of  the  attack  of  peritonitis 
was  sixty-three  hours  :  its  symptoms  were 
not  unusual  or  extraordinary.  They  were 
treated  first  by  remedies  intended  to  subdue 
presumed  irritation ;  these  quieted  irritabi¬ 
lity  of  stomach,  but  did  not  relieve  the  pain. 
Then  leeches,  fomentations,  and  the  other 
remedies,  indicated  by  presumed  inflamma¬ 
tion,  were  used.  Little  relief  seems  to  have 
been  attained  until  an  opiate  enema  was 
thrown  up.  All  pain  then  ceased,  and  the 
patient  continued  comfortable,  and  appa¬ 
rently  in  a  favourable  state,  for  some  hours. 
The  pulse  now  became  contracted,  quick  anc 
feeble,  without,  however,  any  return  of  pain  : 
the  skin  became  hot  and  dry,  and  the  patient 
gradually  sunk  till  she  expired. 

The  society  adjourned  until  the  seconc 
Tuesday  in  November  next. 


SIDE-SLIP  FOR  QUACK’S  CORNER.— NO.  VI. 


“  I  say,  Hum,  how  fares  it  with  Quackery  now  ? 

Is  it  prime,  is  it  up,  is  it  spooney,  or  how?" 

Tom  Moore  Travestie. 

“A  quack  !  to  feed  like  fleas  on  human  blood !  ” 

Smollett. 

.Dr.  Farre,  in  reply  to  the  questions  of  the  Com¬ 
mittee,  assured  them  that  old  Ware,  who  was  ex¬ 
clusively  an  oculist,  had  not  materially  improved  the 
treatment  of  ophthalmic  diseases.  He  had  not  even 
instructed  the  profession  in  the  knowledge  of  iritis. 
The  members  of  the  profession,  to  whom  the  treat¬ 
ment  of  inflammation  of  the  iris  and  the  treatment 
of  ophthalmic  diseases  is  under  obligation,  are  Dr. 
Veitch,  Mr.  Saunders,  Mr.  Lawrence,  Mr.  Travers. 
Mr.  Kelley,  Mr.  Gibson,  Mr.  Guthrie,  Scarpa,  and 
other  continental  writers,  and  also  a  great  many 
others..  Among  other  men  of  superior  genius,  talent, 
and  skill,  ought  to  be  enumerated  the  late  lamented 
Dr.  Wallace,  of  Dublin,  who  first  suggested  the  use 
of  Quinine,  although  that  discovery  was  attributed  in 
a  base  manner,  by  Johnson’s  Journal,  and  other 
Quarter-riES,  to  Mr.  Colles.  [The  late  Wm.  Wal¬ 
lace,  M.D.  in  spite  of  all  the  envy  and  malice  of  the 
hirelings  of  the  bats  and  seniors  of  hospitals,  was  one 
of  the  most  rising  and  minutely  skilful  physicians  of 
the  day.— Ed.] 

“  If  they  were  all  cited  numerically,  it  would  be 
found  that  in  the  treatment  of  the  eye,  the  profession 
is  principally  indebted  to  physicians  and  surgeons, 
rather  than  to  mere  oculists”  ! !  !  For  the  science 
of  ophthalmic  medicine  they  are  indebted  to  physi¬ 
cians  and  surgeons.  The  treatment  of  the  eye  has 
been,  reduced  to  a  greater  degree  of  precision  by 
physicians  and  surgeons,  because  they  come  di¬ 
rectly  in  contact  with  the  disease,  so  as  to  see  what 
they  are  about,  in  plain  English.  “  This,”  said  Mr. 
Warburton,  “  affords  an  argument  in  favour  of  union 
between  medical  and  surgical  practice,  and 
against,  any  forced  and  arbitrary  division  of  the  pro¬ 
fession  into  TWO  branches.”  “  I  wish,”  said  Dr. 
Farre,  “  to  see  them  more  intimately  united,  and 
that  by  some  council  of  their  own  they  should  de¬ 
termine  what  separations  were  expedient.” — (See 
Evidence  relative  to  Medical  Education  and  Prac¬ 
tice,  Lancet  Edition,  p.  209.— No.  7.) 

^  e  need  not  say  that  this  evidence  is  nuts  to  us. 
n  comes  after  our  own  determined  and  pertinacious 
opinions  precisely  analogous  to  Dr.  Farre’s,  and 
published  first  in  Percival’s  Medical  Ethics  in  1827 
against  the  Subdivisionists  of  the  Eye  and  Ear. 

Fuscus-Rigdum-Funnidos,  M.D. 

Quack’s  Purgatory,  July  10, 1841. 


TO  CORRESPONDENTS. 


Medical  Statistics. — We  have  made  enquiries  of 
Messrs.  Sherwood,  Gilbert  and  Piper,  respecting 
Mr.  Farre’s  Statistical  Registry  and  Case  Book. 
It  appears  that  notwithstanding  ruled  and  lined 
Case  Books  were  announced  in  the  British  Medical 
Almanack,  a  very  useful  and  instructive  work,  in 
1837,  that  none  have  appeared;  and  that  the 
Almanack  has  been  suspended,  because  “ the  demand 
for  works  of  a  statistical  nature  by  the  Medical 
Profession  in  England  would  not  be  sufficient  to  make 
it  a  matter  of  profit  to  the  Publisher.’’  There  is  no 
doubt  that  the  “  Res  Angustae  Domi”  of  Juvenal  is 
the  prevalent  obstacle  of  the  profession  at  large  ;  but 
in  England  and  France  the  routine  mass  of  the 
profession  has  ever  been  reproached  by  Beddoes  and 
others  at  home,  and  by  Majendie  and  Roche,  &;c., 
abroad,  with  apathy,  indolence,  and  indifference, 
not  only  as  respects  reading,  but  the  recording  of 
their  facts  and  experience  with  numbers,  in  proper 
Case-Books  and  statistical  lists.  It  is,  in  a  great  mea¬ 
sure,  owing  to  the  fallibility  of  the  human  memory 
in  retaining  exact  facts  and  details,  and.  not  com¬ 
mitting  them  immediately  to  writing,  that,  as  Dr. 
Johnson  observes  in  his  Journal  of  a  Tour  in  Scot¬ 
land,  men’s  ideas  get  confused  and  conglomerated 
together,  and  become  neither  true  nor  altogether 
false  representations.  It  arises  from  men  not  re¬ 
membering  or  comparing  their  facts  clearly,  that, 
as  Cull.en  says,  “  there  are  more  false  facts  than 
false  opinions  in  medicine.’  ’  Add  to  this,  ignorance, 
egotism,  self-love,  and  private  interest,  and  we  can 
easily  account  for  those  deceptive  statements,  which 
have  composed  the  “  farrago  libellorum  ”  of  the  last 
three  centuries,  and  vitiated  the  ivhole  truth  of  me¬ 
dical  doctrine.  We  do  not  believe  that  there  is  one 
work  formed  on  “the  doctrine  of  general  results,” 
up  to  the  present  century,  i.e.,  the  results  of  treat¬ 
ment,  remedies,  and  causes,  and  effects  of  diseases, 
that  will  stand  throughout  the  rigid  test  of  facts 
and  figures,  or  warrant  the  vain  and  empty  boast  of 
a  great  name,  often  so  derived.  Medical  and 
surgical  cases,  in  each  disease,  must  be  reduced 
entirely  to  numbers,  for  it  has  been  clearly  shown  by 
the  result  of  figures,  that  what  are  called  axioms, 
founded  on  the  doctrine  of  general  results  or  medical 
men’s  own  experience,  and  accepted  as  received 
truths,  are  frequently  fallacious,  false,  and  delu¬ 
sive  in  the  most  essential  particulars,  and  oft-times 
purely  theoretical,  speculative,  and  hypothetical. 
All  past  doctrines  must  be  tried  by  facts  and 
figures. ~E  d. 


THE  MEDICAL  TIMES. 


THE  EFFECTS  OF  SCARCE  AND  HIGH-PRICED 
CORN  AND  PROVISIONS  ON  NATIONAL 
MORTALITY,  ETC. 

“  Agmine  facto 
Debuerant  olim  Tenues  migrasse  Quirites. 

Haud  Facile  emergunt,  quorum  virtutibus  obstat. 

Res  angustje  domi,  sed  Romo;  durior  illis 
Conatus :  magno  hospitium  miserabile,  magno 
Servorum  ventres,  et  frugi  cenula  magno." 

Juvenal  by  Lubinus,  Sat.  iii.  1.  165,  et  seq. 
“  How  poor  the  privilege  is  become 
Of  being  born  a  Citizen  of  Rome  ! 

Look  around  the  world,  what  country  will  appear, 
Where  friends  are  left  with  greater  ease  than  here  ? 
Look  round  the  habitable  globe,  how  few 
Know  their  own  good,  or  knowing  it  pursue. 

The  Poor  were  wise  who  by  the  Rich  oppress’d, 
Withdrew  and  sought  a  sacred  place  of  rest. 

Once  they  did  well  to  free  themselves  from  scorns, 

But  had  done  better  never  to  return. 

Rarely  they  rise  by  virtue’s  aid,  who  lie 
Plunged  in  the  depths  of  helpless  poverty. 

The  Poor  must  gain  their  bread  by  perjury  ; 

And  e’en  the  Gods  that  other  means  deny, 

In  conscience  must  absolve  ’em,  when  they  lie.” 

Juvenal  translated  by  Dryden,  Sat.  iii. 

(Corn  Question  continued.) 

Nor  is  increased  mortality  the  only  dark 
result  of  scarcity  and  high  price  of  corn,  but 
insurrection,  incendiarism  or  rick-burning, 
and  famine,  are  also  the  results  of  a  dearth. 
Dr.  Sami.  Johnson,  who  was  an  Ursa  Major  in 
manners,  but  a  polar  star  in  mind,  wrote  his 


considerations  on  the  Corn  Laws  in  relation 
to  a  scarcity  in  1776,  under  different  circum¬ 
stances  from  the  present,  and  attributed  to  a 
Parliamentary  bounty  on  the  exportations  of 
English  Corn.  There  occurred  many  insur¬ 
rections  in  the  midland  counties,  to  which. 
Dr.  Johnson  alludes.  “The  necessaries  of 
life,”  he  says,  “have  risen  to  a  price  at  which  a 
great  part  of  the  people  are  unable  to  pro¬ 
cure  them,”  as  is  now  in  some  articles  the 
case.  “  How  scarcity  may  be  remedied,”  he 
continues,  “  and  calamities  of  the  same  kind 
prevented,  is  an  inquiry  before  which  all  the 
considerations  which  commonly  busy  the  le¬ 
gislature,  vanish  from  the  view.  Scarcity  is 
an  evil  that  extends  at  once  to  the  whole 
community,  that  neither  leaves  quiet  to  the 
poor,  nor  safety  to  the  rich;  that  on  its  ap¬ 
proaches  distresses  all  the  subordinate  ranks 
of  mankind,  and  in  its  extremity  must  subvert 
government,  draw  the  populace  upon  their 
rulers,  and  end  in  bloodshed  and  massacre. 
Those  who  wantthe  supports  of  life  will  seize 
them  wherever  they  can  be  found.  If  in  any 
place  there  are  more  than  can  be  fed,  some 
must  be  expelled,  or  some  must  be  destroyed. 
Of  this  dreadful  scene  there  is  no  immediate 
danger;  but  there  is  already  evil  sufficient 
to  deserve  and  require  all  our  diligence,  all 
our  wisdom.  The  miseries  of  the  poor  in 
England  are  such  as  cannot  easily  he  borne  : 
such  as  already  have  incited  them  in  many 
parts  of  the  kingdom  to  an  open  defiance  of 
government,  and  produced  one  of  the  greatest 
political  evils,  the  necessity  of  ruling  by  im¬ 
mediate  force.  It  is  not  a  fight  for  political 
victory,  but  for  life.” 

Dr.  Johnson  argues,  with  that  sound  and 
superior  judgment  for  which  he  was  remark¬ 
able,  that  “  failures  in  trade  are  partial  and 
local  calamities,  in  comparison  to  failures  in 
agricultural  crops,  which  are  general  and 
widely-spread  inflictions  of  Providence. 

“  The  interruptions  of  trade,  though  they 
may  distress  part  of  the  community,  leave 
the  rest  power  to  communicate  relief;  the 
decay  of  one  manufacture  may  be  compen¬ 
sated  by  the  advancement  of  another ;  a  de¬ 
feat  may  be  repaired  by  a  victory ;  a  rupture 
with  one  nation  may  be  balanced  by  an  alli¬ 
ance  with  another.  These  are  partial  and 
slight  misfortunes,  which  leave  us  still  in  pos¬ 
session  of  our  chief  comforts.  They  may 
lop  some  of  our  superfluous  pleasures,  and 
repress  some  of  our  exorbitant  ho  pes,  but  we 
may  retain  the  essential  part  of  civil  and  of 
private  happiness,  the  security  and  tranquil¬ 
lity  of  content.  They  are  small  obstructions 
which  raise  a  foam  and  noise  where  they 
happen  to  be  found,  but  at  a  little  distance 
are  neither  seen  nor  felt,  and  suffer  the  main 
current  to  pass  forward  in  its  natural  course.”* 

*  Jones's  Edition  of  Johnson's  Works.  This  paper  was 
written  in  1766,  a  year  of  scarce  and  dear  corn,  and  was 
published  first  by  Mr.  Payne,  in  1800. 


A  pension  of  three  hundred  pounds  a  year  upon 
the  civil  list  has  been  granted  to  Mr.  Snow  Harris, 
of  Plymouth,  the  distinguished  chemist  and  electri¬ 
cian,  and  the  inventor  of  the  apparatus  for  preserving 
ships  from  lightning. 
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CORRESPONDENCE. 


To  the  Editor  of  the  “  Medical  Times.” 

Sir.  Circumstances  prevented  me  using  the 
probe  as  perseveringly  as  I  originally  intended. 
There  are  several  tender  spots  left  untouched —unex¬ 
plored.  I  purport  to  continue  my  investigations 
with  impartiality,  and  with  an  unsparing  hand. 
Before  I  plunge  into  the  multifarious  delinquencies 
of  this  British  Medical  Association,  and  enter  into 
an  examination  of  the  crude  and  impracticable 
Munchausenisms  which  they  propounded, — for,  assu¬ 
redly,  to  dignify  their  crotchets  with  the  high-sound¬ 
ing  name  of  speculations,  would  be  an  abuse  of 
language.  A  short  summary,  a  brief  catalogue,  or 
recapitulation,  of  the  counts  in  the  indictment  of 
which  they  stand  charged,  and  which  I  have  in 
preceding  articles  submitted  to  your  readers,  may 
be  desirable.  In  the  first,  I  condemned  the  con¬ 
duct  of  the  Association  in  excluding  its  own  mem¬ 
bers  from  its  deliberations,  and  of  making  its  pro¬ 
ceedings  sacred  and  secret.  The  intrigue  and  ill- 
will,  envy  and  jealousy,  that  split  the  council  into 
sections,  were  justly  exposed.  The  management  and 
dexterity  by  which  the  patriots  for  place  kept  them¬ 
selves  before  the  professional  eye  by  favourable  reports 
furnished  to  the  Lancet,  adroitly  puffing  the  dolts 
and  drones  who  got  the  credit  of  the  suggestions  of 
others, — the  more  industrious,  talented,  and  disin¬ 
terested,  who  were  altogether  unnoticed.  These 
reports  were  revised  by  the  President.  By  another 
species  of  low  diplomacy,  they  contrived  to  push 
each  other  upon  every  deputation  to  the  “  powers 
that  be,”  even  to  the  exclusion  of  the  honorary 
secretary,  who  is  too  proud  a  spirit  to  stoop  to  con¬ 
federate  with  such  a  clique.  He  formally  com¬ 
plained  of  it,  and  they  were  shamed  into  better  be¬ 
haviour.  The  self-election  of  the  delegates :  of  seven 
members  present,  six  had  the  indecency,  contrary 
fo  the  rules,  without  the  necessary  notice  as  pro¬ 
mised,  six  were  appointed,  one  voting  for  the  other 
— conduct  without  a  parallel  in  the  annals  of  cor¬ 
porate  abuse.  They  were  well  aware  that  four 
of  the  delegates  would  never  have  been  elected  were 
the  majority  of  members  present ;  they  then  re¬ 
sorted  to  this  thimbleriggery  in  their  anxiety  to 
get  squeezable  materials,  not  bold  and  independent, 
and  reflecting  men,  as  their  colleagues.  They  wanted 
to  swamp  the  Provincial,  and  force  that  incongruous 
bill  of  Dr.  Webster’s  upon  them  for  adoption.  As 
was  to  be  expected,  this  conference  turned  out  a 
farce,  and  a  failure,  the  most  ridiculous  and  con¬ 
temptible  exhibition  we  know  of,  surpassing  far 
the  famed  Bolt  Court  Parliament ;  its  objects  as 
extravagant,  as  destructive,  as  absurd  ;  as  subver¬ 
sive  of  order,  of  organization,  of  everything  that  is 
useful  and  dignified  in  the  profession ;  the  motives 
of  its  members  just  as  pure  and  as  disinterested  ; 
the  means  of  attainment  just  as  probable  and 
as  prudent  ;  the  members  equally  talented,  effi¬ 
cient  and  respectable ;  the  balance  of  compa¬ 
rison  is  in  favour  of  the  convention,  inasmuch  as  they 
were  fairly  elected  by  the  masses;  and  the  conference, 
at  least  the  Metropolitan  part,  elected  themselves. 
The  gentlemen  from  the  Provinces  represented  So¬ 
cieties  to  which  their  own  imagination  gave  ideal 
embodiment.  Of  this  ingenious  derice,  more  here¬ 
after.  The  bungling  manner  in  which  they  behaved 
disclosed  the  cloven  foot  at  the  first  Meeting.  The 
real  representatives — such  men  as  Dr.  Forbes, 
M’Cartney,  Green,  &c.,  quickly  retired  in  disgust 
The  Irish  representatives  followed  in  their  wake,  and 
those  fictitious  delegates,  who  arrogantly  attempted 
to  force  their  insane  One  Faculty  scheme  upon  intel¬ 
ligent  and  sensible  men,  were  defeated.  They  have 
abandoned  their  own  abortion.  This  conference 
continues  to  supersede  the  council, — has  usurped  its 
functions,  its  place,  and  time  of  meeting,  for  which 
the  members  pay.  This  must  be  exhibited  in  a 
distinct  article.  I  commented  upon  their  suspi¬ 
cion  and  detraction  of  every  Reformer  who  dared  to 
differ  with  their  views,  or  who  would  not  bend  the  knee 
to  this  secret,  this  Venetian  council,  and  pay  homage 
to  its  dull  doge,  Dr.  Webster.  I  slightly  alluded 
to  the  character  and  composition  of  the  men  who  me- 
destly  took  upon  themselves  to  pioneer  the  way  to  Re¬ 
form,  and  who,  by  a  process  of  magical  transmutation, 
were  converted,  by  a  seat  on  the  Council,  from  men 
of  slender  intellectual  capability,  to  become  the 
leaders,  guardians,  representatives,  of  a  learned  pro¬ 


fession  ;  and  how,  forgetting  their  delegated  duties, 
and  instead  of  raising  their  brethren,  they  tried  to  raise 
themselves.  Dr.  M.  Hall’s  oration  on  himself  and 
his  own  merits,  and  his  undeserved  neglect  by  the 
Royal  Society  and  London  University,  next  came 
before  us  as  a  secondary  question.  The  absurdity  of 
the  One  Faculty  Project — the  monstrous  proposition 
of  constituting  the  council  of  the  British  Medical  As¬ 
sociation  the  councillors,  registrars,  treasurers,  and 
examiners  of  the  new  One  Faculty,  lest,  as  it  was 
gravely  and  seriously  urged,  lest  the  living  principle  of 
the  bill  of  Reform  should  be  endangered,  if  entrusted 
to  any  other  hands !  !  ! 

I  slightly  sketched  a  few  of  the  most  active  in 
these  manoeuvres.  I  intend  to  paint  their  portraits 
more  fully,  and  with  greater  fidelity  hereafter,  for  it 
will  serve  to  protect  the  profession  from  the  designs 
and  imposition  of  selfish  men  ;  and,  as  medical  men 
can  never  hope  to  remove  the  grievances  under  which 
they  labour  without  active  co-operation,  the  medium 
of  Associations  will  be  attended  with  benefit  to  fore¬ 
warn  them  of  the  vices  into  which  they  are  liable  to 
degenerate,  in  order  that  they  may  be  prepared  to 
guard  themselves  against  it,  without,  at  the  same 
time,  limiting  their  efficiency,  or  endangering  their 
existence,  as  public  bodies.  The  practices,  such  as 
I  have  been  describing,  have  produced  their  natural 
consequences ;  and  prediction  is  no  more  than  the 
“exercise  of  a  faculty,”  as  Lord  Bacon  says,  “  which 
makes  things  future  as  present ;”  as  events  cast  their 
shadows  before  them,  it  lacked  but  little  discrimina¬ 
tion  to  perceive  the  fate  of  this  Association. 

The  Members  are  every  day  seceding,  and  are  ex¬ 
pressing  their  dissatisfaction.  They  charge  them 
with  misdirecting  their  energies,  wasting  their  time, 
their  money,  in  hopeless  and  unattainable  objects. 
Four  years  have  now  elapsed,  since  the  question  has,  by 
their  foolish  and  insane  advocacy  of  a  theory  unsup¬ 
ported  by  experiment,  and  never  tried  in  this  country, 
and  totally  unsuited  to  the  exigencies  and  various 
interests  of  the  profession,  retrograded  rather  than 
advanced,  and  certainly  strengthened  the  power 
of  the  corporations  and  the  monopolists. 

How  much  more  would  these  gentlemen  be  in¬ 
censed,  if  they  were  aware  of  the  fact  that  the 
money  which  they  have  subscribed  during  that  time 
has  been  expended !  Of  its  frivolous  and  unjusti¬ 
fiable  outlay,  one  instance  in  illustration: — Drs. 
Marshall  Hall  andWebster — (it  is  surprising  that  there 
should  be  so  much  of  weakness  in  philosophers — or  is 
it  that  there  seems  ever  to  accompany  dulness  a  sus¬ 
taining  power  of  vanity,  that,  like  a  life-buoy,  keeps 
a  mass  afloat,  whose  weight,  unassisted,  would  sink 
into  obscurity — or  is  it  that,  to  those  largely  en¬ 
dowed  with  the  “  mens  divinior ,”  the  Deity  allots 
a  certain  proportion  of  clay,  as  if  for  ballast,  to  re¬ 
gulate  and  restrain  it) — they  were  anxious,  in  an 
exuberance  of  loyalty  and  love,  to  congratulate  her 
Majesty  upon  her  culmination  and  connubial  bliss,  as 
other  learned  societies  paid  their  homage  to  her  Ma¬ 
jesty  on  that  interesting  occasion.  Those  learned 
men,  on  condition  of  paying  the  necessary  expenses, 
were  indulged  with  the  pleasure  of  seeing  their 
names  in  The  Court  Journal.  Great  was  the  sur¬ 
prise  of  the  Council,  however,  to  find,  when  they 
allowed  those  gentlemen  to  tickle  themselves  with  a 
straw,  that  they  were  to  pay  so  dear  for  it.  They 
brought  in  a  bill  of  fourteen  guineas,  and  insisted 
upon  its  being  discharged.  Dr.  Lynch,  as  far  as 
my  recollection  furnishes  me,  moved,  as  an  amend¬ 
ment,  “  That  they  do  bring  in  their  tailors’  bills  for 
the  last  12  months,  in  order  that  they  be  discharged 
by  the  Association  ;  remarking  that  if  they  paid  for 
their  inexpressibles  and  stockings,  that  they  might 
be  a  little  more  liberal,  and  provide  them  with  a  coat 
and  waistcoat.”  The  ridiculum  acri  was  effectual ; 
the  bill  was  withdrawn  ;  and,  on  a  subsequent  occa¬ 
sion — a  few  of  the  accommodating  sort  present — 
the  bill  passed,  and  was  paid.  Was  it  ever  con¬ 
templated  that  the  money,  that  was  generously  pro¬ 
vided  by  the  members  for  working  out  the  emanci¬ 
pation  of  the  profession  from  its  present  degradation, 
would  be  appropriated  in  such  a  useless,  fri\  olous, 
and  wanton  manner.  Can  such  men  be  considered 
as  the  friends,  the  protectors,  the  faithful  deposi¬ 
taries  of  the  general  interest.  It  is  to  be  regretted 
that  such  a  noble  work  has  been  so  sham°fully 
marred  ;  that  men,  unequal  to  the  undertaking,  had 
presumptuously  seized  the  helm  of  the  good  ship  in 
which  our  hopes  and  interests  were  embarked  ;  that 


such  weak  hands  were  placed  upon  the  ark  of  so 
magnificent  a  cause.  “A  great  cause  and  little  minds 
go  ill  together”  is  an  old  saying  and  a  true  one. 

“  We  venerate  the  men  whose  hearts  are  warm, 

Whose  hands  are  pure,  whose  doctrines  and  whole  life, 

Coincident,  exhibit  lucid  proof  that  they  are  honest  fn 
a  noble  cause. 

To  such  we  render  more  than  mere  respect, 

Whose  actions  say  that  they  respect  themselves ." 

I  cannot  but  entertain  very  opposite  feelings, 
when  I  find  it  converted  into  a  law  to  raise,  to 
aggrandise,  themselves,  and,  before  even  the  triumph 
is  achieved,  coolly  sitting  down  and  diriding  the 
spoils  among  each  other.  An  illustration  will  ex¬ 
plain  more  than  assertion  : — 

Dr.  M.  Hall,  in  his  ever-memorable  oration,  in 
terms  of  coarse  and  vulgar  objurgation  abused  the 
College  of  Physicians.  With  fretful  irritability  he 
vyas  prominent  in  proclaiming  his  hostility  to  it.  One 
sight  of  the  little  gentleman  would  satisfy  you  that 
he  belongs  to  that  stomachful  class  of  warriors,  who 
are  truly  famed  for  eating  all  they  kill.  Tins  patriot, 
finding  that  the  chance  of  his  being  the  second  presi¬ 
dent  of  the  One  Faculty,  after  the  annihilation  of  all 
existing  medical  corporations,  was  very  remote,  forget¬ 
ting  his  well-affected  indignation  in  reading  his  la- 
bouredphilippicon  the  recreant  and £  ‘  base  Lawrence ,” 
ends  his  reform  career  consistently,  by  imitating  the 
conduct  which  this  pure  patriot  denounced;  a 
patriot  indeed,  at  least  according  to  the  definition  of 
Walpole.  Sir  H.  Halford  prescribes  well;  he  knew 
what  would  settle  the  stomach  of  this  vain  little  man . 
His  retirement  a  few  months  from  the  council  was 
a  signal  that  he  was  to  be  wooed  and  won.  Fortu¬ 
nately  they  have  not  gained  much.  Reform  has  lost 
nothing.  He  is  no  acquisition  to  any  party.  No¬ 
thing  even  in  the  shape  of  resolution,  speech,  or  idea, 
ever  emanated  from  him  at  the  council.  His  seat 
can  be  better  filled  by  a  better  man.  He  showed 
that  the  organ  of  Quarrelsomeness  was  large.  This 
acerbity  of  temper  may  arise  from  his  being  always 
in  arms  in  defending  and  fighting  for  discoveries, 
which  Mayo,  Magendie,  Carpenter,  and  other  emi¬ 
nent  men,  deny  ever  belonged  to  him,  and  which, 
under  the  signature  of  Justilia,  in  last  week’s  num¬ 
ber  of  the  Lancet,  he  contends  are  his  own.  They 
seem  to  think  that  he  is  like  a  certain  sagacious  bird, 
which,  in  building  its  nest,  pulls  to  pieces  the  nests 
of  all  the  birds  in  the  neighbourhood.  He  has 
puffed  himself  so  frequently  in  that  Journal — his  own 
eulogistic  articles  on  his  own  works  are  extant,  and 
can  be  produced — that  he  now  adopts  the  anonymous  9 
his  knotty,  gnarled,  and  barren  style — his  attempt  at 
epigram,  where  only  the  failure  is  manifest, — stamps 
it  as  his  own. 

Sir  James  Clarke,  Dr.  Amott,  and  others,  who 
are  really  opposed  to  the  assumptions — to  the  highest 
distinctions  of  the  college — have  indignantly  refused 
the  fellowship.  What  a  commentary !  What  a  con¬ 
trast!  We  may  be  allowed  to  paraphrase  a  line  and 
apply  it : — 

Principle  “  makes  the  man — the  want  of  it  the  fellow  ; 

All  the  rest  is  leather  and  prunella.” 

More  anon.  Probe. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  10th  July, 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  143 

Diseases  of  the  brain,  nerves,  and  senses  ....  132 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  231 

Diseases  of  the  heart  and  blood-vessels .  19 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion . . . 50 

Diseases  of  the  kidneys,  &c .  G 

Childbed,  diseases  of  the  uterus,  &c .  6 

Diseases  of  the  joints,  bones,  and  muscles ....  5 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat .  89 

Old  age,  or  natural  decay .  48 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . 18 

Causes  not  specified  .  8 

Deaths  from  all  causes .  755 
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ON  COMPRESSION  OF  THE  MEDULLA  SPINALIS 
IN  THE  NECK. 


The  present  remarks  regard  the  discrimina¬ 
tion  of  the  causes  of  compression  of  the 
cervical  portion  of  the  spinal  cord ;  for 
which  purpose  several  examples  will  he 
related. 

By  these  it  will  be  seen,  that,  where  external 
injury  induces  a  sudden  and  copious  effusion 
of  blood  upon  'or  within  the  theca,  in  the 
upper  part  of  the  neck,  fatal  compression  of 
the  spinal  cord  is  the  consequence;  that  when, 
from  external  violence,  the  transverse  liga¬ 
ment  of  the  atlas  is  suddenly  ruptured,  ra- 
pidly-fatal  compression  of  the  spinal  cord 
follows,  from  displacement  of  the  processus 
dentatus  ;  and  that  where  the  same  injury  is 
the  slow  result  of  disease,  from  so  trivial  a 
cause  as  common  sore  throat,  the  event  is  still 
the  same ;  that  where  luxation  of  the  verte¬ 
brae  in  the  middle  of  the  neck  is  connected 
with  effusion  of  blood,  fatal  compression  is 
produced;  and,  lastly,  that  where  effusion 
alone  very  slowly  takes  place,  the  compres¬ 
sion  may  be  equally  slow  in  progress,  yet 
equally  fatal  in  result. 

When  the  absolute  compression  is  sudden, 
it  will  in  general  be  the  result  either  of  ex- 
travasated  blood,  displacement  of  bone,  or 
perhaps  _  both  these  causes  together ;  but 
when  this  consequence  is  slowly  established, 
it  may  probably  arise  from  a  more  slow  effu¬ 
sion,  with  or  without  displacement  of  bone ; 
or  from  tumour,  the  result  of  disease. 

The  precise  extent  of  deficiency  in  the 
nervous  power  is  not  so  much  to  be  deter¬ 
mined  by  examining  the  seat  of  injury,  as  by 
observing  the  manner  in  which  the  various 
functions  are  sustained  in  the  body  and  limbs. 
Should  loss  of  power  extend  itself  progres¬ 
sively  upward,  it  will  imply  a  slowly-proceed¬ 
ing  effusion  of  blood,  likely  to  continue,  and 
probably  to  a  fatal  termination,  as  proved  in 
one  case  after  many  months  had  elapsed;  but 
where,  with  the  other  signs  of  declining  ner¬ 
vous  power,  the  actions  of  the  chest  are  at 
once  violently  disturbed,  and  its  movements, 
closely  watched,  are  perceived  to  be  reversed, 
so  that  the  diaphragm  being  the  only  remain¬ 
ing  agent,  the  chest  somewhat  subsides  in 
inspiration,  and  actually  rises  in  expiration, 
there  need  be  no  hesitation  in  determining 
the  seat  of  compression  to  be  the  upper  part 
of  the  neck,  and  death  the  inevitable  result. 

Compression  of  the  Spinal  Cord,  by  Effusion 
of  Blood. 

A.  B.,  7,  fell  from  the  shoulders  of  another 
boy,  upon  the  back  of  his  head,  and  was 
brought  senseless  into  Charing  Cross  Hospi¬ 
tal.  Pulse  120,  and  irregular,  skin  cold, 
extremities  without  feeling  or  motion,  action 
of  the  chest  extremely  laborious  and  unsteady, 
a  frothy  mucus  about  the  mouth  and  nose, 
it  _  was  at  once  suspected,  as  the  medulla 
spinalis  was  evidently  compressed,  the  cer¬ 
vical  vertebrae,  as  well  as  the  head,  had  suf¬ 
fered  injury,  although  none  could  be  de¬ 
tected. 

He  was  directly  bled,  but  to  no  purpose, 
as  he  survived  the  accident  only  two  hours. 

Post  mortem. — I  found  the  occipital  bone 
extensively  fractured,  with  free  extravasation 
ot  blood  external  to  the  dura  mater;  but 
within  the  dura-matral  sheath  of  the  spinal 
cord  in  the  neck  was  also  a  copious  effusion 
of  blood,  causing  a  fatal  compression  of  the 
nervous  medulla. 


In  the  following  case,  suddenly  fatal  com¬ 
pression  was  the  consequence  of  rupture  of 


the  transverse  ligament  of  the  atlas,  and  dis¬ 
placement  of  the  processus  dentatus. 

Compression  of  the  Spinal  Cord ,  by  Displace¬ 
ment  of  the  Processus  Dentatus. 

A  stout  middle-aged  man  slipped  and  fell 
eight  or  nine  feet,  the  back  of  Iris  head 
coming  upon  a  stone  pavement;  he  was 
brought  senseless  into  Charing  Cross  Hospi¬ 
tal.  I  found  the  pulse  irregular,  skin  cold, 
the  chest  heaving  most  violently,  and  at  inter¬ 
vals  motionless.  It  was  supposed  there  was 
luxation  of  some  of  the  cervical  vertebrae, 
but  no  displacement  could  be  felt.  Blood 
had  flowed  freely  from  a  wound  at  the  back 
of  the  scalp,  and  he  was  immediately  bled, 
but  survived  the  accident  only  an  hour. 

Extensive  fracture  was  found  to  pass  from 
the  occipital  bone  in  various  directions,  across 
the  basis  of  the  skull,  and  through  the  pe¬ 
trous  portion  of  the  left  temporal  bone,  and 
the  left  middle  lobe  cerebri  was  much  lace¬ 
rated  and  crushed,  but  the  immediate  cause  of 
the  rapid  extinction  of  life  was  the  rupture 
of  the  transverse  ligament  of  the  atlas,  at 
once  exposing  the  nervous  medulla  to  fatal 
compression. 


In  the  case  now  about  to  be  related,  there 
was  no  difficulty  in  discriminating  the  precise 
seat  and  inevitable  tendency  of  the  complaint, 
although  the  exact  character  of  the  disease 
itself  was  less  evident. 

Progressive  Compression  of  the  Spinal  Cord, 
from  Scrofulous  Disease  in  the  Articulation 
of  the  Processus  Dentatus. 

J.  D.,  a  shoemaker,  45,  from  severe  cold  in 
the  head  and  sore  throat,  had  a  troublesome 
stiffness  in  the  neck^  Able  to  stoop  to  work 
in  the  day,  but  unable,  without  extreme  pain, 
to  raise  his  head  in  the  evening.  These  com¬ 
plaints  had  continued  four  months,  when,  in  a 
fit  of  coughing,  he  suddenly  felt  as  if  electri¬ 
fied  in  every  joint,  with  a  sense  of  numbness 
in  every  limb,  which  he  compared  to  that 
numbness  felt  in  the  hand  and  fingers  when 
the  elbow  is  awkwardly  struck.  These  feel¬ 
ings  continuing,  he  was  repeatedly  leeched, 
cupped,  and  blistered  to  no  purpose.  He 
never  had  pain  or  giddiness  in  the  head. 

Whenever  he  rose  up  or  lay  down,  he  felt  a 
sensation  of  cracking,  always  exactly  in  the 
same  point,  at  the  top  of  the  bone  of  the  neck, 
where  it  first  began  in  coughing,  the  pain, 
with  numbness,  flying  thence  over  the  head, 
neck,  body,  and  limbs.  He  observed,  that,  if 
he  were  to  turn  his  head  suddenly,  he  thought 
he  should  break  his  neck. 

In  walking,  he  occasionally  felt  odd  sensa¬ 
tions,  twisting  him  suddenly  to  the  left  side, 
with  pain  in  the  right  side  of  the  head.  He 
still  retained  sensation  and  motion  in  the 
arms,  but  his  legs  were  becoming  extremely 
feeble,  and  frequently  he  felt  as  if  all  his 
limbs  were  asleep. 

Eventually,  the  limbs  entirely  lost  their 
feeling  and  power,  the  viscera  of  the  abdo¬ 
men  and  thorax  yielding  to  the  total  arrest  of 
nervous  energy,  under  which  he  sank  and 
died,  after  an  illness  of  eighteen  months. 

Post  mortem. — Removing  the  healthy  brain 
and  medulla  oblongata,  I  perceived  the  space 
within  the  foramen  magnum  nearly  filled  up, 
apparently  by  the  dentiform  process.  It  was 
found  that  this  process  had  been  partially  dis¬ 
placed  by  a  soft  tumour  connected  with  the 
bones,  pressing  it  backwards.  Separating 
these  bones,  it  appeared  that  the  soft  tumour 
was  a  very  considerable  scrofulous  thickening 
of  the  capsule  of  the  joint,  between  the  pro¬ 
cessus  dentatus  and  atlas,  and  that  the  trans¬ 
verse  ligament,  involved  in  the  disease,  had 


suffered  rupture,  and  that  the  consequence  of 
the  increasing  tumour,  and  protrusion  back¬ 
ward,  was  the  progressive,  and  at  length  fatal, 
compression  of  the  spinal  cord. 

At  one  point,  within  the  spongy  substance 
of  the  diseased  capsule,  was  a  little  ulcerated 
cavity,  filled  with  scrofulous  pus,  and  on  the 
right  side,  the  flat  cartilaginous  surface  of 
the  lateral  articulation  between  the  atlas  and 
dentata  was  purulent  and  ulcerated. 


In  the  case  next  to  be  noticed,  the  increase 
of  compression  was  slow  and  progressive,  al¬ 
though  the  result  of  the  twofold  influence  of 
displacement  and  effusion. 

Compression  of  the  Medulla  Spinalis,  from 

Luxation  between  the  Fifth  and  Sixth 

Cervical  Vertebrae,  with  Extravasation  of 

Blood. 

Mrs.  T.,  37,  under  care  of  Mr.  Elsegood, 
was  leaning  over  the  side  of  a  low  bedstead, 
and  rolled  out;  the  neck  bending  forward 
under  her.  She  instantly  felt  pain  all  over 
the  body  and  limbs  to  the  finger  ends.  An 
hour  after,  she  was  languid  and  faint,  com¬ 
plaining  of  pain  in  her  neck,  but  able  to  move 
her  arms  and  legs.  She  was  bled,  purged, 
and  ordered  a  lotion  to  the  back  of  the  neck, 
which  had  apparently  received  a  severe  in¬ 
jury,  although  its  precise  seat  was  doubtful. 
Pulse  60,  and  soft.  During  the  day,  the 
power  of  feeling  in  the  limbs  gradually  de¬ 
clined.  No  water  was  observed  to  pass,  and, 
the  catheter  introduced,  the  bladder  was 
found  empty;  and  it  soon  appeared  that  both, 
bladder  and  rectum  had  lost  the  power  of  re¬ 
tention. 

On  the  second  day,  when  I  visited  her,  easy 
while  at  rest ;  the  least  attempt  at  moving  the 
head  excited  much  pain  and  great  alarm. 
The  muscles  down  the  neck  were  tender  and 
painful.  She  progressively  lost  all  sensation 
and  motion  in  the  extremities,  abdomen,  and 
thorax.  The  muscles  of  respiration  appa¬ 
rently  acted  by  starts,  and  the  movements  of 
the  chest,  extremely  obscure,  were  to  a  cer¬ 
tain  degree  inverted ;  subsiding  in  inspira¬ 
tion,  and  rising  as  the  air  left  the  chest.  On 
the  fourth  day,  it  was  evident  that  respiration 
was  sustained  through  the  phrenic  nerve  by 
the  diaphragm  only  ;  the  abdomen  rising  and 
the  ribs  falling,  in  inspiration  ;  the  abdomen 
subsiding,  and  the  chest  indistinctly  rising,  in 
expiration. 

The  position  of  the  head  manifestly  some¬ 
what  deranged,  a  very  cautious  and  gentle 
attempt  at  extension  and  replacement  was 
made,  and  it  was  thought  with  some  advan¬ 
tage,  as  a  vibration  was  perceived  and  the 
position  improved.  She  however  continued 
to  decline,  and  died,  sensible  to  the  last,  on 
the  evening  of  the  5th  day. 

Post  mortem. — On  examination,  we  found 
the  fifth  and  sixth  cervical  vertebrae  almost 
separated.  The  body  of  the  fifth  thrown 
forward  a  quarter  of  an  inch,  the  margin  of 
its  right  inferior  articulating  process  was 
hitched  in  front  of  the  corresponding  edge  of 
the  process  below,  from  which  it  was  dislo¬ 
cated  ;  the  left  articulating  processes  were 
separated,  but  not  otherwise  displaced.  The 
intervertebral  substance  was  so  severely 
strained  as  to  be  partially  tom  asunder. 
Blood  was  copiously  effused  between  the 
theca  and  the  bones,  extending  from  the  seat 
of  the  injury  down  even  to  the  sacrum;  and, 
having  made  its  way  outwards  between  the 
dislocated  bones,  had  extensively  infiltrated 
the  cellular  tissue,  between  the  long  muscles 
of  the  spine. 

The  following  singular  case  demonstrates  a 
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progressive  extravasation  of  blood  from  in¬ 
jury,  not  inducing  symptoms  till  several 
months,  and  not  destroying  life  till  nine 
months  after  the  accident. 


Gradual  Compression  of  the  Spinal  Cord 
from  Slow  and  Progressive  Effusion  of 

Blood. 

Master  S.,  12, 'received  an  injury  in  the 
neck  in  swinging,  a  line  thrown  from  behind 
catching  him  under  the  chin  while  flying  ra¬ 
pidly  forward.  Not  till  some  months  after, 
he  was  observed  to  be  frequently  leaning 
about  or  sitting  down  instead  of  playing,  and 
became  sensible  of  a  gradual  decline  of 
strength  and  power.  He  progressively  be¬ 
came  weaker,  although  without  any  very 
obvious  complaint,  until,  about  nine  months 
after  the  injury,  he  was  brought  to  town, 
scarcely  able  to  stand;  especially  complaining 
of  stiffness  and  pain  in  the  back  of  his  neck, 
with  difficulty  in  moving  his  head.  Blisters, 
setons,  and  medicines  were  tried  without 
avail.  The  progressive  failure  of  nervous 
power  extended  from  the  inferior  to  the  supe¬ 
rior  extremities,  affecting  in  succession  the 
pelvic,  abdominal,  and  thoracic  viscera.  The 
respiratory  muscles  failing  in  power,  the 
chest  soon  laboured,  and  he  sunk  and  ex¬ 
pired. 

Post  mortem. — I  found  the  brain  perfectly 
healthy.  In  the  neck,  between  the  bones 
and  the  theca  vertebralis,  was  a  large  quan¬ 
tity  of  blood,  partly  coagulated,  but  princi¬ 
pally  fluid,  extravasated  into  the  cellular 
tissue.  It  appears  that  the  effusion  had  com¬ 
menced  between  the  second  and  fourth  cervi¬ 
cal  vertebree,  where  a  mass  of  compact  coagu- 
lum  had  formed.  The  effused  blood  had 
partially  made  its  way  outwards,  between  the 
atlas  and  dentata,  and  within  the  bones  had 
extended  downwards  as  low  as  to  the  fourth 
dorsal  vertebra. 


CENTRAL  MEDICAL  REFORM  ASSOCIATION. 


At  a  meeting  held  this  day  in  the  Theatre  of 
the  Charlotte-street  School  of  Medicine,  ac¬ 
cording  to  public  announcement,  after  the 
enrolment  of  several  members,  the  address  to 
the  profession,  proposed  at  the  last  meeting, 
was  submitted  for  approval,  and  unanimously 
adopted — upon  which  it  was 

Resolved,— That  a  copy  of  the  address  be 
forwarded  for  insertion  to  the  Editors  of  the 
Medical  Times,  Lancet,  Medical  Gazette,  Me¬ 
dical  and  Surgical  J ournal,  and  also  to  the 
Morning  Advertiser,  Chronicle,  Post,  limes, 
and  Courier  newspapers. 

W.  H.  Brown,  M.D.,  Bon.  Sec. 

July  11,  1841. 

Professional  Brethren, — 

The  present  crisis  is  most  opportune  for 
the  advancement  of  the  question  of  Medical 
Reform:  the  equally-balanced  state  of  parties 
affords  a  great  intellectual  and  influential 
body  like  the  Medical  Profession  a  favour¬ 
able  opportunity  to  press  this  subject  upon 
the  attention  of  the  Legislature.  Men  of 
ability  and  of  great  weight,  on  both  sides  of 
the  House  of  Commons,  have  declared  their 
intention  to  support  the  principle,  of  self- 
government  in  the  Members  and  Licentiates 
of  the  different  Corporations,  which,  if  once 
conceded,  will  place  the  management  of  their 
affairs  and  of  their  funds  in  the  hands  of 
those  to  whom  it  properly,  legitimately,  be¬ 
longs, — will  give  due  control  over  their  Officers 
and  administrators,  and  invest  the  Members 
and  Licentiates  with  a  voice  in  the  enact¬ 
ment  of  the  laws  which  Regulate  the  profes¬ 
sion,  and  ultimately  lead  to  the  establishment 


of  a  practical  and  uniform  system  of  examin¬ 
ation,  which  the  preservation  of  public  life 
and  health  demands,  and  by  which  the  re¬ 
spectability,  utility,  and  dignity  of  the  pro¬ 
fession  would  be  incalculably  promoted. 

By  union,  organization,  and  active  co-ope¬ 
ration,  success  is  certain, — these  just,  simple, 
and  constitutional  demands  attainable.  You 
are  aware  that  the  public  power  of  all  asso¬ 
ciated  bodies  is  a  hundredfold  increased 
above  that  of  individuals,  however  numerous, 
however  ardent  in  their  isolated  and  single 
capacities.  We  have  had  Unions,  but  they 
failed  in  fulfilling  their  mission.  They  never 
won  the  confidence,  or  secured  the  accession, 
of  great  numbers  of  the  profession;  they  took 
wrong  ground;  they  embodied  in  them,  in 
their  commencement,  the  elements  of  their 
own  dissolution.  They  sought  too  much — 
they  got  nothing.  Their  objects  were  pre¬ 
posterous  and  extravagant.  They  supposed, 
contrary  to  the  natural  progress  of  events, 
that  they  could  step  from  positive  wrong  to 
positive  right ;  and,  not  listening  to  the  pre¬ 
cepts  of  experience,  which  prefers  the  gradual 
alteration  of  our  Institutions  so  as  to  suit  the 
wishes  and  exigencies  of  the  profession, 
they  endeavoured  to  annihilate  all  existing 
authorities,  and  to  establish  in  their  place 
a  theory  that  has  never  been  tried  in  this 
country,  and  which  would  not  guarantee 
us  against  the  abuses  of  which  we  now  seek 
redress. 

Intrigue,  jealousy,  partisanship,  marred 
their  exertions.  Their  elections  to  their 
own  reforming  councils  were  partial — were 
farces — the  appropriation  of  the  money  of 
the  members  frequently  frivolous  and  un¬ 
justifiable.  Their  policy,  as  unwise  .as 
their  proceedings  were  inefficient,  explains 
the  reason  why  so  many  have  seceded,  and 
that  they  never  enrolled  in  their  ranks  more 
than  150  members. 

They  were  guilty  of  the  faults  which  they 
themselves  denounced  in  others.  They  re¬ 
mind  us  of  the  words  of  Medea,  in  the  Greek 
play : — “  I  know  and  approve  what  is  right, 
and  at  the  same  time  I  do  what  is  wrong.” 
The  cause  must  not  suffer  for  the  weakness 
and  deficiencies  of  a  few  of  its  advocates. 

We  purpose  to  avoid  those  errors.  No 
money  will  be  demanded  more  than  is  re* 
quired  to  meet  contingencies  as  they  arise. 

Every  legally-qualified  practitioner  is  invited 
to  join  us. 

The  common  cause  is  sufficient  introduc¬ 
tion. 

In  our  numbers  our  strength  will  consist 
shall  furnish  the  best  evidence  of  the  griev¬ 
ances  under  which  we  suffer. 

Our  power  will  owe  much  of  its  energy  to 
our  hopes  and  perseverance.  Possunt,  quia 
posse  videntur. 

Five  hundred  members  in  the  Metropolis, 
with  corresponding  Branch  Associations  in 
large  towns,  bringing  their  influence  to  bear 
upon  their  representatives,  will  not  only  ex¬ 
tort  the  right  of  representation  from  the  Me¬ 
dical  Corporations,  but  enforce  still  mrtner 
reforms  upon  those  bodies  which  have  so  long 
sacrificed  the  public  to  their  private  in- 
tcrcsts* 

The  Legislature  will  not  deny  our  inherent 
rio-ht  to  regulate  our  own  concerns.  It  will 
no  longer  suffer  a  profession  that  dignifies 
our  moral  and  intellectual  nature  that  ex¬ 
tends  its  benefits  to  every  memoer  ot  t  le 
community— to  be  unpossessed  of  that  protec¬ 
tion  which  it  has  extended  to  every  subject 
in  the  realm,  and  w  hich  is  essentially  neces¬ 
sary  for  the  government 


to  whose  mutual  agreements  the  lives 
safety  of  society  are  committed. 

The  difficulties  to  be  overcome  are 
diminishing.  The  objects  to  be  sough 
worthy  even  of  toilsome  attainment. 
Corporations,  alarmed  at  the  disco; 
which  so  generally  prevails,  have  prof 
certain  concessions,  which  the  profession 
justly  rejected  with  indignation.  Wei 
onlv  to  become  united,  to  be  confederate! 
a  spirit  of  determination,  which  only  re; 
from  a  sympathy  of  suffering  and  a  partic 
tion  in  wrongs — our  efforts  are  only  to  be  n 
general,  more  simultaneous,  to  be  succ 
ful. 

The  six  thousand  signatures  petition 
parliament  for  a  reform  of  our  profess 
prove  that  we  have  rescued  ourselves  fr 
being  apathetic  under  the  complication  of 
gradation  and  injustice  which  we  endi 
Remember,  wre  seek  not  to  mislead— we  1< 
only  for  the  principle  of  self-governme 
which  justice,  equity,  custom,  the  consti 
tion,  accord,  award  to  us. 

We  are  opposed  to  the  crude  and  imprac 
cable  speculations,  which,  like  bubbles  on.  t 
waters,  burst  at  the  moment  of  their  bir 
the  extreme  have  propounded,  and  whi 
have  only  served  to  divide  and  misdirect  t 
energies  of  the  profession. 

We  wTar  not  with  existing  institutions.  T 
are  opposed  to  the  principle  of  self-election, 
self-perpetuation  of  their  irresponsible  powe 
We  struggle  to  remove  these  evils  withoi 
making  them  run  the  gauntlet  of  hazardoi 
experiment.  We  want  to  guard  ourselvt 
against  the  bias  of  self  interest  on  the  one  hani 
and  the  extreme  indignation  and  desire  ( 
destruction,  the  consequence  of  long-conti 
nued  neglect  and  unjust  exclusion,  on  th 
other.  We  wish  to  steer  between  the  tw 
extremes. 

Professional  Brethren, — it  is  a  duty  whicl 
you  owe  to  that  profession,  whose  interes 
and  respectability  you  are  sworn  to  uphold 
to  join  and  assist  in  the  work  of  disenfhral- 
ment. 

RESTRAINT  ON  LUNATICS. 

In  the  Report  of  the  Gloucester  County  Lunatic 
Asylum  for  the  past  year,  the  medical  officers  (Drs. 
Baron,  Shute,  and  Hitch,  and  Mr.  Hitch),  the  fol¬ 
lowing  opinion  is  given  with  regard  to  the  application 
of  restraint  to  lunatics : — 

1st,  That  to  avoid  personal  restraint,  so  far  as  may 
be  considered  compatible  with  security,  has  always 
been  a  standing  and  peremptory  rule  of  the  Institu¬ 
tion,  and  strictly  attended  to  under  all  circum¬ 
stances.  ,  ... 

2d  That  the  combined  and  corresponding  evi¬ 
dence  of  several  large  lunatic  establishments  has 
clearly  shown  that  personal  restraint  may  be  avoided 
to  a  much  greater  extent  than  was  formerly  consi¬ 
dered  either  possible  or  advantageous  in  the  treatment 
of  the  disease. 

3d  That  they  dissent  from  the  general  proposi¬ 
tion  that  personal  restraint  is,  under  all  circum¬ 
stances,  prejudicial;  and  are  of  opinion  that, 
notwithstanding  all  that  has  been  said  upon  the  sub¬ 
ject,  the  experiment  has  not  yet  been  virtually  ana 
really  tried  in  any  large  establishment :  the  confine¬ 
ment  of  refractory  patients  in  their  cells  being  no. 
onlv  an  obvious  personal  restraint,  but  most  miniica. 
to  the  future  recovery  of  the  patients. 

4th,  That  the  moral  restraint  of  example,  that  is 
to  sav!  the  disposition  of  lunatics  to  fall  into  the  ha¬ 
bits  of  a  large  asylum,  in  compliance  with,  as  it 
appears,  and  in  imitation  of,  the  examples  of  those 
with  whom  they  associate,  is  a  most  influential  agen. 
in  the  treatment  of  the  disease,  and  gives  to  large 
establishments  a  power  of  avoiding  peisonal  restraint 
to  an  extent  which  can  with  difficulty  he  acoom- 
piished  in  smaller  insti^rtmn^ 
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:  OF  H/EMORRHACE  PRESENTING  CERTAIN 
PECULIARITIES. 

'William  Williamson,  M.D.,  Edin.,  Cupar- Fife. 

1  before  the  Med.-Chirurg.  Soe.  Edin.,  3rd  June,  1841.) 


following  case  is  inserted  in  my  note-book 
pr  the  name  of  hematemesis,  but  throughout  its 
ress  (although  there  may  have  been  many 
;  ons  for  changing  the  application),  from  the 
;  ous  appearances  that  it  presented,  I  was  at  a  loss 
any  specific  designation  under  which  to  class  it, 
have  now  given  it  the  general  name  of  hcemor- 
■'[  ge.  The  subject  of  the  case  is  an  unmarried 
ale  about  thirty-seven  years  of  age,  by  occupa- 
.  a  dress-maker.  I  was  first  called  to  the  house 
he  6th  of  February,  1839,  to  another  patient  that 
.  received  a  severe  injury,  when  my  attention  was 
wn  to  the  subject  of  the  present  case,  by  an 
rming  attack  of  hematemesis,  which  came  on  in 
presence.  I  made  inquiry  into  the  case,  and 
s  told  that  they  had  done  much  for  her.  They 
d  she  had  been  under  the  care  of  various  respecta- 
; "  j  practitioners,  and  subjected  by  them  to  a  great 
riety  of  treatment,  all  of  no  avail.  They  looked 
on  the  case  as  beyond  the  power  of  medicine ;  but 
I  was  in  the  house,  asked  me  if  I  could  not  do  any- 
ing  for  her.  The  attacks  were  both  frequent  and 
arming,  producing  great  exhaustion,  and  incapaci- 
ting  her  for  the  least  exertion. 

The  first  attack  of  haemorrhage  that  she  had, 
:curred  in  August,  1837.  This  was  brought  on 
om  severe  mental  excitement,  and  went  to  a  most 
farming  extent ;  it  was  succeeded  by  a  fixed  gnaw- 
lg  pain  in  the  cardiac  region.  At  this  time  she 
'as  under  the  care  of  two  medical  gentlemen  of  this 
lace,  now  deceased.  All  the  plans  of  treatment 
dopted  for  her  relief  had  but  little  effect.  The 
;astric  pain,  and  occasional  bloody  vomiting,  were 
o  inveterate,  as  in  some  degree  to  countenance  an 
ipinion  hazarded  by  some  of  her  medical  attendants, 
that  cancerous  ulceration  existed  in  the  internal  coats 
of  the  stomach.  At  this  time  she  had  menstruated  very 
irregularly,  and  always  suffered  more  severely  from 
the  hematemesis,  when  she  passed  her  usual  monthly 
period,  without  the  customary  discharge ;  the  more 
protracted  its  absence,  the  more  severe  the  vomiting. 
Her  health  in  other  respects  at  that  time  I  could 
not  precisely  ascertain,  but  her  appetite  was  mode¬ 
rately  good,  notwithstanding  the  extensive  use  of 
opium  she  had  resorted  to  for  alleviating  the 
pain  in  her  stomach ;  this  as  usual  had  its  consti¬ 
pating  effect  upon  the  bowels.  Having  undergone 
already  to  a  great  extent  and  variety  the  usual  treat¬ 
ment  of  astringents,  local  and  general  (in  fact,  her 
bedchamber  presented  more  the  appearance  of  a 
drug-shop  than  a  sleeping  apartment),  I  merely 
employed  the  acetate  of  lead  internally,  with  leech¬ 
ing  and  counter-irritation  over  the  stomach,  the  seat 
of  pain,  and  turned  my  attention  to  procure  a  re¬ 
newal  of  the  menstrual  discharge,  which  had  been 
suppressed  for  some  months  altogether.  It  occurred 
to  me  that  the  bloody  matter  ejected  from  the  sto¬ 
mach  bore  some  relation  to  the  catamenial  discharge, 
being  thinner  than  blood,  of  the  peculiar  menstruous 
odour,  and  intimately  blended  with  mucus.  The 
state  of  the  pulse  forbade  general  blood-letting.  I 
employed  stimulating  frictions  over  the  loins  and 
thighs,  with  an  occasional  hip-bath  at  bed-time. 
These,  with  a  few  other  simple  means,  had  the 
desired  effect.  On  the  14th  of  February,  eight  days 
after  the  treatment  had  been  entered  upon,  she 
complained  of  a  peculiar  uneasy  feeling  in  the  lower 
part  of  her  back,  and  at  bed-time  had  a  copious 
catamenial  discharge.  The  vomiting  next  day  dimi- 
mshed,  and  soon  ceased  altogether.  About  a  week, 
however,  before  her  next  monthly  period,  the  bloody 
vomiting  recurred,  but  the  same  plan  of  treatment 
being  adopted,  was  succeeded  by  the  same  result. 
In  the  meantime,  the  cardiac  pain  was  a  little 
abated,  and  she  was  forced  to  resort  to  opium  for  its 
relief.  Preceding  the  vomiting,  it  was  exceedingly 
severe  accompanied  with  spasm :  for  this  I  pre¬ 
scribed  prussic  acid  with  decided  advantage,  for  a 
time  relieving  the  spasm,  which  was  not  then  fol¬ 
lowed  by  the  vomiting,  but  it  soon  lost  its  effects 
By  the  fourth  menstrual  visitation,  the  hematemesis 
had  ceased,  and  the  catamenial  discharge,  although 
""  1  *  ^wa^o  neither  as  to  quantity  nor 


ime. 


In  July  of  the  same  year,  the  patient  was  attacked 
with  severe  ulceration  of  the  tongue  and  fauces,  and 
several  patches  as  large  as  a  shilling  sphacelated, 
and  were  thrown  off.  From  the  resulting  ulcers, 
and  from  the  top  of  the  gullet  itself,  there  issued  a 
dark  grumous  discharge,  smelling  like  the  previous 
ejections  from  the  stomach.  This  discharge  from 
the  gullet  continues  at  irregular  intervals,  and  in  un¬ 
equal  quantities,  to  the  present  time  ;  in  general  the 
intervals  are  long,  and  the  quantities  trifling.  In 
November,  however,  four  months  after  the  first 
attack  of  this  nature,  the  quantity  was  very  great, 
amounting  in  some  days  to  several  pounds,  the 
menstrual  discharge  at  this  time  being  small  in 
quantity. 

During  the  spring  of  1840,  she  improved  con¬ 
siderably  in  her  general  health,  and  was  able  to  take 
out-of-door  exercise.  The  pain  in  the  stomach,  how¬ 
ever,  still  continued  troublesome,  and  yielded  to  no 
means  of  relief.  In  May,  1840,  she  was  suddenly 
seized  with  severe  pain  in  the  right  iliac  region,  which 
confined  her  to  bed.  This  pain  was  inconstant,  but 
at  times  exceedingly  severe,  inducing  sickness,  and 
a  sense  of  bearing  down  in  the  uterine  region, 
followed  by  a  bloody  discharge  from  the  vagina,  some¬ 
times  in  clots  as  large  as  a  pigeon’s  egg.  This  was  in 
general  followed  by  relief  of  the  pain  in  the  groin. 
After  abating,  a  similar  attack  occurred  at  the 
menstrual  period,  but  in  a  short  time  the  recurrence 
was  so  frequent  and  irregular,  as  to  lose  all  claims  to 
periodicity.  There  was  no  perceptible  swelling  in 
the  iliac  region,  but  great  tenderness  and  pain  over 
the  seat  of  the  ovary.  The  uterus  and  vagina  seemed 
in  a  normal  state.  Various  means  and  medicines 
wrere  resorted  to,  to  mitigate  her  agony ;  of  these, 
the  seeds  of  the  conium  yielded  the  most  relief. 

On  the  4th  of  July,  1840,  I  was  hurriedly  called 
to  her  in  the  evening,  on  account  of  a  flow  of  blood 
from  the  side  of  her  head,  which  came  trickling  down 
the  ribbons  of  her  cap.  The  blood  came  from  be¬ 
hind  the  lowrer  part  of  the  left  ear,  where,  when 
examined  and  wiped  with  a  cloth,  no  wound  or 
abrasion  could  be  detected  whence  it  could  issue  ;  it 
amounted  to  about  an  ounce  in  quantity,  and  where 
it  collected  upon  her  clothes,  did  not  coagulate,  but 
simply  stained  them.  She  was  exceedingly  alarmed 
at  the  appearance  of  this  blood,  and  in  a  state  of  great 
nervous  trepidation,  the  immediate  consequence  of 
which  was  a  copious  bloody  discharge  from  the  vagina. 
A  portion  of  blood  had  also  been  thrown  out  into  the 
bowels,  and  was  voided  when  she  next  went  to  stool. 
She  had  had  no  catamenial  discharge  for  two  months 
previous  to  this,  but,  with  the  exception  of  the  iliac 
pain,  was  in  comparatively  good  health.  The  vaginal 
discharge  ceased  as  soon  as  she  calmed  from  her 
perturbation. 

On  the  night  following  this,  another  oozing  took 
place  from  the  same  spot,  while  asleep  in  bed  ;  this 
remaining  some  time  undisturbed,  left  a  thinnish 
sort  of  coagulum  upon  the  skin.  It  had  the  same 
peculiar  odour  observed  in  the  discharge  from  the 
stomach  and  throat.  The  skin  exhibited  its  natural 
appearance  on  the  place  whence  the  blood  flowed, 
nor  was  there  any  alteration  apparent  by  the  em¬ 
ployment  of  a  pretty  powerful  lens.  On  the  6th 
there  was  again  an  oozing  from  the  same  place— 
from  a  spot  on  the  neck  immediately  below— as  also 
from  the  outer  angle  of  the  left  eye.  In  the  latter 
situation,  there  was  a  reddish  mark,  like  a  flea-bite, 
but  the  skin  over  it  seemed  quite  continuous.  A 
considerable  discharge  from  the  throat  also  took 
place  at  this  time,  before  which  she  felt  it  warm  and 
tense ;  her  face  also  felt  warm  and  tumid.  From 
these  different  places  there  occurred  a  daily  emission 
of  this  bloody  fluid,  till  the  8th,  when  it  took  place 
rather  freely,  also  from  the  nipple  and  areola  of  the 
left  breast.  This  had  the  effect  of  relieving  some 
tension  and  heat  that  previously  affected  the  organ. 
Irregular  in  time  and  quantity,  the  discharge  con¬ 
tinued  not  merely  as  an  oozing,  however,  but  some¬ 
times  in  a  small  capillary  stream  it  spouted  from  the 
surface ;  this  had  the  effect  of  relieving  the  pain  at 
stomach,  under  which  she  had  laboured  so  long,  so 
that  she  now  felt  comparatively  comfortable.  The 
fluid,  when  collected  into  a  vessel,  resolves  itself  into 
two  parts;.  from  being  at  first  of  a  dark  colour,  the 
upper  portion  gets  like  to  bloody  serum,  and  the  lower 
parts  like  coffee  grounds,  or  gunpowder.  Other  parts 
“  n.°.W,  a,S0  .be§an  t0  the  same  dis- 

their  vascular  contents.  On  the 


16th,  the  points  of  the  fingers  of  the  left  hand  hav¬ 
ing  got  livid  and  numb,  discharged  blood  during  the 
night,  by  which  they  were  relieved  ;— the  left  breast 
again  also  relieved  itself  by  a  copious  emission  of  the 
same  fluid.  On  the  20th,  exudation  from  both  hands 
took  place.  During  this  time,  that  is,  since  the 
4th,  there  has  been  no  discharge  per  vaginam,  ex¬ 
cept  slight  leucorrlioea.  On  the  24th,  a  discharge, 
apparently  the  menstrual,  took  place  to  a  small  ex¬ 
tent.  At  this  time,  also,  she  began  to  complain  of 
great  uneasiness  at  the  neck  of  the  bladder,  with  fre¬ 
quent  and  intense  desire  to  void  urine, — this  was 
small  in  quantity,  and  almost  colourless. 

Little  change  took  place  till  the  28th,  when  a 
copious  bloody  discharge  was  thrown  off  from  the 
right  iliac  region,  the  site  of  her  severe  suffering 
during  the  spring.  On  the  15th  of  August,  there 
was  also  an  issue  of  the  same  fluid  from  the  vertex 
of  the  head,  matting  the  hair,  and  running  down 
the  body.  The  effusion  from  the  various  places 
began  now  to  get  excessive,  and,  by  the  beginning 
of  September,  had  proceeded  to  such  an  extent,  as 
to  render  her  almost  exsanguine.  The  quantity 
daily  thrown  out  exceeded  the  whole  ingesta,  both 
solid  and  fluid ;  besides  the  throat,  neck,  groin,  &c., 
it  started  in  a  continuous  stream  from  the  bend  of 
the  arm,  as  if  venesection  had  been  performed  upon 
her ;  from  the  other  parts  it  percolated  more  slowly. 
The  acetate  of  lead,  with  port  wine,  were  adminis¬ 
tered  to  a  considerable  extent;  and,  by  the  10th, 
the  discharge  had  almost  ceased  ;  the  pain  in  the 
iliac  region  had  also  abated,  and  she  felt  considerably 
relieved. 

On  the  21st  October,  succeeding  sudden  mental 
emotion,  a  relapse  took  place  in  the  renewal  of  the 
discharge  from  almost  every  part  of  the  body,  which 
continued  for  several  days  ;  the  odour  exhaled  by  the 
fluid  was  exceedingly  offensive,  and  still  of  a  men¬ 
struous  taint. 

In  December  she  improved  again,  and  went  on 
moderately  till  the  8th  January,  1841,  when  the 
discharge  suffered  an  exacerbation,  and  flowed  pro¬ 
fusely  from  the  left  labium  pudendi — the  iliac  pain 
and  vesical  uneasiness  also  returned ;  from  the  iliac 
region  the  pain  stretched  down  the  limb,  with 
diminished  heat  and  sensibility ;  the  arterial  pulsa¬ 
tion  could  scarcely  be  felt  in  it.  A  contempo¬ 
raneous  issue  also  took  place  between  the  shoulders, 
flowing  and  abating  with  that  from  the  labium. 
She  had  stimulating  frictions  applied  to  the  limb, 
with  the  internal  use  of  wine.  Notwithstanding 
these  means,  however,  she  soon  became  so  weak,  as  to 
be  subject  to  occasional  syncope,  and,  on  the  22d, 
sunk  so  much,  as  to  seem  in  articulo  mortis.  On 
that  day  I  found  her  lying  in  bed,  insensible, 
and  almost  pulseless,  with  those  convulsive  twitches 
of  the  muscles,  termed  subsultus  tendinum.  The 
case  now  seemed  hopeless.  I  however  tried  to  sup¬ 
port  her  with  stimuli,  and  afterwards,  on  rallying, 
with  easily  digested  nourishment  in  small  and  fre¬ 
quent  quantities.  Contrary  to  appearances,  she 
gradually,  although  slowdy,  improved.  The  vesical 
ailment,  however,  still  remained  ;  for  the  relief  of  it 
she  wras  under  the  necessity  of  using  considerable 
quantities  of  opium,  and  gained  very  little  flesh, 
less  than  what  her  face  indicated,  for  it  con¬ 
tinued  generally  somewhat  tumid,  more  especially 
before  one  of  the  haemorrhagic  attacks,  of  which  it 
seemed  the  precursor.  By  April  the  state  of  her 
general  health  was  very  much  improved,  and  a 
change  also  took  place  in  the  character  of  the  dis¬ 
ease.  The  discharges  were  no  longer  sanguineous, 
nor  showed  any  deposit,  but  colourless,  and  in  ap¬ 
pearance  resembling  profuse  perspirations  forced  out 
on  the  surface.  This  generally  was  preceded  by 
darting  pains  through  the  chest  and  abdomen,  but 
might  be  brought  out  at  any  time,  and  in  a  sudden 
manner,  by  mental  emotion.  It  took  place  chiefly 
from  the  head,  chest,  and  groins,  and  stood  on  the 
surface  like  globules  of  dew,  when  the  excitement 
was  very  severe.  The  coloured  particles  of  the  blood 
were  also  forced  through  the  pores,  when  it  resembled 
the  discharge  as  it  took  place  at  first.  These  pheno¬ 
mena  still  occasionally  occur.  Otherwise,  the  patient 
is  now  able  for  considerable  exertion. 

Remarks. — In  the  preceding  case,  whether  the 
suppression  or  irregularity  of  the  catamenial  dis¬ 
charge  was  idiopathic  or  merely  symptomatic, — and 
again,  whether  the  haemorrhage  that  occurred  from 
the  various  parts  of  the  hotly  were  symptomatic  of 


199 


THE  MEDICAL  TIMES 


the  suppressed  or  irregular  menstruation,  or  other 
hidden  disease,  of  which  both  were  symptomatic,  I 
am  unable  from  my  observation  of  the  case  to  say  ; 
but  having  already  given  my  reasons  for  following 
such  mode  of  treatment,  I  have  only  to  point  to  the 
effect  of  the  reinduction  of  the  catamenial  discharge 
upon  the  most  alarming  symptom  of  the  complaint, 
to  shew  the  intimate  relation  it  bore  to  the  hsemor- 
rhage  in  question.  But  whether  the  induction  of 
the  menstrual  discharge  produced  this  effect,  by 
removing  the  amenorrhaea,  or  merely  by  acting  upon 
the  grand  principle  of  revulsion,  it  would  be  inter¬ 
esting  to  discover. 

Dr.  Hamilton,  in  treating  of  the  utility  of  purga¬ 
tives  in  vomiting  of  blood,  adverts  to  a  class  of  cases 
that  occur  in  females  about  thirty  years'  of  age,  which 
practitioners  have  looked  upon  as  bearing  so  intimate 
a  relation  to  the  menstrual  flow,  as  to  be  thought  by 
some  vicarious  of  the  ?nenses.  The  doctor  regrets 
that  practitioners  should  be  led  into  such  theoretical 
disquisitions,  and  to  base  their  treatment  upon  them, 
while  a  different  practice,  founded  upon  other  views 
of  the  case,  would  often  lead  to  more  certain  results. 
They  are,  he  states,  often  led  to  treat  a  symptom 
merely,  while  the  disease  is  lost  sight  of.  His 
strictures,  however,  are  not  fully  applicable  to  the 
present  case.  I  could  not  discover  any  other  irregu¬ 
larity  in  the  system,  upon  which  the  inveterate 
hematemesis  depended.  I  was  led  to  attempt  the 
removal  of  the  suppressed  menses,  as  one  of  the 
means  of  cure,  and  was  pleased  with  the  result; 
but  before  the  more  intimate  connection  between  such 
cases  and  the  catamenial  discharge — as  meriting  the 
name  of  vicarious  menstruation — can  be  proved,  we 
must  become  better  acquainted  with  the  nature  of 
menstruation.  That  the  catamenial  flow  is  one  of 
the  most  important  phenomena  of  the  female  eco¬ 
nomy,  all  will  allow ;  but  whether  its  object  be 
merely  to  produce  certain  changes  upon  the  uterine 
system,  fitting  it  for  its  most  important  function,  or 
merely  a  plan  which  nature  adopts  to  rid  herself  of  a 
superfluous  quantity  of  her  circulating  mass;  or 
whether  it  be  a  proper  excretion,  as  that  from  the 
kidneys,  and  possessed  of  similar  deleterious  pro¬ 
perties,  if  not  eliminated,  cannot  be  at  present 
answered.  If  the  discharge  had  distinct  physical 
properties,  they  might  be  easily  applied;  and,  in 
such  cases  as  the  preceding,  be  of  the  utmost  im¬ 
portance  ;  but  science  has  not  yet  advanced  so  far. 
The  future  progress  of  this  case  I  shall  be  careful  to 
notice,  and,  if  interesting,  communicate. 


ON  D  E  LIVERY. 

By  Dr.  Metz,  of  Achen. 

Dr.  Metz,  after  having  been  an  advocate  for  long 
waiting  in  all  cases  of  slow  delivery,  now  professes  his 
conviction  that  very  active  measures  are  often  re¬ 
quisite  and  proper.  He  gives  a  report  of  a  great 
number  of  cases  in  support  of  his  newly-avowed 
doctrine. 

From  1830 — 39,  he  observed  the  following  causes 
of  tardy  delivery,  accompanied  with  hsemorrhage. 

1.  Partial  adherence  of  the  placenta  to  the  uterus 
— 56  times. 

2.  Hour-glass  contraction  of  the  uterus — 5  times. 

3.  Spasmodic  contractions  of  the  lower  segment  of 
the  uterus — 4  times. 

4.  Absence  of  uterine  contractions — 5  times. 

5.  Pendulous  belly — 6  times. 

6.  Enormous  hypertrophy  of  the  placenta — 4 

times. 

Dr.  Metz  has  always  observed  that  the  placenta, 
when  retained  in  the  uterus,  gives  rise  to  dangerous 
and  often  fatal  consequences,  and  therefore  strongly 
reprobates  the  expectant  practice  in  such  tardy 
cases. 

Dr.  M.’s  memoir  concludes  with  eight  cases  of 
haemorrhage,  caused  by  insertion  of  the  placenta  into 
the  neck  of  the  uterus.  In  five  instances  he  saved 
the  mother  by  a  forced  delivery,  turning  by  the  feet  ; 
twice,  artificial  delivery  was  too  late  in  being  resorted 
to ;  once,  he  thought  that  the  operation  was  still  in 
time,  but  the  woman  sank  from  loss  of  blood,  con¬ 
tinuing  even  after  delivery.  An  autopsy  was  not 
granted ;  but  rupture  of  the  uterus  was  conjectured 
to  be  the  cause  of  the  haemorrhage. — Neue  Zeitsch- 
rift  fur  Geburskundes,  B,  1.  T.  9, 


ENORMOUS  FATTY  TUMOUR  IN  A  NEW-BORN 
CHILD. 

Madame  S.,  aged  26,  of  delicate  constitution,  passed 
through  her  first  labour  easily,  and  without  any  ac¬ 
cident.  A  year  afterwards  she  again  became  preg¬ 
nant,  and  found  herself  well  during  the  first  half  of 
her  pregnancy ;  but  for  the  remainder  of  her  time 
was  much  oppressed  with  a  sense  of  weight  and  pres¬ 
sure  in  the  abdomen,  which  was  most  remarkable 
during  each  motion  of  the  body.  She  was  brought 
to  bed  at  the  usual  time,  and  the  nursetender  thought 
the  position  of  the  child  was  with  the  breech  present¬ 
ing  ;  when  the  waters  had  flowed  off,  it  was  evident 
that  the  presenting  part  was  not  the  buttocks ;  con¬ 
sequently,  in  this  dilemma  an  accoucheur  was  sent 
for.  On  his  arrival,  he  found  the  presenting  part 
protruded  from  the  os  uteri,  which  was  widely  dis. 
tended ;  it  was  a  soft,  round  body,  which  perfectly 
filled  the  upper  part  of  the  smaller  pelvis,  and  which 
could  not  be  pushed  back  itself,  nor  would  it  per¬ 
mit  the  hand  of  the  examiner  to"  pass  beyond  it. 
Every  part  of  this  mass  was  equally  soft,  and  there 
was  not  a  single  hard  point  to  be  found.  As  the 
throes  became  stronger,  the  mass  advanced  to  the 
opening  of  the  pelvis,  and  by  some  violent  efforts 
on  the  part  of  the  lady  was  at  length  entirely 
protruded.  Above  and  in  connexion  with  this 
tumour  appeared  the  buttocks  of  the  child  ;  the 
labour  was  soon  completed,  and  without  any  fur¬ 
ther  difficulty.  The  child,  a  girl,  was  of  mo¬ 
derate  size,  thin  and  almost  pulseless,  the  re¬ 
spiration  superficial  (oberflachliche)  and  deficient ; 
the  voice  was  weak  and  whining,  and  the  legs 
appeared  to  be  paralysed.  A  tumour  of  nearly 
double  the  circumference  of  a  child’s  head  was 
fixed  with  a  comparatively  small  basis  immediately 
behind  the  anal  orifice,  which  was  much  pushed  for¬ 
ward  towards  the  pudenda.  The  surface  of  this 
tumour  was  for  the  greater  part  uninjured,  and  was 
of  the  colour  of  the  rest  of  the  integuments,  except 
at  a  spot  opposite  to  the  base,  where  redness  and 
excoriation  had  occurred,  and  from  which  con¬ 
tinuously  streamed  a  considerable  quantity  of  blood. 
Styptics  and  compression  were  employed  to  stop  this 
bleeding,  which  appeared  dangerous  to  the  child  in 
its  feeble  condition,  but  did  not  succeed,  and  it 
appeared  necessary  to  set  about  removing  the  excre¬ 
scence  in  order  to  tie  the  vessels  whence  the  haemor¬ 
rhage  originated.  As  the  family  did  not  possess  all 
the  requisites  of  attendance,  &c.,  which  the  child 
would  require,  they  consented  to  its  removal  to  the 
lying-in  hospital,  and  there  the  extirpation  was 
immediately  accomplished.  The  operation  presented 
no  particular  difficulty,  for  the  fatty  mass  was 
bounded,  and  set  into  a  tolerably  firm  and  easily  cut 
cellular  tissue.  The  evident  termination  of  the 
tumour,  however,  consisted  in  a  prolongation  of  the 
coccyx,  the  cartilaginous  point  of  which  pierced 
into  the  tissue  of  the  tumour,  and  had  to  be 
cut  off. 

The  tumour  weighed  2  lbs.  3|  oz.,  whilst  the 
whole  child  after  it  had  been  removed  weighed  but 
5|lbs.,  so  that  the  tumor  was  nearly  half  the  weight 
of  the  child ;  it  was  between  six  and  seven  inches  in 
diameter,  and  extended  out  on  all  sides  from  its 
peduncle.  On  a  section  being  made,  its  substance 
appeared  to  hold  a  middle  place  between  brain  and 
fat,  and  contained  a  number  of  divisions  like  the 
placenta,  all  connected  together  by  a  thin  and  loose 
cellular  tissue ;  in  many  parts  appeared  small  cre¬ 
taceous  layers,  some  containing  points  of  ossification, 
and  others  little  laminae  of  bone.  There  were  also 
some  small  cavities  containing  a  small  quantity  of 
a  whitish  yellow  pellucid  fluid ;  at  that  point  where 
the  haemorrhage  had  occurred  there  were  many  cells 
and  veins  filled  with  blood,  which  were  largest 
towards  the  surface.  The  child  died  twelve  hours 
after  the  operation. 

Autopsy. — Section  of  the  head  showed  nothing 
irregular,  the  bones  of  the  skull,  as  far  as  regards 
their  firmness  and  thickness,  were  remarkably  deve¬ 
loped  ;  the  fontenelles  not  large,  the  substance  of  the 
brain  moderately  soft.  The  thymus  gland  small 
and  surrounded  with  fat ;  the  lungs  in  many  places 
were  yet  in  the  foetal  condition,  as  firm  as  liver,  and 
of  a  brownish-red  colour  ;  the  foramen  ovale  not  closed. 
In  the  abdomen  nothing  abnormal  except  excessive 
paleness.  The  spinal  column  and  pelvis  were  nor¬ 
mal,  and  this  rendered  the  form  of  the  os  coccygis 


more  remarkable,  for  from  the  hinder  and  lower 
part  of  the  much-elongated  and  tail-formed  sacrum 
proceeded  a  cartilaginous  growth  into  the  midst  of 
the  tumour,  and  formed  alike  its  root  and  peduncle. 
This  peduncle,  which,  at  its  origin,  was  of  the  thick¬ 
ness  of  a  quill,  could  be  followed  into  the  tumour 
nearly  three-fourths  of  an  inch,  but  the  farther  it 
proceeded  the  thinner  and  softer  it  became,  and  at 
last  was  lost  in  a  similar  colour  and  consistence  as 
the  tumour. — Dublin  J ournal  of  Medical  Science, 
May,  1841. 


MEDICO-CHIRURCICAL  SOCIETY  OF  EDINBURGH. 

May  5th,  1841. 

Dr.  Maclagan,  President  in  the  Chair.  Mr.  James 
Miller,  F.R.C.S.E.  ;  Mr.  J.  Spence,  Surgeon  ;  and 
Dr.  James  Dunsmore,  were  admitted  ordinary  mem¬ 
bers. 

Professor  J.  Y.  Simpson  read  a  communication  on 
the  question  : — Can  compound  parts  be  regenerated 
in  the  human  body  ?  Dr.  S.  commenced,  by  ob¬ 
serving  that  compound  parts  can  be  regenerated  in 
the  lower  classes  of  the  animal  kingdom,  and  cited 
facts  to  show  that  the  difficulty  of  regeneration  in¬ 
creased  in  proportion  as  the  animal  rose  in  the  scale 
of  organization.  With  respect  to  the  regeneration  of 
compound  parts  in  the  human  subject,  Dr.  S.  re¬ 
marked,  that  he  had  had  occasion  to  observe,  that, 
on  the  stumps  resulting  from  the  spontaneous  ampu¬ 
tation  of  limbs  in  utero,  there  was  frequently  ob¬ 
served  the  development  of  rudimentary  organs, 
corresponding  in  number,  and  somewhat  in  appear¬ 
ance,  with  the  fingers  and  toes.  He  mentioned  three 
cases  of  this  kind,  one  living  at  Linlithgow,  another 
resident  in  Edinburgh,  and  a  third,  a  patient  in  the 
Royal  Infirmary.  He  exhibited  a  drawing  of  the 
appearance  of  one  of  these  cases.  Dr.  Simpson  stated 
his  belief,  that,  in  cases  where  portions  of  the  living 
body  had  been  mutilated,  perfect  reproduction  of  the 
original  tissue  did  not  occur  ;  but  from  the  above 
cases,  he  inferred  that  regeneration  to  a  certain 
extent  might  occur,  the  parts  so  reproduced,  however, 
being  always  of  a  lower  type  than  the  original  struc¬ 
ture.  Dr.  Simpson  quoted  a  case  given  by  Mr. 
White,  of  Manchester,  where  a  supernumerary 
thumb,  after  being  removed,  was  regenerated  so  far 
as  to  require  a  second  amputation. 


REMOVAL  OF  ONE  OF  THE  BONES  OF  THE  META¬ 
CARPUS,  THE  CORRESPONDING  FINGER 
BEING  PRESERVED. 

By  M.  Blandin. 

M.  Blandin  presented  to  the  Academy  of  Medicine 
two  patients  from  whom  he  had  removed  one  of  the 
bones  of  the  metacarpus,  but  preserved  the  corre¬ 
sponding  finger.  The  first  case  was  that  of  a  woman, 
the  first  metacarpal  bone  of  whose  right  hand  was 
affected  with  caries.  The  affected  bone  was  cut 
out ;  and  when  the  wound  was  healed  and  the  cure 
completed,  the  thumb  was  found  to  be  much  short¬ 
ened,  but  very  useful,  quite  mobile,  and  sufficiently 
strong  for  most  purposes.  She  was  able  to  use  the 
thumb  for  holding  the  pen  or  needle,  and  used  it 
easily  both  in  writing  and  sewing.  The  hand,  indeed, 
was  both  less  mutilated,  and  much  more  useful  than 
if  the  entire  thumb  had  been  removed.  This  was 
the  fifth  time  that  M.  Blandin  had  successfully  per¬ 
formed  this  operation. 

In  the  second  case  it  was  the  fifth  metacarpal 
bone  of  the  right  hand  which  was  diseased;  and 
though  the  operation  for  its  removal  was  more  severe 
than  the  first,  when  the  cure .  was  completed,  the 
finger  was  not  less  useful,  and  no  mutilation  of  the 
hand  was  noticed. — Edin,  Med.  and  Surg.  Journal, 
April,  1841. 


Dr.  Hancock. — It  is  with  the  greatest  concern 
we  learn  that  this  individual  is  now  in  a  state  of  the 
utmost  distress,  overpowered  by  sickness,  and  incapa¬ 
ble  of  assisting  himself  and  his  family.  He  has  con¬ 
siderable  claims  upon  the  profession,  and  we  sincerely 
hope  they  will  follow  the  noble  example  set  them 
by  the  Fellows  of  the  Royal  Medico  Botanical  Asso¬ 
ciation,  whom,  we  understand,  have  rendered  him 
all  the  assistance  in  their  power. 
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SHERIFFS’  COURT,  July  15. 

(Before  Mr.  Under  Sheriff  Burchell  and  a  Common  Jury.) 

BATCHELOUR  V.  GRAY. 

This  was  an  action  brought  to  recover 
4/.  13^.  for  medicines  supplied  by  the  plaintiff, 
Catherine  Batchelour,  a  chemist,  of  Hammer¬ 
smith,  against  the  defendant,  a  servant  to  a 
lady  named  Page,  residing  at  Brook-green. 

Mr.  Horn  appeared  as  counsel  for  the 
plaintiff,  and  a  solicitor  on  behalf  of  the 
defendant. 

It  appeared  that  the  plaintiffs  brother  was 
not  20  years  of  age  at  the  time  the  debt  was 
contracted,  and  was  a  student  at  the  Univer¬ 
sity  College  Hospital.  He  was  in  the  habit, 
however,  of  attending  patients,  and  recom¬ 
mending  his  sister’s  drugs,  and  lived  in  the 
same  house  with  her.  The  defendant  had 
been  visited  by  him,  and  medicines  had  been 
made  up  for  her  according  to  the  directions 
of  Mr.  Batchelour,  some  of  which  were  deli¬ 
vered,  and  others  were  fetched  by  the  de¬ 
fendant  from  the  shop  of  Miss  Batchelour. 

For  the  defence  it  was  contended  that  there 
had  been  fraud  and  collusion  between  the 
plaintiff  and  her  brother  for  the  purpose  of 
defeating  the  Apothecaries’  Act,  and  that  if 
any  contract  had  been  made  it  was  with  Air. 
Batchelour. 

Upon  the  objection  of  Air.  Horn, 

The  learned  Under  Sheriff  said  he  was  of 
opinion,  as  the  defendant  had  merely  pleaded 
the  general  issue,  he  could  not  receive  evi¬ 
dence  shewing  fraud  and  collusion,  except  so 
far  as  went  to  prove  that  there  had  been  no 
contract  with  the  plaintiff. 

Mrs.  Sarah  Page  said  the  defendant  was 
her  servant,  and  she  was  visited  by  Mr.  Bat¬ 
chelour  at  witness’s  house.  She  expressed 
an  opinion  to  him  that,  from  his  extreme 
youth,  he  was  incompetent  to  send  her  ser¬ 
vant  medicines ;  upon  which  he  assured  her 
he  had  been  in  practice  since  he  was  fifteen — 
(a  laugh) — and  that  he  was  then  “going” 
two  and  twenty — (Renewed  laughter).  She 
knew  he  repeatedly  changed  the  medicine,  as 
she  “  tasted”  it,  and  he  had  rendered  the  de¬ 
fendant  only  fit  for  an  infirmary.  She  had 
lost  all  her  teeth  but  three,  lost  her  strength, 
and  was  no  longer  able  to  do  hard  work.  Her 
father  was  in  the  workhouse,  and  she  had  no 
means  of  paying  the  bill. 

The  Under  Sheriff  said  the  Jury  had  no¬ 
thing  to  do  with  the  wealth  or  poverty  of  the 
defendant,  and  if  a  person  chose  to  employ  an 
unskilful  surgeon,  it  was  no  ground  to  pre¬ 
vent  a  chemist  being  paid  for  drugs  supplied. 

Verdict  for  plaintiff,  41.  13s. 


THE  USE  OF  POULTICES  IN  INFLAMMATIONS  OF 
THE  CREAT  CAVITIES. 

By  Sir  Francis  Smith,  Paris.  - 

Nothing  is  more  remarkable  in  the  practice 
of  physic  in  France,  than  the  constant  use  of 
cataplasms  in  the  treatment  of  inflammations 
of  the  great  cavities.  The  moment  inflam¬ 
mation  is  supposed  to  exist  in  the  chest  or 
abdomen,  the  first  order  given  is  to  apply 
cataplasms.  Where  a  practice  prevails  so 
generally,  it  is  worth  while  to  enquire  into 
its  value,  and  to  examine  whether  its  advan¬ 
tages  might  not  entitle  it  to  a  favourable 
consideration,  where  its  use  has  hitherto  not 
prevailed. 

The  benefits  to  be  derived  from  the  appli¬ 
cation  of  poultices  over  inflamed  cavities,  are 
analogous  to  those  sought  from,  in  their  ap¬ 
plication  to  other  inflamed  parts,  and  may  be 
stated  to  consist,  first,  in  maintaining  the  tem¬ 
perature  of  the  parts  over  which  they  are 
applied,  and  thus  giving  nature  a  better 
chance  of  effecting  the  resolution  of  existing 
inflammation;  secondly,  by  their  moisture 


mechanically  aiding  in  the  relaxation  of  in¬ 
jured  tissues;  and  thirdly,  by  drawing  the 
capillary  circulation  towards  the  surface,  act¬ 
ing  the  part  of  derivatives  or  revulsives. 

The  usual  material  for  poultices  is  the  lin¬ 
seed  meal;  and  they  are  usually  included 
within  linen  cloths.  The  poultices  are  gene¬ 
rally  so  large  as  to  cover  the  seat  of  inflam¬ 
mation.  They  should  be  removed  and  re¬ 
newed  every  three  or  four  hours.  Particular 
attention  to  the  latter  circumstance  is  desir¬ 
able,  as  the  edges  are  liable  to  grow  cold,  and 
a  disagreeable  and  dangerous  dissipation  of 
animal  temperature  is  the  result ;  and  in  this 
and  in  their  weight  consist,  I  think,  the  prin¬ 
cipal  disadvantages  of  the  system. 

In  the  bronchial  irritation  attendant  upon 
the  exanthematous  fevers,  poultices  to  the 
chest  are  universally  employed;  and  where 
any  want  of  energy  appears  to  exist  in  the 
system,  preventing  the  coming  out  of  the 
eruption,  cataplasms,  consisting  of  the  usual 
linseed  meal,  with  the  addition  of  a  very 
small  quantity,  say  a  twelfth  or  a  fifteenth 
part,  of  mustard  meal  (not  flour)  are  applied 
to  the  feet,  and  maintained  for  days  together; 
thus  keeping  up  both  the  temperature  of  the 
extremities,  and  gently  stimulating  the  skin. 
The  same  mixture  is  also,  when  necessary, 
applied  to  the  calves  of  the  legs  and  thighs — 
the  practice  in  the  latter  instances  being 
similar  in  intention  to  that  adopted  in  Great 
Britain ;  but,  from  the  mustard  meal  being 
less  irritating  than  the  flour,  and  being  used 
in  so  small  a  proportion,  the  sinapised  cata¬ 
plasms  can  be  longer  retained  in  their 
situation. 

Pleurodynia,  diaphragmitis,  and  many 
other  affections  of  a  painful  nature,  are  like¬ 
wise  treated  by  poultices ;  and  it  is  certain, 
that  their  effects  are  often,  in  such  cases,  very 
satisfactory. — Dub.  Jour,  of  Med.  Science, 
Jan.,  1841. 
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I.  GELATINE  CAPSULES  OF  BALSAM  OF 


COPAIBA. 

II.  GELATINE  CAPSULES  OF  RESINOUS  EX¬ 
TRACT  OF  CUBEBS. 

III.  DRAGEES  BALSA  MIQUES  :  a  new  article,  con¬ 
taining  ten  grains  of  each  of  the  above  Medicines,  en¬ 
crusted  with  sugar. 

The  great  and  increasing  demand  for  the  above  prepara¬ 
tions  is  a  proof  that  they  are  considered  the  most  superior 
mode  of  administering  the  above  valuable  but  nauseous 
medicines. 


The  purest  ingredients  used  ;  and  care  taken  to  secure 
uniformity  of  strength,  and  freedom  from  leakage. 

To  be  had  Wholesale  of  Wildenow  and  Krantz,  Phar¬ 
maceutical  Chemists,  2,  Poultry  (entrance  in  Bucklers- 
bury)  ;  and  of  all  Wholesale  Druggists  ;  and  retail  of  all 
respectable  Chemists.  Agents  :  for  Edinburgh,  J.  &  R. 
Raimes;  Liverpool,  Evans  &  Co.,  Lord-street;  Wolver¬ 
hampton,  Mander,  Weaver,  and  Co. 


TO  SURGEONS,  CHEMISTS,  &c.  — The 

-*■  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GODDARD'S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegeiable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  J(if  by  letter  post-paid)  68,  Hatton  Garden,  London 


B R AIT H WAITE’S  RETROSPECT. 

On  the  1st  of  July  was  published,  price  4s.  6d.,  cloth, 
No  3,  January  to  June  1841,  of 

'THE  RETROSPECT  OF  PRACTICAL  ME- 

-L  DICINE  AND  SUR.GERY,  giving  a  faithful  digest 
of  the  most  practical  matter  contained  in  all  the  Medical 
Journals  for  the  past  six  months.  Edited  by  W. 
BRAITHWAITE,  M.  R  C.  S.,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  and  Lecturer  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children  in  the 
Leeds  School  of  Medicine. 

Also,  in  the  press,  a  Second  Edition  of  No.  1,  Price 
4s.  Gd  ,  cloth,  hoards. 

London  :  Simpkin,  Marshall  &  Co.  Edinburgh  ;  Oliver 
and  Boyd.  Dublin:  Hodges  and  Smith.  Leeds:  G.  Cul- 
lingworth. 

“  The  undertaking  merits  the  patronage  of  the  pro¬ 
fession.” — British  and  Foreign  Medical  Review. 

One  of  the  most  useful  pioductions  of  modern  medical 
literature  Provincial  Medical  and  Surgical  Journal. 

“  We  quote  from  that  capital  little  work  Braithwaite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
Journalism . ’ ’ —  Medico-  Chiru rgical  Review. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c  —  Gentlemen  commencing  in  either  of  the  above 
professions,  can  he  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds.  Specie  Jars,  Conserve  Pots,  &c.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


London  :  Printed  and  Published  by  the  Proprietor,  Tho¬ 
mas  Bailey,  at  his  Office,  10,  Wellington  Street  North, 
in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
in  the  County  of  Middlesex,  July  24,  1841. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XX. 

“Empirics  will  undertake  all  cures,  yet  know  not  the 
causes  of  any  disease.  Dog-leeches  !  ” — 

Ford’s  Love  Melancholy. 

The  Prosecution  of  Regular  Practisers,  SfC. 

We  now  arrive  at  that  last  and  most  import¬ 
ant  point,  the  results  of  the  Penal  Clause  of 
the  Apothecaries’  Act  in  suppressing  irregu¬ 
larity  and  Quackery,  and  preventing  the 
wholly  ignorant  and  utterly  incompetent  from 
practising. 

The  Hall  evidence  stated  that  in  nineteen 
years  they  had  had  seventy-five  cases  of  pro¬ 
secution,  twenty-seven  of  whom  were  after¬ 
wards  licensed.  The  last  action  cost  the 
Company  £400. 

It  appears  that  by  another  blunder  of  this 
Act,  after  letting  slip  the  Druggist  and  Che¬ 
mist,  and  defining  the  wholly  ignorant  and 
utterly  incompetent  as  the  proper  persons  for 
prosecution,  they  were  obliged,  by  the  wording 
and  construction  of  another  clause  of  their 
own  Act,  to  prosecute  on  informations,  and  in 
no  other  way. 

The  consequence,  as  Mr.  Nussey  stated, 
was  precisely  the  same  as  that  for  which  the 
College  of  Physicians  has  been  condemned 
so  loudly,  and  perhaps  deservedly,  for  so 
many  years,  and  for  which,  indeed,  other 
bodies  also  have  been  reflected  on.  Both  the 
College  of  Physicians  and  the  Hall,  instead 
of  confining  themselves  to  the  hurling  of 
the  thunders  of  the  law,  as  was  meant 
both  by  the  letter  and  spirit  of  the  law, 
at  irregulars,  unlicensed  men,  quacks,  and 
the  wholly  ignorant  and  utterly  incompetent, 
fell  foul  of  an  almost-unobjectionable  class  of 
men  in  comparison  with  the  unprincipled  ad¬ 
venturers  they  were  designed  very  wisely 
and  providentially  to  weed  out  of  the  profes¬ 
sion  and  visit  with  condign  punishment. 

But,  instead  of  making  examples  of  these 
despicable  intruders  and  interlopers  into  a 
profession  of  skill,  of  which  they  knew  no¬ 
thing  at  all  about,  they  conceived  themselves 
compelled  to  prosecute — whom  and  what? 

The  first  parties  selected  to  feel  the  strong 
aim  of  the  law  were  the  graduates  of  the 
University,  with  an  eye  also  to  the  Members 
of  the  College  of  Surgeons  of  Edinburgh, 
as  we  suspect  from  competitional  motives 
and  interested  motives  at  the  bottom.  It  was 
very  ironically  remarked  in  committee  on  this 
course,  that  “though  highly-qualified  persons, 
like  Scotch  graduates,  were  not  capable  of 
passing  the  Hall  examination,  yet  such  per¬ 
sons,  though  rejected,  were  better  qualifiec 
than  Chemists  and  Druggists,  who  have  not 
undergone  any  medical  education  at  all.” 

“The  Physicians,”  said  the  witnesses, 
“  contended,  and  perhaps  not  unjustly,  that 
they  had  taken  a  much  higher  degree  than 
we  could  confer  upon  them,  and  that,  if  enti¬ 
tled  to  practise  as  Physicians,  they  were 
surely  entitled  a  fortiori  to  practise  as  gene¬ 
ral  Practitioners.  For  this,  as  one  reason,  we 
relieved  the  Doctors  in  Medicine  from  coming 
before  us.”  This  witness  observed  that, — 


“The  name  of  Physician  is  regarded  more  than 
the  substance which  is  often  too  true ;  and  he 
informed  the  committee  that  “  the  Scotch  gra¬ 
duates  in  practice  are  by  no  means  so  numerous 
as  the  general  practitioners;’’  which  is  obvious. 
The  chief  points  which  the  witnesses  seem 
to  have  established  against  the  Scotch  gradu¬ 
ates  and  the  English  general  practisers  edu¬ 
cate  in  London,  is,  that — “  The  London  Hos¬ 
pitals  and  Schools,  as  well  as  the  Edinburgh, 
do  not  afford  Medical  Students  practical  in¬ 
formation  respecting  those  diseases  which 
destroy  more  than  one-half  of  the  population /” 
They  object  toPhysicians  acting  as  Apotheca¬ 
ries, “because,  though  they  have  received  ahigh 
education,  they  have  not  always  been  instruc¬ 
ted  in  Pharmacy,  and  such  men  are  liable  to 
remarkable  mistakes  in  consequence  of  misin¬ 
formation  on  the  effects  of  the  medicine.” 

This  remark,  in  very  many  instances,  is 
certainly  true.  Since  we  have  been  in  public 
and  private  practice  for  nearly  twenty  years — 
not  as  Pures,  but  physicians  and  surgeons 
combined  —  we  have  had  it  indelibly  im¬ 
pressed  on  our  minds,  by  what  we  have  ob¬ 
served  of  incipient  Scotch  graduates,  that 
they  know  next  to  nothing  of  Therapeutics,  or 
the  art  of  prescribing,  beyond  the  coarse  and 
simple  practice  of  the  clinical  wards  of  the 
Royal  Infirmary.  We  have  two  volumes  of 
notes,  containing  the  daily  orders  of  the  Infir¬ 
mary  wards,  1821-2 ;  but  we  never  go  back 
to  these  rough  and  general  remedies,  which 
resemble  those  of  a  pharmacopiee  pauperum. 
They  will  not  suit  the  civilised  people  of  the 
upper  and  middle  classes.  Incipients  are 
generally  very  common-place  prescribers— by 
no  means  au  fait  in  the  art.  It  is  several 
years  before  they  gain  sufficient  practical 
knowledge  by  experience  to  acquire  thera¬ 
peutical  skill,  and  the  real  art  of  prescribing 
with  judgment,  precision,  and  the  rare  tact  of 
discerning  the  exact  relation  of  remedies  to 
the  real  disease  and  constitution.  You  find 
these  men  in  the  ranks  of  death,  from  omis¬ 
sion  or  commission,  for  a  time,  by  which  they 
discover  their  deficiency,  and  endeavour  to 
repair  it  by  copying  the  prescriptions  of  their 
competitors,  which,  if  they  are  Astutes, 
they  take  care  to  libel  well,  and  adopt  them 
notwithstanding ;  thus,  they  suck  the  brains 
of  superior  men,  of  superior  methods  of 
treatment,  and  ascribe  the  cures  which  they 
make  by  borrowed  formulae  to  their  own 
natural  and  original  ingenuity.  _  In  Thera¬ 
peutics,  is  the  general  and  striking  defi¬ 
ciency  of  all  incipients.  . 

The  Hall  evidence  has  proved  good  m 
establishing  another  point — that  the  medical 
education  of  Scotch  graduates  and  London 
general  practitioners  has  not  proved  good  for 
the  want  of  a  sufficient  hospital,  and  a  suffi¬ 
cient  number  of  cases;  and  that  it  is  necessaiy 
to  prevent  the  reception  of  mere  memonter 
knowledge. 

The  committee  seems  to  have  put  some 
very  meaning  and  home  questions  to  Mr. 
Field  on  this  extraordinary  system  ot  P10S®' 
cuting  well-educated  men  instead  ot  me 
lowest  educated,  and  the  lowest  quail  e 
intruders  into  it- in  fact,  Irregulars  and 
Quacks.  Here  Mr.  Field  had  recoin  se  o 
the  non  mi  ricordos  of  Majocchi  ot  old ;  1 


was  evident  that  he  was  very  much  discon¬ 
certed,  and  that  self-defence  and  self-vindica¬ 
tion  were  very  difficult,  but  he  would  not  say 
they  never  did  prosecute  qualified  men.  “  It 
must  have  been  a  rare  occurrence.”  “  They 
had  selected  the  most  ignorant :  if  others, 
very  few  indeed.”  There  seems  to  have 
been  no  very  good  motive,  nor  any  very 
sound  discretion,  at  the  bottom  of  the  So¬ 
ciety’s  conduct  in  this  very  doubtful,  excep¬ 
tionable,  and  culpable  course.  Mr.  Field's 
was  but  a  lame  defence,  He,  or  one  of  them, 
was  also  asked,  if  a  graduate  of  Oxford  and 
Cambridge  should  apply  to  the  study  of 
medicine,  and,  from  want  of  adequate  fortune, 
be  at  length  precluded  from  practising  as  a 
physician,  should  he  be  precluded  from  act¬ 
ing  as  general  practiser  ?  The  conclusion 
was  lame  and  impotent. 

(To  be  continued) 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


LECTURE  XVIII. 

In  considering  the  functions  which  contribute  to  the 
formation  of  the  ovum,  the  subsequent  fecundation 
of  that  ovum  and  the  development  and  perfection  of 
the  embryo,  a  number  of  procreative  stages  or  pro¬ 
cesses  will  be  found  to  be  called  into  action.  These 
processes  may  be  estimated  as  seven  in  number  : — 
1.  Germination,  a  preparatory  stage  which  implies 
the  formation  of  the  germ.  Semination,  another 
preparatory  stage  occurring  in  the  male,  and  consist¬ 
ing  in  the  secretion  of  the  male  fluid,  endowed  with 
its  proper  and  peculiar  attributes.  3.  Fecundation , 
which  is  frequently  accompanied  with  intromission. 
4.  Conception,  which  embraces  all  those  changes 
which  ensue  during  the  transit  of  the  ovum  from  the 
ovarium,  along  the  Fallopian  tube,  into  the  uterus 
or  conceptacle.  5.  Fcetation,  or  the  development 
of  the  embryo  and  its  growth  within  the  uterus.  G. 
Extrication,  the  escape  of  the  feetus  from  the  rup¬ 
tured  membranes.  7-  Its  Exclusion  and  birth.  In 
the  higher  classes  of  animals  these  changes  succeed 
each  other  in  the  order  in  which  they  have  been 
enumerated ;  but  in  the  other  classes,  and.  among 
invertebrata,  they  present  considerable  variety  and 
modification ;  germination  and  semination  are  alone 
constant  throughout  the  whole  of  the  animal  king¬ 
dom.  Among  reptiles,  as  in  the  Viper,  the  blow- 
worm,  and  some  Lizards,  an  inversion  of  some  of 
the  processes  takes  place  ;  and  the  seventh  stage,  or 
that  of  exclusion,  usually  precedes  the  sixth,  or  the 

extrication  of  the  young  from  the  membranes.  In 

birds  the  exclusion  of  the  germ  takes  place  before 
fcetation  ;  and  in  the  Batrachian  reptiles  and  fishes, 
exclusion  precedes  fecundation.  Among  mverte- 
brata  the  phenomena  are  changed,  inverted,  and 
modified  in  every  degree;  and  Burdach  has  justly 
remarked  that  birth  is  not  always  the  last.  Even  so 
high  in  the  animal  scale  as  Marsupiata,  the  develop¬ 
ment  of  the  embryo  is  divisible  into  twro  parts ;  one 
of  which  is  accomplished  within  the  uterus,  and 
the  other,  after  the  birth  of  the  foetus,  in  the  Mar- 

£ U  Besides  a  healthy  state  of  the  organs  of  genera¬ 
tion  which  is  indispensable  for  the  development  of 
the  phenomena  of  the  preparatory  processes,  other 
conditions  are  likewise  necessary.  .  Tremblev,.  in 
his  experiments  upon  the  Hydra  Viridis,  long  since 
observed  that  the  generative  functions  were  retarded 
by  cold  and  by  a  diminution  of  nourishment,  stffiie 
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they  were  rendered  more  active  by  caloric  and  abun¬ 
dance  of  food.  This  observation  made  upon  animals 
so  low  in  the  scale  is  equally  applicable  to  the 
highest;  in  the  latter,  health,  vigour,  and  the 
arrival  at  that  period  of  age  which  is  called  puberty, 
are  required  conditions.  In  some  of  the  lower  ver- 
tebrata,  the  ova  and  semen  are  provided  by  the  ani¬ 
mal  before  the  period  of  maturity  is  reached  ;  thus,  in 
the  Salmon,  which,  at  the  adult  age,  may  measure 
three  feet  in  length,  the  young  measuring  about  five 
inches,  or  even  less,  before  they  have  cast  off  the 
livery  of  the  genus,  secrete  the  male  fluid,  and  are 
capable  of  fecundating  the  ova  of  the  full-grown 
fish. 

Certain  changes  and  peculiar  phenomena  are 
found  to  accompany  the  period  of  generative  acti¬ 
vity  in  the  various  classes.  Thus,  in  fishes*  there  is 
an  increase  of  size  in  both  sexes,  depending  in  the 
males  upon  the  enlargement  of  the  soft,  and  in  the 
females  upon  that  of  the  hard  roes  ;  one  sex,  usually 
the  male,  deviates  also  from  the  common  character 
of  the  species  :  thus,  in  the  Tench,  the  colours  are 
much  brighter  at  the  nuptial  period,  and  the  same 
change  is  perceived  in  the  Bream,  the  Cottiis,  the 
Gobius,  and  in  the  Sharks.  In  the  Plagiostomous 
cartilaginous  fishes,  as  the  Sharks  and  the  Rays,  a 
process  is  developed  from  each  of  the  ventral  fins, 
and  serves  the  office  of  a  clasper,  or  holder,  in  the 
coitus  which  accompanies  internal  impregnation.  In 
a  specimen  of  the  male  Chimera,  lent  to  the  lec¬ 
turer  by  Dr.  Buckland,  the  claspers  are  well  seen  ; 
and,  besides  these,  a  process  developed  from  the 
head,  and  typifying  the  horns  of  higher  animals. 

Reptilia. — In  the  Batrachia,  the  abdomen  is  en¬ 
larged  in  both  sexes,  but  particularly  in  the  female, 
where  the  ova  are  simultaneously  formed.  This 
circumstance  is  connected  with  an  osteological  cha¬ 
racter,  the  rudimentary  condition  of  the  ribs,  and 
the  small  size  and  anterior  position  of  the  sternum ; 
in  the  males  a  tumidity  of  the  fore-feet  also  occurs 
with  a  change  in  their  colour.  In  the  male  Newt 
an  extension  of  the  integument  takes  place,  forming 
a  dorsal  and  a  caudal  fin.  In  the  Ranapipa,  or 
Bull-frog,  the  larynx  presents  a  sexual  character  in 
its  large  size,  and  associated  with  the  magnitude 
of  this  organ  is  the  extraordinary  noise  made  by 
these  creatures  at  the  breeding  season.  Among  the 
i'gher  reptiles,  a  greater  brightness  ef  colour  is  also 
perceived  in  the  males ;  and  in  the  Python  and  Boa 
those  anal  hooks  or  claspers  are  found,  which  assist 
In  the  coitus  of  the  sexes. 

Aves. — In  birds  the  generative  peculiarities  exhi¬ 
bited  in  the  cutaneous  system  are  most  prominent 
and  glaring.  The  specific  differences  in  the  plumage 
of  birds  are  well  exhibited  in  the  change  of  colour 
which  takes  place  in  the  ‘young  of  the  Australian 
and  Northern  Swans ;  the  cygnets  of  both  are  of 
the  same  colour,  a  grey  or  slaty  hue ;  hut  as  they 
advance  towards  puberty,  they  deviate  in  the  most 
opposite  manner,  the  one  becoming  jet-black,  and 
the  other  snow-white.  Among  the  greater  part  of 
birds  the  male  assumes  a  peculiar  livery  at  the  pe¬ 
riod  when  the  generative  functions  have  become 
active.  This  is  illustrated  in  the  golden  head-dress 
of  the  Gold-finch ;  the  varied  hues  of  the  common 
Cock,  and  in  the  Golden  Pheasant,  where  the  female 
retains  the  sober  hues  of  the  young  bird,  while  the 
male  puts  forth  the  most  gaudy  colours,  in  variety 
and  beauty,  defying  description.  These  changes  are 
the  permanent  characters  of  the  animals ;  there  are 
others  which  are  merely  temporary,  such  as  the  deve¬ 
lopment  of  the  neck-feathers  in  the  Ruff  or  Reeve, 
which  are  lost  after  the  breeding  season.  In  the 
common  Cock,  besides  the  neck-feathers,  and  the 
red  integument  of  the  comb  and  wattles,  the  spur,  a 
weapon  intimately  connected  jwith  generation,  is 
produced  ;  the  Cock  is  a  polygamous  animal,  and 
maintains  his  right  against  other  males  by  his  bold¬ 
ness  and  courage.  In  this  way  the  strongest  and 
healthiest  male  is  always  secured  to  the  female,  for 
the  fecundation  of  their  ova.  In  the  Condor  the 
comb  is  of  huge  size,  increasing  in  hulk  with  the 
development  of  the  generative  powers.  The  male  of 
the  Grouse  is  characterised  by  the  bright  scarlet  and 
warty  integument  around  the  eye. 

_  With  regard  to  size,  the  males  of  all  polygamous 
birds  exceed  the  females ;  hut  in  the  raptorial  genera, 
as  the  Eagles,  the  Falcons,  the  Hawks,  the  female  is 
larger  than  the  male.  These  are  birds  of  prey,  and 
sirogist  by  the  destruction  of  smaller  species  of  their 

( 
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own  class,  requiring  for  that  purpose,  and  for  the1* 
high  flight,  wings  of  enormous  strength  :  added  to 
which,  the  female  has  also  to  provide  for  her  hungry 
progeny ;  but  far  exceeding  the  other  generative 
peculiarities,  is  that  interesting  and  singular  modifi¬ 
cation  in  the  organ  of  voice  of  these  animals,  so 
fruitful  and  instructive  in  their  instincts,  by  means 
of  which  their  generative  activity  is  poured  forth  in 
melodious  song. 

Mammalia. — In  the  highest  class,  instances  of 
generative  peculiarities  are  too  numerous  to  admit 
of  complete  description,  the  most  striking  illustra¬ 
tions  alone  come  within  the  range  of  the  present 
lectures.  In  colour  there  are  but  few  remarkable 
changes  at  the  period  of  puberty.  Among  the  pre¬ 
datory  animals  the  male  Badger  and  Lynx  are  much 
brighter  in  their  colours  than  the  female.  In  the 
Giraffe,  again,  the  spots  upon  the  skin  are  darker  in 
the  male  than  in  the  female.  In  some  animals  ai 
generative  peculiarity  is  observed  in  the  disposition  of 
the  skin,  as  in  the  duplicature  called  the  dewlap  of 
the  Bull.  In  the  Stallion  and  the  Bull  the  accumu¬ 
lation  of  cellular  and  ligamentous  matter  in  the 
neck  is  also  characteristic  of  their  sex.  In  the  Seal, 
the  phoca  cristata,  the  male  is  recognised  by  the 
crest  of  integument  situated  upon  the  head.  The1 
male  Lion  is  remarkable  for  his  thick  and  flowing 
mane ;  and  a  similar  character  is  seen  in  man,  in  the 
growth  of  hair  from  his  face  and  neck.  Another 
generative  peculiarity  of  great  importance  is  the 
production  of  horns ;  in  some  of  the  horned  tribes, 
as  the  Antelopes,  these  appendages  to  the  head  are 
permanent;  in  others,  as  the  Deer  tribe,  they  are 
temporary,  being  acquired,  only  at  the  breeding  sea¬ 
son.  In  the  Fallow  Deer  they  are  shed  each  year, 
and  an  additional  antler  is  produced  at  each  new 
growth.  At  the  Ml  age  the  brow  antlers  are  large 
and  strong,  and  the  stem  broad.  These  weapons 
perform  the  same  office  in  the  Deer  that  the  large 
spurs  in  the  Cock  effect,  preserving  the  strongest 
and  healthiest  Buck  to  the  greatest  number  of  Roes. 
As  the  animals  grow  old,  the  horns  become  simpler, 
the  brow  antler  is  almost  lost,  and  the  stem  is  less 
branched,  as  may  be  seen  in  this  beautiful  specimen 
presented  to  the  Museum  by  Sir  Philip  Egerton. 
The  hoyns  are  partly  developments  of  the  cutaneous 
system,  and  partly  of  the  osseous  system.  An  ana¬ 
logous  production  from  the  osseous  system  is  seen  in 
the  Omithorynchus  paradoxus,  where  a  sesamoid 
hone  is  introduced  in  the  posterior  legs  for  the  sup¬ 
port  of  a  long  horny  spur,  pierced  through  its  mid¬ 
dle  for  the  passage  of  the  duct  of  a  gland,  situated 
between  the  integument  and  muscles  on  the  posterior 
part  of  the  thigh. 

With  regard  to  the  organ  of  voice  as  a  generative 
character,  its  alteration,  at  the  period  of  puberty,  is 
well  known  in  man.  Amongst  animals  we  have 
instances  in  the  Bull’s  bellow,  the  Lion’s  roar,  and 
that  remarkable  and  deafening  howl  of  the  male 
Beelzebub  Monkey.  In  the  latter  animal  the  os 
hyoides  and  thyroid  cartilage  are  expanded  into  a 
chamber  of  considerable  size,  by  means  of  which 
the  peculiar  sound  is  occasioned.  With  regard  to 
size,  the  male  for  the  most  part,  predominates  over 
the  female ;  there  are  however,  exceptions  to  this 
character.  Thus  in  the  genus  Bos,  the  Bull  is 
smaller  than  the  Cow  ;  or  some  parts  of  the  animal 
are  larger  than  in  the  opposite  sex  ;  as,  for  example, 
in  the  Cetacea,  the  head  of  the  male  Cachalot  is 
one-half  longer  and  broader  than  that  of  the  fe¬ 
male. 

The  teeth,  also,  serve  frequently  as  a  distinctive 
character  of  much  zoological  importance ;  in  birds 
and  reptiles  these  organs  are  absent,  or  scarcely 
exist.  Among  mammalia,  the  enlarged  size  of  the 
teeth  constitutes  a  sexual  difference,  as  we  observe 
in  the  tusks  of  the  Boar  and  of  the  male  Elephant,  par¬ 
ticularly  the  Asiatic,  for  this  difference  is  not  so  re¬ 
markable  in  the  African  variety.  In  the  skull  of 
the  Narwhal  a  long  tusk  is  found  imbedded  in  each 
alveolus  of  the  upper  jaw  ;  in  the  female  these  teeth 
are  rudimentary,  and  never  appear  externally.  In 
the  male,  the  right,  also,  remains  rudimentary ;  hut 
the  left  attains  a  prodigious  size,  and  projects  for 
several  feet  beyond  the  snout  of  the  animal,  serving, 
at  the  same  time,  as  an  organ  of  offence  and  de¬ 
fence.  This  organ  may  possibly  answer  the  same 
purpose  in  the  animal  economy,  that  we  have 
already  seen  fulfilled  by  the  spur  in  the  Cock,  and 
by  the  horns  in  the  Deer. 


In  man  the  muscular  sj^tem  exhibits  greater 
tone  and  vigour  in  the  male  than  in  the  female, 
while  in  the  latter  the  adipose  structures  are  more 
developed  ;  the  skin  is  firmer  and  more  rigid  in  the 
male,  and  more  soft  and  yielding  in  the  female. 
The  extremities,  also,  of  the  female  are  more  slender 
and  delicate,  and  resemble  the  forms  of  childhood. 
The  general  character  of  the  female  textures  and 
form  exhibits  the  incompleteness  of  youth,  with  the 
exceptions  only  of  those  portions  of  the  system 
which  are  dedicated  to  the  generative  processes.  In 
these  a  marked  deviation  from  the  early  type  may  be 
observed,  the  sacrum  expands,  the  arch  of  the  pubis 
is  widened,  the  tuberosities  of  the  ischia  become  se¬ 
parated,  and  the  whole  pelvis  assumes  the  eculiar 
feminine  character.  If  the  male  figure  rod  the 
female  he  covered  by  an  ellipse  of  the  same  diame¬ 
ter,  the  remarkable  contrast  in  form  between  the  two 
sexes  will  he  rendered  apparent ;  it  might  he  consi¬ 
dered  too  imaginative  to  compare  the  ellipse  of  the 
female  figure  to  the  early  periods  of  the  ovum. 

When  an  animal  is  emasculated,  it  falls  from  its 
male  character  and  occupies  a  middle  place  between 
the  two  perfect  sexes.  Sir  Philip  Egerton  has  pro¬ 
secuted  some  very  interesting  experiments  upon  the 
changes  which  occur  in  Deer  after  castration.  If 
the  Deer  in  full  horn  be  castrated,  the  base  of  the 
horn  instead  of  presenting  a  convex  surface,  as  is  the 
case  in  the  perfect  animal,  is  flat,  or  more  or  less 
concave  and  hollowed  ;  the  succeeding  horns  pro¬ 
duce  their  antlers  very  imperfectly,  and,  instead  of 
casting,  they  retain  their  fleshy  covering  ;  occasion¬ 
ally  they  assume  the  most  monstrous  forms,  as  in 
this  example,  where  no  antlers  have  been  produced, 
but  the  entire  horn  is  covered  with  warty  excre¬ 
scences, 

In  the  common  Hog,  the  tusks  are  not  developed 
when  the  animal  is  castrated.  In  birds,  as  in  the 
instance  of  the  common  Capon,  the  emasculated  ani¬ 
mal  always  retains  the  general  appearance  of  the 
female,  as  first  pointed  out  by  Hunter.  If,  on  the 
other  hand,  the  female  organs  be  abrogated,  the 
animal  undergoes  a  change  approximative  to  the 
male,  but  still  retaining  an  intermediate  position. 
Thus  in  this  extraordinary  specimen  of  the  Peafowl 
preserved  by  Hunter,  the  female  has  acquired  the 
tail,  and  many  of  the  feathers,  peculiar  to  the 
male. 

Leaving  the  modifications  which  distinguish  the 
sexes  generally,  and  under  peculiar  circumstances, 
and  reverting  to  the  preparatory  processes  of  genera¬ 
tion, we  shall  discover,  floating  in  the  fecundating  fluid 
of  the  male,  examined  beneath  the  microscope  with 
a  power  of  from  four  to  six  hundred  linear  measure, 
a  vast  number  of  minute  granules  and  moving  fila¬ 
ments  which  characterise  that  secretion.  A  moderate 
degree  of  observation  will  serve  to  show  that  these 
motions  are  not  voluntary,  and  are  very  different  from 
the  movements  seen  in  the  cercariae  of-  the  polygas- 
tric  infusoria.  These  spermatic  animalcules  or 
spermatozoa  have  an  undulatory  and  rhythmical 
motion  peculiar  to  themselves,  and  in  their  form 
present  great  varieties  in  the  different  classes,  and 
even  in  genera.  Close  microscopical  observers  have 
described  varieties  of  form  in  the  spermatozoa  even 
in  species ;  and  Rudolph  W'agner  is  of  opinion  that 
specific  differences  may  be  founded  on  their  pecu¬ 
liarity  of  figure.  In  osseous  fishes  they  are  globular 
in  form,  with  a  small  caudal  appendage.  In  carti¬ 
laginous  fishes  they  are  filamentary,  and  only  slightly 
enlarged  at  one  extremity.  In  Progs  and  in  the 
Newt,  it  was  long  since  shown  by  Spallanzani  that 
they  were  larger  in  size  than  in  man.  In  the  Pas¬ 
serine,  and  incisorial  genera  of  birds  and  some  others, 
the  spermatozoa  are  enlarged  at  one  extremity  into  a 
spiral  cylinder,  somewhat  like  a  corkscrew  in  appear¬ 
ance;  while  in  the  Raptorial,  Wading,  and  Gallina¬ 
ceous  birds,  the  cylindrical  portion  is  straight.  In 
mammalia  it  is  well  seen  that  the  size  of  these  ani¬ 
malcules  hears  no  relation  to  the  bulk  of  the  animal 
in  which  they  occur ;  those  of  the  Mole  are  as  large 
as  those  of  man.  Valentin,  in  examining  the  sper¬ 
matozoa  of  the  Bear,  has  discovered  traces  of  in¬ 
ternal  structure,  which  induce  him  to  compare  them 
to  polygastric  infusoria.  In  the  interior  are  rounded 
sacs,  which  he  considers  analogous  to  stomachs ;  and 
in  addition,  there  are  two  points  upon  the  surface 
which  he  considers  to  represent  a  mouth  and  anus. 
Mr.  Owen,  after  a  careful  examination  of  these 
animalcules  in  the  Lion,  could  discover  a  granular  in- 
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ternal  structure  only,  without  a  trace  of  the  high 
organisation  seen  amongst  infusory  animals. 

Wagner  has  traced  the  development  of  the  sper¬ 
matozoa  in  the  male  finid,  and  has  found  their 
stages  very  similar  to  the  production  of  the  female 
ovum.  Their  existence,  as  distinct  animals,  ought 
at  once  to  he  rejected  ;  they  resemble  more  closely  in 
the  animal  economy  the  moving  particles  of  pollen 
in  the  vegetable  kingdom. 

Excepting  during  the  breeding  season  they  are  not 
found  in  the  semen  of  some  animals,  as  in  the  In- 
sectivora,  smaller  Rodentia,  and  Passerine  birds.  In 
the  Sparrow  the  testis  at  the  end  of  winter  is  found 
to  be  full  of  small  cells,  which  contain  granules ; 
these  efells  gradually  disappear,  and  the  granules 
arran  themselves  in  long  filamentary  threads.  In 
this  disposition  they  bear  some  analogy  to  the 
globular  structure  of  the  ultimate  filaments  of  mus¬ 
cular  fibre. 

If,  now,  we  reflect  upon  the  close  similarity  which 
exists  between  the  ova  of  all  species  of  animals,  and 
at  the  same  time  upon  the  great  diversity  in  the 
form  of  the  spermatozoa,  we  should  be  disposed  to 
look  upon  the  latter  as  the  essential  principle  upon 
which  the  difference  of  character  of  the  species  will 
depend ;  and  at  the  same  time  regard  the  ovum,  like 
the  seed  of  the  plant,  as  the  mere  nidus  in  which 
the  necessary  changes  are  effected,  rather  than  as 
containing  within  itself  all  the  parts  essential  to  its 
perfection. 


LECTURE  XIX. 

-  In  the  previous  lecture  has  been  traced,  a  sketch  of 
the  phenomena  and  modifications  which  accompany 
the  development  of  the  generative  function.  This 
function  has  been  divided  into  seven  processes  or 
parts,  a  division  which  is  not  artificial  or  founded 
upon  a  disposition  to  establish  nice  and  unnecessary 
distinctions,  but  which  really  exists  and  is  suscep¬ 
tible  of  variable  transposition  in  different  orders  and 
classes  of  animals  ;  instances  of  this  inversion  of  the 
established  order  in  the  highest  animals  have  already 
been  given.  In  the  next  place  we  glanced  at  the 
changes  in  the  individual  concomitant  with  the  ac¬ 
quired  power  of  producing  the  semen  or  the  germ, 
and  the  distinctive  characters  of  the  two  sexes. 
Among  the  most  prominent  of  the  sexual  peculiari¬ 
ties  was  the  development  of  a  pair  of  temporary 
horns  at  the  period  of  the  rut,  in  which  we  per¬ 
ceived  the  agency  of  a  final  cause,  the  preservation 
amongst  polygamous  animals  of  the  greatest  number 
of  females  to  the  strongest  and  healthiest  male.  Next, 
we  were  struck  with  the  prodigious  size  and  strength 
of  the  female  of  the  raptorial  birds  as  compared 
with  the  male,  a  character  that  had  reference  to  the 
necessary  provision  for,  and  defence  of,  her  young. 
Numerous  were  the  instances  in  which  the  most 
splendid  hues  were  added  at  the  sexual  period  to 
the  dull  primitive  colour  of  the  race,  and  served  as 
distinctions  and  ornaments  tending  to  render  the 
possessors  more  acceptable  and  attractive  to  each 
other.  Then  the  first  of  the  preparatory  processes 
in  the  male,  the  secretion  and  formation  of  the 
seminal  fluid  was  examined.  At  present,  therefore, 
it  remains  to  inquire  into  the  process  by  which  the 
ovum  before  fecundation,  that  is,  the  ovarian  ovum, 
is  produced. 

Development  of  the  Ovarian  Ovum. — The  first 
observation  belonging  to  the  subject  is  the  considera¬ 
tion  of  the  cavity  of  the  ovarium  in  which  the 
Graafian  vesicle  or  follicle  is  contained.  As  early 
as  the  year  1834,  in  pursuing  the  mode  of  develop¬ 
ment  of  the  marsupiata,  Mr.  Owen  assured  himself 
of  the  identity  of  the  Graafian  vesicle  with  the  calyx 
of  birds ;  and  from  that  circumstance  adopted  the 
name  ovisac,  which  he  applied  to  that  vesicle.  More 
recently,  Dr.  Martin  Barry,  in  Iris  able  and  admir¬ 
able  researches  into  these  phenomena,  has  applied 
that  term  to  a  different  structure,  one  which  will 
presently  be  described.  The  Graafian  vesicle  pre¬ 
sents  for  examination  an  external  theca  or  tunic ; 
an  internal  theca,  which  is  the  most  important  part 
of  the  vesicle,  and  constitutes  the  true  ovarian 
vesicle,  or  the  ovisac  of  Barry  ;  then  a  layer- 
of  nucleated  granules  or  cells  forming  the  membrana 
granulosa.  The  ovarian  vesicles,  or  ovisacs  of  Barry, 
are  found  in  such  prodigious  and  incredible  numbers 
in  the  mammiferous  ovary,  that  when  examined  with 
the  microscope,  about  one  thousand  five  hundred 


millions  are  estimated  to  be  included  within  the 
space  of  one  single  cubic  inch. 

These  vesicles  are  at  first  simple  minute  sacs, 
containing  a  limpid  and  transparent  fluid ;  but  soon 
afterwards  they  are  seen  to  contain  a  number  of 
peculiar  granules  or  cells,  each  possessing  one  or 
two  nuclei.  The  vesicles  are  developed  in  the  small 
cavities  of  the  stroma  of  the  ovary,  and  frequently 
between  the  tunics  of  the  more  advanced  ovisacs. 
From  the  astonishing  numbers  in  which  they  exist, 
it  must  be  clear  that  few  only  can  be  destined  to 
contain  an  ovum ;  and  this  is  more  and  more 
the  fact,  as  we  rise  higher  in  the  animal  scale. 
In  fishes,  almost  all  the  ovisacs  are  capable 
of  developing  a  true  ovum,  and  arriving  at  perfec¬ 
tion  ;  in  man,  how  few  can  possibly  attain  this  end. 
As  the  ovarian  vesicle  or  ovisac  (of  Barry)  increases 
in  size,  the  stroma  of  the  ovary  immediately  sur¬ 
rounding  it  becomes  condensed,  and  converted  into  a 
thick  and  highly  vascular  tunic.  Besides  the  cover¬ 
ings  which  are  thus  formed,  additional  tunics  may 
be  produced  accidentally,  by  the  protrusion  of  the 
ovisac  into  the  internal  cavity  which  exists  among 
the  lower  vertebrata,  as  in  fishes,  when  the  vesicle 
acquires  an  investment  from  the  fibrous  capsule  of 
the  ovary  and  one  from  the  mucous  lining  ;.  or  by 
the  protrusion  of  the  ovisac  externally,  as.  in  the 
bird,  in  which  case  the  peritonaeum  in  the  instance 
of  the  Aptherix  may  form  the  exterior  investment, 
or,  in  the  majority  of  birds,  one  of  the  superjacent 
air-cells.  In  the  latter  case,  as  in  the  former,  the 
ovisac  will  possess  a  true  covering  of  mucous 
membrane. 

In  mammalia,  Mr.  Owen  cannot  satisfy  himself 
of  the  appearance  of  the  germinal  vesicle  in  every 
case,  before  the  ovarian  vesicle  is  discovered.  He 
thinks  that  the  ovarian  vesicle .  (ovisac  of  Barry)  ,  is 
first  formed  ;  and  that  the  germinal  vesicle,  with  its 
characteristic  germinal  spot,  appears  very  soon 
afterwards.  The  manner  in  which  this  formation 
occurs,  will  be  best-  explained  in  the  following 
manner  : — An  atom  of  organic  matter  must  be  sup¬ 
posed  to  be  floating  in  a  small  quantity  of  fluid, 
which  has  been  gradually  accumulating  by  imbibi¬ 
tion.  Here,  then,  we  have  a  nucleus  contained  in  a 
transparent  cavity  or  vesicle,  and  forming  a  primitive 
cell.  In  the  next  place,  other  particles  of  organic 
matter  are  imbibed  by  the  vesicle  and  deposited,  upon 
its  internal  surface,  thus  constituting  two  distinct 
layers.  Then,  as  imbibition  goes  on,  fluid  is  received 
between  these  two  already-formed  layers,,  and  se¬ 
parates  them  from  each  other,  as  Schleiden  has 
observed,  like  a  watch-glass  from  its  face,  or  like  the 
cornea  from  the  iris,  by  the  fluid  of  the  anterior 
chamber  of  the  eyeball.  In  this  manner  we  have  a 
vesicle  produced  inclosing  in  its  interior  a  nucleated 
cell,  and  a  similar  process  gives  origin  to  the  essen- 


ial  part  of  the  ovum. 

When  the  structures  are  completed,  we  shall  then 
ind  an  ovarian  vesicle  with  its  nucleus,  the  germinal 
reside  ;  which  latter  contains  also  a  nucleus,  the 

terminal  spot.  . 

In  birds,  in  the  higher  reptiles,  and  m  cartilagi- 
ious  fishes,  there  exists  but  one  germinal  spot ;  but 
n  Batrachian  reptiles  and  in  osseous  fishes,  there  are 
nany  such  spots.  In  mammalia,  as  the  ovum  pro¬ 
cesses  in  development,  the  space  between  the 
ivarian  ovum  (ovisac  of  Barry)  and  the  ovisac  or 
Graafian  vesicle  gradually  enlarges.  In  birds,  on 
;he  contrary,  it  diminishes  from  the  necessity  for  a 
provision  of  nourishment  for  the  future  embryo,  and 
;he  consequent  collection  of  vitelline  granules  and 
oil-like  globules  within  the  ovisac  (Barry),  this 
ovisac,  therefore,  goes  on  increasing  in  size  until  it 
bursts  from  the  calyx,  and  is  received  by  the  open 
mouth  of  the  oviduct.  In  consequence  of  this 
ncrease  of  size  in  the  bird,  the  tissue  between  the 
ovisac  and  the  calyx  becomes  compressed,  and 
Forms  a  vascular  membrane  under  the  name  o 
liscus  proligerus.  During  the  enlargement  of  t  le 
yolk,  the  germinal  vesicle  which  was  placed  in  t  e 
centre  travels  towards  the  surface  ;  and  by  a  myste- 
fhouslaw,  to  that  point  of  the  surface  precisely 

which  is  nearest  the  extremity  of  the  ovanan  tube 

In  monotremeta  and  marsupiata,  the  (worn -“J® 
the  character  of  that  of  the  bird,  from  the  existence 
of  a  large  quantity  of  vitdlus,  and  the  consequent 
diminution  of  the  exterior  spac  .  .  •  S 

mammalia,  in  Man  and  in  the  Rabbit,  the  ova  are 
much  smaller,  and  the  space  between  the  ovisac  and 


Graafian  vesicle  comparatively  much  greater.  In 
the  Rabbit,  the  animal  in  which  the  progressive 
development  of  the  ovum  has  been  best  established, 
the  nucleated  cells  or  granules  situated  between  the 
ovarian  ovum  and  the  ovisac  (of  Barry)  have  been 
found  to  dispose  themselves  in  two  layers ;  one  of  these 
forms  an  investment  to  the  ovum,  under  the  name  of 
the  tunica  granulosa ;  the  other,  the  internal  lining 
of  the  ovisac,  has  been  named  the  membrana 
granulosa.  A  third  arrangement  of  these  cells  has 
also  been  observed ;  they  form  string-like  bands, 
which  become  strengthened  by  the  pralongation  of 
vessels  into  them,  and  are  attached  by  one  extremity 
to  the  tunica  granulosa,  and  by  the  other  to  the  mem¬ 
brana  granulosa.  These  strings  are  generally  four  in 
number,  or  they  resolve  themselves  into  four,  and. 
have  been  named  by  Dr.  Barry  retinacula  ovi,  on 
account  of  their  function  of  directing  and  drawing 
the  ovum  from  the  centre  towards  the  periphery  of 
the  ovisac ;  to  that  point  of  the  surface  whence  the 
ovum  is  afterwards  to  escape,  and  probably  where 
impregnation  takes  place.  When  the  ovum  bursts 
from  the  ovisac,  these  retinacula  are  carried  with  it 
into  the  Fallopian  tube. 

Certain  differences  are  found  to  exist  in  the 
ovarian  ovum  in  the  various  classes  of  animals.  In 
the  osseous  fishes,  where  the  stroma  of  the  ovarium 
is  sparing,  and  at  the  same  time  delicate  and  yielding, 
it  supplies  to  the  ovarian  vesicle  only  a  delicate 
investment  of  its  own  proper  tissue,  but  another  is 
derived  frcm  the  mucous  lining  of  the  ovary.  The 
ovum,  moreover,  nearly  fills  the  cavity  of  the  vesicle. 
The  ovum  is  therefore  composed  in  this  group  of  the 
vitelline  membrane,  the  vitellus,  the  germinal 
vesicle,  and  the  germinal  spots.  In  the  cartilagi¬ 
nous  fishes  with  their  higher  organisation  of  nervous 
system  and  generative  apparatus,  the  stroma  is 
compact  and  firm  ;  the  ovarian  vesicle  receives  from 
it  a  more  dense  and  resisting  tunic,  and  the.  ovum 
approaches  nearer  to  the  higher  vertebrata  in  pos¬ 
sessing  only  a  single  germinal  spot.  The  Batrachian 
reptiles  resemble  in  their  ova  the  osseous  fishes, 
having  numerous  germinal  spots.  The  higher 
reptiles,  as  the  Serpents,  Crocodiles,  Turtles,  and 
Tortoises,  have  but  one  germinal  spot ;  and  the  ova 
of  the  two  latter  groups  resemble  birds  in  the  larger 
proportion  of  vitellus  which  they  contain.  In  birds 
the  vitellus  is  most  abundant,  and  the  ovisac  Is 
connected  to  the  ovary  by  means  of  a  pedicillated 
calyx,  as  we  have  also  seen  to  occur  among  some  of 
the  lower  mammalia.  In  mammalia  the  ovisacs  (of 
Barry)  are  very  minute,  and  possess  no  other  ex¬ 
ternal  covering  than  the  tunics  of  the  Graafian 
vesicle.  They  contain  little  more  than  the  essential 
parts  of  the  ovum,  but  these  are  endowed  with  the 
vital  property  of  producing  all  the  necessary  parts  of 

the  embryo.  .  . 

Fecundation. — When  this  function  is  intended  to 
take  place  externally  to  the  animal,  as  in  fishes,  the 
parts  needful  for  the  production  of  the  essential  con- 
stituents  of  the  ovarian  ovum,  are  alone  present,  a s 
is  illustrated  in  the  simple  ovary  of  the  Lamprey. 
Most  osseous  fishes,  it  is  true,  have  an  excretory 
oviduct;  but  this  is  short  and  membranous,  and 
incapable  of  adding  any  additional  covering  to  the 
ovum.  In  Batrachia  the  ovum  has  to  travel  from 
the  ovaria  along  a  convoluted  and  lengthy  oviduct, 
and  obtains  in  its  progress  an  albuminous  invest¬ 
ment,  and  a  thin  external  membrane  or  chorion.  .  In 
these  animals  the  ova  are,  moreover,  collected  in  a 
dilated  uterine  cavity  previously  to  expulsion.  In 
birds  the  ova  are  not  discharged  from  the  ovary  until 
after  sexual  intercourse  has  taken  place.  The 
well-fed  and  well-provided  fowls  of  our  barn-yards 
form  an  exception  to  this  rule.  But  this  must 
be  looked  upon  merely  as  the  exception,  not  as  the 

1U  At  the  period  of  fecundation, Ithe  female  fish  seeks 
a  favourable  situation  as  a  nidus  in  which  to  deposit 
her  spawn.  Into  this  retreat  she  is  closely  pursued 
by  the  male,  frequently  by  two.  In  the  latter  case, 
amongst  some  genera,  the  most  violent  combats  take 
place  between  the  males.,  during  which  the  weaker 
opponent  is  frequently  driven  out  of  the  water.  As 
the  spawn  is  expelled  by  the  female,  the  fluid  of  the 
melt  is  expressed  by  the  male,  and  washing  over  the 
ova  serves  to  fecundate  them.  It  was  the  observa¬ 
tion  of  this  simple  process  that  suggested  to  natural¬ 
ists  the  idea  of  artificial  impregnation ;  a  process 
which  was  performed  by  Rusconi,  and  more  recently 
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in  tile  Salmon,  with  the  most  interesting  results,  by 
Mr.  Sh'aw.  The  latter  gentleman,  in  his  excellent 
paper,  read  before  the  Royal  Society  of  Edinburgh, 
on  the  Development  and  Growth  of  Salmon-Fry, 
makes  the  following  remarks  upon  the  mode  of  fe¬ 
cundation  as  observed  by  himself ;  by  which  it  will 
be  seen  that  it  is  not  the  cold  process  which  we  should 
be  disposed  to  regard  it,  by  following  only  the 
accounts  given  by  other  naturalists : 

“  On  the  10th  of  January,  1836,  I  observed  a 
female  Salmon  of  considerable  size  (about  16  lbs.), 
and  two  males,  of  at  least  251bs.,  engaged  in  depo¬ 
siting  their  spawn.  The  spot  which  they  had 
selected  for  that  purpose,  was  a  little  apart  from 
some  other  Salmon,  which  were  engaged  in  the  same 
process,  and  rather  nearer  the  side,  although  still  in 
pretty  deep  water.  The  two  males  kept  up  an 
incessant  conflict  during  the  whole  of  the  day  for 
possession  of  the  female,  and,  in  the  course  of  their 
struggles,  frequently  drove  each  other  almost  ashore, 
and  were  repeatedly  on  the  surface  displaying  their 
dorsal  fins  and  lashing  the  water  with  their  tails.” 

Among  Batrachian  reptiles  the  expulsion  of  the 
ova  is  assisted  by  the  embraces  of  the  male,  and  the 
ova  are  produced  in  the  form  of  a  chaplet,  or  of  a 
lengthened  string.  In  some  species  this  embrace 
lasts  for  a  period  of  thirty-eight  days,  during  which 
time  the  two  animals  are  lost  to  every  other  care, 
and  abstain  from  food.  Among  the  higher  reptiles, 
as  in  the  Lizard,  the  male  is  most  ardent  in  his  ad¬ 
vances  ;  he  pursues  the  female  with  great  agility, 
seizes  her  tail  with  his  teeth,  and  throw's  her  upon 
her  side.  They  then  entwine  their  tails  forcibly 
together,  which  in  this  instance  perform  the  office 
of  the  claspers  of  Serpents,  and  lying  on  their  sides 
with  the  abdominal  surfaces  in  contact,  the  fecun¬ 
dating  act  is  performed.  In  the  majority  of  birds 
the  act  is  performed  by  eversion  of  the  cloaca  of 
e,ach  animal,  and  by  the  sudden  contact  of  the  two 
opposed  surfaces,  and  of  the  papillae  of  the  vasa 
deferentia  with  the  openings  of  the  oviducts.  In 
aquatic  birds,  where  the  act  is  performed  upon  the 
water,  we  have  already  seen  that  a  large  intro- 
mittent  organ  is  provided.  In  the  running  birds,  the 
Emu,  the  Cassowary,  and  the  Ostrich,  there  is  also 
an  intrornittent  organ  of  considerable  size. 

Throughout  mammalia  a  coitus  occurs.  In  the 
D  qer  this  concurrence  of  the  sexes  presents  the 
shortest  possible  duration,  and  it  is  indeed  marvellous 
to  witness  with  what  rapidity  it  is  performed.  The 
male  makes  a  series  of  gambols  and  gyrations  around 
the  female,  and  darting  suddenly  towards  her,  the 
act  is  accomplished  ;  its  period  certainly  not  occu¬ 
pying  more  than  a  cpuarter  of  a  minute.  As  a 
Contrast  to  this  suddenness  of  completion  of  the 
fecundating  act  in  the  Deer,  is  the  long  and  tedious 
operation  in  the  Dog  ;  a  circumstance  depending 
upon  the  peculiar  conformation  of  the  male  organ  in 
that  creature.  These  two  animals  present  the  two 
extremes  in  the  period  required  for  the  consummation 
of  the  generative  act.  In  the  Kangaroo,  so  close 
in  its  other  analogies  with  the  oviparous  animals,  the 
embrace  is  of  long  duration,  and  during  this  period 
tlie  coitus  is  repeated  three,  four,  or  five  times. 

We  now  come  to  an  inquiry  the  most  important 
and  mysterious  involved  in  the  phenomena  of 
generation  ;  the  conditions  requisite  for  the  perfection 
of  fecundation  ;  the  steps  in  the  accomplishment  of 
impregnation.  When  the  physiologist  considered 
this  question  only  in  relation  with  the  highest 
animals,  the  subject  could  not  have  been  otherwise 
than  involved  in  obscurity  and  speculation — specula¬ 
tion  as  to  whether  the  male  fluid  was  brought  in 
direct  contact  with  ovum,  or  whether  impregnation 
was  effected  through  the  medium  of  a  hypothetic 
effluvium  or  aura  ;  or  whether,  again,  it  was  absorbed 
into  the  constitution  of  the  individual,  and  thence 
acted  upon  the  ovum.  If,  however,  we  take  a  wider 
and  more  enlarged  view  of  all  the  circumstances 
which  the  phenomena  present,  and  compare  them 
with  the  corresponding  function  in  plants  ;  and  if 
we  also  remark  the  close  similarity,  both  in  the 
production  of  the  male  organs  and  of  the  female 
throughout  the  entire  animal  kingdom,  we  shall  be 
inclined  to  admit  that  an  analogy  throughout  living 
nature  may  he  fairly  and  safely  acknowledged  to 
exist. 

In  many  animals,  as  wre  have  seen,  no  intromis¬ 
sion  occurs ;  the  organs  capable  of  effecting  this 
act,  are,  therefore,  not  essential  parts  of  the  genera 


tive  apparatus.  One  of  their  very  prominent  uses 
would  seem  to  he  to  confer  sexual  gratification,  and 
render  the  fecundating  act  one  of  the  most  exquisite 
enjoyment.  The  existence  of  obstacles  to  the  direct 
current  of  the  male  fluid  to  the  ovaria,  such  as  we 
see  in  the  mechanical  impediments,  of  the  position 
of  the  os  tincse,  or  in  the  Valvular  vaginal  processes 
of  some  ruminants,  cannot  he  used  as  an  argument 
against  the  occurrence  of  actual  contact.  Experi¬ 
ments  upon  animals  have  showm  most  unquestionably 
that,  if  the  ovarian  tubes  be  obliterated,  no  fertilisa¬ 
tion  can  take  place'.  The  theory  of  a  supposed 
aura  was,  moreover,  completely  destroyed  by  Dr. 
Heighton’s  researches;  on  the  other  hand,  the 
clearest  proof  of  direct  contact  is  exhibited  in  the 
instance  of  reproduction  among  fishes ;  and  the 
latest  and  best  researches  of  the  present  day  have 
succeeded  in  two  instances  in  discovering  spermatozoa 
upon  the  ovarium  of  the  Bitch  and  the  Rabbit  ;  the 
former  observation  being  made  by  Bischoff,  and  the 
latter  by  Dr.  Martin  Barry.  These  facts  would  seem 
to  imply  the  necessity,  throughout  the  entire  animal 
kingdom,  of  immediate  contact  between  the  moving 
filaments  of  the  semen  and  the  ovum  in  the  ova¬ 
rium. 

If  we  inquire,  what  are  the  means  by  which  the 
spermatozoa  are  conducted  through  so  long  and 
tortuous  a  passage?  we  shall  find  the  answer,  in  a 
phenomenon  which  may  be  observed  with  the  greatest 
ease.  Place  the  mouth  of  a  Newt  beneath  the  field 
of  a  lens  of  low  power,  and  sprinkle  a  little  of  the 
dust  of  charcoal  upon  the  mucous  membrane,  the 
small  particles  will  he  seen  travelling,  by  an  imper¬ 
ceptible  but  continuous  and  definite  movement,  from 
the  lips  towards  the  gullet.  This  motion  is  produced 
by  myriads  of  minute  vibratile  cilia,  which  cover 
every  part  of  the  mucous  surface ;  these  same 
microscopic  organs  may  he  seen  in  the  oviducts  of 
the  recently-killed  bird,  and  exist  in  the  genital 
canals  of  all  animals.  It  is,  therefore,  by  the  agency 
of  these  vibratile  cilia,  aided  by  the  locomotive 
faculty,  additionally  possessed  by  the  spermatozoa 
themselves,  that  their  progressive  course  towards  the 
ovaria  is  determined.  On  the  other  hand,  the  pro¬ 
ducts  of  the  female  apparatus  move  in  the  opposite 
direction  to  those  of  the  male  from  the  more  central 
parts  towards  the  surface,  and  thereby  meet  the 
fecundating  principle. 

The  analogy  borne  by  the  generative  function  in 
the  vegetable  kingdom  to  that  of  the  animal  king¬ 
dom,  has  been  illustrated  by  Hunter  in  a  rich  and 
beautiful  collection  of  preparations.  In  these  are 
exhibited  the  so-called  male  parts  of  the  flower,  the 
stamens,  the  anthers,  with  their  pollen  capsules ; 
and  the  female  parts  consisting  of  the  pericarp,  in¬ 
cluding  the  seeds,  the  stigma,  and  the  style ;  the 
style  frequently  contains  a  fine  cellular  tissue,  and 
sometimes  a  canal,  wdiich  divides  at  its  lower  part 
into  several  branches  for  the  different  compartments 
of  the  pericarp  ;  the  grains  of  pollen  are  conveyed 
from  the  anthers  to  the  stigma,  either  by  actual 
contact,  through  the  medium  of  the  air,  or  by 
insects  ;  minute  filaments  are  then  developed  within 
the  pollen  capsule,  according  to  the  researches  of 
Amici,  Brogniart,  Brown,  &c.,  which,  by  their  in¬ 
crease  in  size,  cause  it  to  burst,  and  they  are  then 
transmitted  into  the  loose  cellular  tissue  or  tube  of 
the  style,  and  pass  downwards  to  the  seeds  contained 
within  the  pericarp  :  each  seed  contains  a  nucleus, 
more  or  less  surrounded  by  a  nutritive  substance, 
the  perisperm,  and  connected  to  the  capsule  by 
means  of  a  filamentary  organ  called  by  the  botanists 
the  umbilical  cord,  but  more  nearly  resembling  the 
retinacula  ovi  of  Barry.  Situated  at  that  point  of 
the  seed  which  is  immediately  in  connection  with 
one  of  the  branched  tubules  of  the  stigma  is  a 
minute  opening  fin  the  shell,  which  is  called  the 
microphylla ;  the  nucleus  of  the  seed  is  ^always 
situated  near  to  this  opening,  and  sometimes  projects 
through  it,  and  it  is,  therefore,  with  the  nucleus 
that  the  filaments  of  the  pollen  are  brought  in  im¬ 
mediate  contact. 

In  Dr.  Barry’s  last  paper  presented  to  the  Royal 
Society,  that  gentleman  records  a  most  important 
and  interesting  observation.  He  states  that,  as  the 
moment  of  fecundation  arrives,  the  ovum  approaches 
the  surface  of  the  ovisac,  and  gradually  presses 
against  it ;  that  the  germinal  vesicle  reaches  the 
surface  of  the  membrana  vitelli  at  the  same  point, 
and  the  germinal  spot  slightly  projects  ;  at  this 


period  the  zona  pellucida  and  membrana  vitelli  be¬ 
come  fissured,  and  a  small  opening  is  formed.  It  is 
obvious  that  this  cannot  take  place  without  some 
wise  intention.  After  remaining  open  for  a  short 
time,  the  germinal  vesicle  returns  to  the  centre  of 
the  vitellus,  and  the  opening  closes.  This  is  the 
point  to  which  our  knowledge  of  the  phenomena 
attendant  upon  the  fecundation  of  animals  has  at 
present  arrived. 
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CHAPTER  XXVII. 

The  Barrib-p  du  Mont  Parnasse  and  the 
Chaumi&re. 

We  will  now  quit  the  Clamart  and  its  life¬ 
less  inmates,  for  the  noise  and  revelry  of  the 
barrier  guinguettes — a  strange  antithesis,  yet 
not  less  varied  than  the  wide  contrasts  which 
the  life  of  a  professional  man  is  continually 
presenting.  He  passes  from  the  inspection 
of  the  mangled  corpse  at  the  coroner’s  in¬ 
quest  to  the  social  reunion  of  his  friends  ; 
from  the  miserable  cottage  of  the  union  pau¬ 
per,  to  the  gilded  chamber  of  the  wealthy 
patient ;  or  from  the  death-bed  of  the  loved 
one  of  the  domestic  circle,  to  the  birth  of  the 
first-born  of  the  young  couple:  all  scenes  of 
importance  in  the  events  of  his  life;  and  yet 
so  inured  is  he  to  them,  that  the  recollection 
of  the  past  fades  in  an  instant  before,  the 
fresh  excitement  of  the  present.  And  it  is  as 
well  that  custom  and  long-continued  habit  has 
wrought  this  change  in  his  nature..  God 
help  the  medical  man  if  the  various  distress¬ 
ing  sights  that  his  life  is  constantly  passed  in 
contemplating  weighed  as  heavy  on  his  heart, 
or  left  the  same  deep  traces,  as  they  do  upon 
the  memory  of  the  non. professional  observer. 

At  the  southern  extremity  of  Paris,  to  re¬ 
turn  to  our  chronicles,  rearing  its  iron  grilles 
between  the  Boulevard  d’Enfer,  and  the  Chaus- 
see  du  Maine,  is  the  Barriere  du  Mont  Par¬ 
nasse,  towards  which  point  Huggles,  Swuhs, 
and  Okes  were  now  journeying.  Its  locality 
is  essentially  French.  The  English  mob  of 

weekly  visitors”  who  swarm  upon  the  trot- 
toirs  of  the  Rue  de  Rivoli,  and  Place  Yen- 
dome,  know  as  much  of  it  as  a  medical  stu¬ 
dent  in  London  does  of  the  Botanical  Gardens 
at  Chelsea,  and  the  dandelions,  chickweed, 
and  daisies,  therein  contained.  If  by  chance 
they  have  heard  of  it,  it  has  only  been  in  con¬ 
junction  with  some  other  place  of  amuse¬ 
ment  ajfiche  on  the  walls,  “  pour  les  Diman. 
dies,  Lundis,  et  JeudisP  Yet  does  the  Bar¬ 
riere  du  Mont  Parnasse  offer  one  of  the 
strangest  national  sights  to  a.  foreigner  that 
Paris  can  afford.  On  fete  evenings,  the  entire 
length  of  the  street  beyond  it  is  thronged 
with  happy  and  well-dressed  crowds  ;  every 
house  is  the  property  of  a  marchand  de  vtn, 
and  every  chamber  is  converted  into  a  ball¬ 
room.  The  windows  are  all  open;  the  shops 
are  all  gaily  lighted  up  ;  delicious  melons  at 
ten  sous  each  are  lying  about  on  the  ground 
for  sale,  and  the  sound  of  the  different  qua¬ 
drille  bands,  pouring  forth  their  harmonies 
every  ten  yards,  infuses  a  spirit  of  joy  and  hi¬ 
larity  through  the  dense  throng  of  holiday 
makers. 

Our  friends  passed  through  some  of  the 
streets  adjoining  the  Odeon  theatre,  and  en¬ 
tering  the  Rue  de  Vaugirard,  turned  to  the 
left,  and  found  themselves  in  the  gardens  of 
the  Luxembourg. 

“  There  appears  to  be  a  great  deal  of  flir¬ 
tation  going  on  here,”  observed  Okes,  per¬ 
ceiving  a  quantity  of  students  philandering 
about  on  the  benches  with  an  equal  number 
of  grisettes. 

“To  be  sure  there  is,”  replied  Huggles. 
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“This  is  the  great  intrigue  market  of  Paris — 
at  least  on  fine  days  :  on  wet  ones  the  Rue 
St.  Jacques  has  the  preference.” 

“  How  so?”  asked  Swubs. 

“  Because  it  is  ten  to  one  hut  you  carry  an 
umbrella,”  answered  Huggles:  “and,  some¬ 
how  or  another,  the  way  to  the  hearts  of  all 
the  grisettes  lies  through  an  umbrella.” 

“  I  don’t  exactly  see  your  drift,”  remarked 
■f  ..-is. 

:S  Why — suppose  it  is  very  wet ;  you  are 
walking  -with  your  umbrella  along  the 
Rue  St.  Jacques,  exposed  to  a  double  inunda¬ 
tion  from  the  rain  above  and  the  gutter  be- 
lowr,  and  you  see  a  pretty  little  girl  crouching 
up  out  of  the  rain  under  the  <porte  cocker e  of 
a  house,  in  a  terrible  fright,  lest  the  rose- 
coloured  ribbons  of  her  cap  should  be  spoilt. 
Now  what  should  you  do  ?” 

“  Oh,  I  don’t  know,”  said  Swubs;  “  let  her 
wait  until  it  gets  fine  again,  I  suppose.” 

“  You’ll  not  say  that,  after  you  have  lived  a 
short  time  in  Paris,”  observed  Huggles  ;  “  if 
you  had  any  common  gallantry,  you  would 
offer  her  your  umbrella.” 

“  But  would  she  take  it?”  asked  Okes, 
inwardly  determining  to  take  an  umbrella 
himself  into  the  Rue  St.  Jacques  the  first  wet 
day. 

“  To  be  sure  she  would,”  replied  Huggles, 

“  and  your  arrntoo,  if  you  presented  it,  saying 
all  the  time  she  couldn’t  think  of  doing  such 
a  thing  for  the  world.  Then  you,  in  your 
turn,  would  talk  aboutyour  own  sincerity,  and 
swear  that  your  heart  was  as  pure  as  the 
heavens  above.” 

“  But  if  it  was  a  pouring  wet  day,  they 
would  be  as  black  as  ink,”  said  Okes. 

“  Oh,  never  mind  that,”  resumed  Huggles: 

“  chaff  is  all  you  want.  You  must  keep 
talking — never  mind  how  much  nonsense,  so 
long  as  you  talk.  If  you  make  good  use  of 
you  ti  me,  it  is  ten  to  one  but  you  will  get  her 
to  meet  you  the  following  Sunday  at  the  Bar- 
riere.  This  is  the  art  and  mystery  of  catching 
;  a  grisette  ;  bait  with  an  umbrella,  and  she’s 
i  almost  sure  to  bite. 

“I  see,  like  other  fishing,  it  gets  on  best 
in  the  rain,”  observed  Swubs,  laughing. 
“  Why,  what  a  dissipated  character  you 
have  become,  Huggy.  And  suppose  she 
meets  you  at  the  Barriere,  what  must  you 
do?” 

“  Dance  with  her,  talk  to  her,  and  treat  her 
to  gooseberry  strop,"  answered  Huggles.  “  If 
you  do  this,  and  seize  a  happy  moment  to  pro¬ 
pose,  she  will  very  likely  marry  you.” 

“Do  what?”  exclaimed  Okes,  quite  aghast. 
“Marry  you,”  repeated  Huggles  ;  “ a  Quar- 
tier  Latin  marriage,  of  course,  which  lasts 
generally  about  a  month  or  six  weeks.  A  di¬ 
vorce  is  very  easily  procured  when  you  begin 
to  find  it  out.” 

“But  you  don’t  mean  to  say  that  you 
really  marry  her  ?”  said  Swubs,  with  all  the 
gravity  imaginable. 

“To  be  sure  you  do,”  replied  Huggles,  with 
equal  steadiness  of  visage.  “  It  is,  to  be  sure, 
rather  a  registration  sort  of  affair.  You  put 
a  pair  of  new  brodequins  on  her  feet,  perhaps, 
instead  of  a  ring  on  her  finger,  and  she 
swrears  eternal  love  and  fidelity,  for  at  least  a 
fortnight.  V oila  tout." 

They  discoursed  in  this  pleasant  and  in¬ 
structive  manner,  as  they  passed  through  the 
gardens  of  the  Luxembourg,  and  then  turning 
to  the  right  along  the  Boulevard  du  Mont 
Parnasse,  arrived  at  the  iron  gates  of  the 
Barriere.  Here,  an  animated  scene  presented 
itself.  The  entire  length  of  the  street,  be¬ 
yond  the  grille,  was  crowrded  wdth  clean,  well- 
dressed  visitors,  the  trim  white  caps  of  the 
females  flitting  about  in  all  directions.  Sounds 


of  music  and  revelry  burst  from  the  open 
windows  of  all  the  houses ;  swings  and  round¬ 
abouts  were  revolving  on  each  side  of  the 
way,  wdth  a  pertinacity  that  would  have 
thrown  any  stomachs  but  French  ones  into  a 
state  of  perpetual  vomiting  :  images  of  plas¬ 
ter  were  stuck  up  to  be  shot  at  from  cross¬ 
bows,  at  four  shots  for  ajsou ;  itinerant  kitchens 
for  the  perambulating  sale  of  goffres  (a  spe¬ 
cies  of  light  crisp  cake)  and  fried  potatoes  or 
pancakes  sent  forth  enticing  odours  to  the 
hungry:  whilst  conjurors,  picture-sellers,  for¬ 
tune-tellers,  and  soldiers,  completed  the  mot- 
lev  throng. 

The  students  elbowed  their  way  through 
the  densely-crow'ded  thoroughfare,  and  came 
up  to  the  door  of  a  handsome  building,  on 
whose  front  was  inscribed  in  large  letters: — 

“ Au  salon  des  200  converts.  Constant .” 

“This  is  Constant’s,”  said  Huggles,  “where 
we  will  dine.  It  is  too  early  yet  to  dance ;  and, 
besides,  the  rooms  look  better  by  candle¬ 
light.” 

They  entered  the  large  hall,  and  ascending 
one  of  the  flights  of  stairs  that  wound  round 
its  circumference,  entered  one  of  the  cabinets 
particuliers  (little  private  rooms  appropri¬ 
ated  entirely,  at  Paris,  to  the  purposes  of  eat¬ 
ing,  drinking,  and  making  love).  Here  Hug¬ 
gles  ordered  dinner,  and,  wrhilst  it  was  pre¬ 
paring,  they  amused  themselves  with  looking 
out  of  the  window,  at  the  hilarious  panorama 
belowr.  Suddenly,  Huggles  darted  from  the 
room,  nearly  dragging  off  the  table-cloth  and 
all  that  wras  on  it,  in  his  anxiety  to  get  out : 
and  then  flying  down-stairs  into  the  street, 
his  astonishedcompanions  saw  his  neat  French 
silk  tile  (which  by  the  way  bore  as  much 
resemblance  to  the  Chapeau  Franqais  sold  in 
London,  as  the  villous  tunic  to  an  erectile 
tissue)  in  close  approximation  to  a  jaunty 
little  black  net  cap  with  crimson  ribbons. 

“  I’ll  be  shot  if  he  is  not  going  to  bring  a 
woman  up  here,”  exclaimed  Okes,  pulling  up 
his  collars,  and  brushing  his  fingers  through 
his  hair  to  look  imposing. 

“There  will  not  be  dinner  enough  if  he 
does,”  said  the  matter-of-fact  Swmbs.  “  He 
only  ordered  two  portions  of  everything  in¬ 
stead  of  three.  Who  the  deuce  is  she?” 

Their  conjectures  were  cut  short  by  Hug¬ 
gles  entering  the  room  with  a  very  pretty  girl 
on  his  arm,  w'hom  he  formally  introduced  to 
his  friends  as  Mademoiselle  Eulalie  ;  where¬ 
upon  Okes  made  a  polite  bow,  and  Swubs 
hoped  she  was  well,  in  English;  after  which, 
not  knowing  what  to  do  next,  they  both 
blew  their  noses,  and  pulled  the  table-cloth 
straight. 

“  Do  you  know  her  ?”  enquired  Swubs  of 
Huggles,  when  the  confusion  of  introduction 
had  subsided. 

“  I  should  rayther  think  so,”  returned  his 
friend,  laying  hold  of  the  young  lady’s  hand 
in  a  most  familiar  style,  and  patting  it  upon 
his  own,  which  proceeding  caused  her  to 
smile. 

“  She’s  not  a  bad-looking  piece  of  goods,’ 
said  Okes,  with  the  air  of  a  connoiseur  in 

such  matters.  . 

“She  has  devilish  good  teeth,”  exclaimed 
Swubs.  “  Ptegular  terro-metallics,  mounted 
in  artificial  gums  or  fine  gold,  without  springs, 
clasps  or  ligatures,  thirty  guineas,  usually 

charged  sixty.”  „ 

“  Que  dit-il  asked  the  girl,  appealing  to 

Huggles.  , .  ,, 

“ Que  tu  es  bien  belle,  ma  chere,  was  e 

^  Dinner  now  appeared,  and  the  quartet  took 
their  seats  at  the  table,  Swubs  discovering,  o 
his  relief,  that  two  portions  were  quite  suffi¬ 
cient  for  four  people.  Mademoiselle  Eulalie 


did  the  honours  with  becoming  grace ;  Hug¬ 
gles  acted  as  general  interpreter,  and  stood 
two  bottles  of  champagne,  and  Okes  getting 
slightly  drunk,  declared  that  there  was  a 
charm  in  female  society  that  was  superior  to 
any  other  attractions. 

“I  wish  to  blazes”  forcibly  ejaculated 
Swubs,  “  that  you  wouldn’t  keep  talking 
French  so  much,  Huggy.  It  puts  a  stop  to 
all  conversation.” 

“  The  sooner  you  learn  it  then,  the  better,” 
answered  Huggles.  “  You  won’t  be  able  to 
have  much  real  lark  in  Paris  until  you  do.” 

“  I  spik  Ingleesh,"  said  Eulalie,  divining 
the  subject  of  the  conversation  with  that 
strangely-intuitive  perception  which  foreign¬ 
ers  possess.  “  I  spik  Ingleesh :  goddam,  ros- 
bif  and  portare.” 

“Well  done!”  exclaimed  Okes,  quite  en¬ 
chased  ;  “  how’s  your  mother  ?” 

"Yes,”  answered  the  grisette,  with  another 
pretty  smile. 

“  Come,”  said  Huggles,  “  I  think  it  is 
about  time  to  join  the  dancers  up-stairs. 
Now,  keep  a  little  quiet,  there’s  good  lads, 
and  recollect  you  are  not  at  the  Archery- 
Rooms  in  the  New  Road.” 

“That  Whipples  thought  was  Almack’s,” 
said  Okes,  laughing.  “  How  he  would  open 
his  eyes  if  he  was  here.” 

Huggles  offered  his  arm  to  his  fair  friend, 
and  Okes  and  Snubs,  grotesquely  imitating 
his  politeness,  they  marched  up-stairs  to  the 
ball-room. 

It  was  a  goodly  scene  —  one  that  Paris 
alone  can  offer.  The  ball-room  at  Constant’s 
is  nearly  the  size  of  the  saloon  atDrury-Lane 
theatre,  very  tastefully  fitted  up  with  look¬ 
ing-glasses  and  drapery,  and  ornamented  with 
gigantic  figures  of  Canova’s  dancing  girls, 
the  Graces,  the  various  Venuses,  and  other 
elegant  statues.  A  row  of  tables  and  short 
forms  run  round  the  sides  of  the  room,  and 
there  is  also  an  inner  range,  leaving  a  walk 
round  between  the  two  rows  of  tables,  and  a 
large  oblong  space  in  the  middle  for  the 
dancers.  The  orchestra,  consisting  of  twelve 
or  fourteen  musicians,  is  placed  in  a  gal¬ 
lery,  at  the  side  of  the  room.  By  good  for¬ 
tune,  Huggles  found  a  table  in  the  inner 
quadrangle  disengaged,  and  the  party  accord¬ 
ingly  took  their  seats,  ordering  “  une  bouteille 
a  douze,”  such  being  the  moderate  price,  in 
sous,  of  vin  ordinaire  outside  the  Barriere. 

“  Gar’  les  jam.bes  /”  cried  a  man,  running 
along  the  room,  holding  a  tin  can  of  water, 
with  a  hole  in  it,  wdth  which  Okes  observed 
he  was  describing  the  reflexions  of  the  perito¬ 
neum  upon  the  floor. 

“  What's  he  doing  ?”  asked  Swubs. 

“Aux  places!  messieurs  et  dames,  s’ il  vous 
plait,"  ejaculated  the  master  of  the  ceremo¬ 
nies  at  the  same  time. 

“Watering  the  boards  to  lay  the  dust,”  re¬ 
plied  Huggles,  in  answer  to  Swubs.  “Now, 
I’m  going  to  dance,  but  it  will  be  very  quiet 
here^  I  shall  save  the  Cancan  for  the  Chaff- 
miere.  Viens,  done,  Eulalie,  pour  la  contre- 
danse.  On  r a  jouer  le  ‘  Postilion  de  Ma’am 
Ablou.7  ” 

“  JJn  vis-a-vis!"  shouted  a  young  student 
and  his  ‘wife,’  who  stood  up  at  the  same 

moment.  # 

“  Here  you  are,  my  p-idgeon,’  cried  Hug¬ 
gles  in  English,  which,  however,  the  other 
seemed  to  comprehend. 

The  band  played  a  few  bars  of  the  opening 
quadrille,  and  the  various  sets  fell  into  thepr 
places. 

“  Well,  this  beats  all!”  said  Okes.  “  Hug¬ 
gles  dancing  a  quadrille  in  long  hair  and 
mustachios,  with  a  French  girl!  I’d  give  a 
guinea  for  Macarthy  to  see  him  now.” 
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“He  wouldn’t  know  him,’’  replied  Swubs. 

“He’d  take  him  for  a - .’’nevermind 

what  Swubs  said — it  meant,  in  polite  lan¬ 
guage,  a  sanguinary  native  of  the  country 
they  were  sojourning  in. 

“Now  he’s  off!”  cried  Okes.  “Well,  I 
don’t  exactly  understand  what  figure  they  are 
dancing.” 

The  style  certainly  was  somewhat  different 
to  that  we  see  in  a  London  evening  party, 
but  certainly  very  spirited  and  exciting. 

The  quadrille  proceeded,  enlivened  in  the 
orchestral  department  by  the  inspiring  cornet- 
jLpiston,  and,  after  the  last  figure,  such  a 
galope  took  place,  that  Swubs  soon  saw  the 
advantage  of  laying  the  dust.  When  it  had 
concluded,  Huggles  and  his  panting  partner 
resumed  their  seats. 

“  I’m  rather  put  out,”  said  Huggles,  as  he 
finished  a  tumbler  of  wine. 

“What’s  the  row  ?”  asked  Okes. 

“  There’s  a  young  fellow  here  after  Eula- 
lie,”  he  replied.  “He  was  dodging  her  about 
all  the  quadrille,  and  I  don’t  exactly  know 
what  he  means.” 

“  O,  mon  Dieu!  qu'il  fait  chaud!"  cried  the 
grisette,  throwing  back  her  shawl,  and  dis¬ 
covering  two  of  the  best  moulded  shoulders 
ever  formed. 

“  There !”  said  Huggles,  “  that’s  their 
damned  coquettry.  She  just  saw  he  was 
looking  at  her,  and  she  did  it  on  purpose.” 

“Where  is  he?”  said  Okes. 

“Don’t  look,”  answered  Huggles.  “  He  is 
standing  by  the  third  looking-glass  from  the 
window  —  a  good-looking  fellow  rather,  with 
a  light  brown  paletot  and  dark  hair.” 

“Well,  don’t  get  in  a  rage,  Huggy,”  said 
Swubs.  “  If  you  appear  mad,  the  girl  will 
see  she  has  power  over  you,  and  be  always 
plaguing  you.  Go  and  dance  again.” 

They  accordingly  stood  up  for  another 
dance,  and  Huggles,  at  its  conclusion,  gave 
his  arm  to  Eulalie,  saying  to  Swubs  and 
Okes,  “  There  will  lie  a  row  to-night :  you 
must  stand  by  me  if  there  is.  Come  to  the 
Chaumiere.”  Rocket. 

CTobe  continued. J 


SIDE-SLIP  FOR  QUACK’S  CORNER.— NO.  VII. 


“  I  say,  Hum,  how  fares  it  with  Quackery  now  2 

Is  it  prime  ,  is  it  up,  is  it  spooney,  or  how  2" 

Tom  Moore  Travestie. 

"A  quack  !  to  feed  like  fleas  on  human  blood !  ” 

Smollett. 

STAMMERING-QUACKS. 

We  have  at  last  found  the  lost  sheep.  Pro¬ 
fessor  Sams  is  come  to  life  again  among  oua 
mislaid  papers,  and  here  he  is  in  propria 
persona,  as  large  as  life,  and  “  twice  as 
natural.”  We  shall  give  the  “Professor” 
another  lift,  over  the  left,  to  help  him  on  his 
course  again.  The  young  lady,  whom  this 
marvellous  Professor  (?)  advertised  as  cured, 
and  from  whom  he  took  £20,  and  not  £40, 
as  we  by  incorrect  information  first  stated,  is 
not  only  as  deficient  of  voice  as  when  he  gulled 
her,  but,  we  fear,  advancing  towards  “  that 
bourne,  from  whence  no  traveller  returns” 
to  give  an  account  of  his  journey,  except  so 
marvellous,  so  inventive,  and  so  veracious  an 
individual,  as  the  learned  Professor  himself, 
and  his  bill-stickers’  advertisements,  and 
wall-chalkers’  self-praises.  We  are  surprised 
to  find  the  Professor’s  qualifications  so  much 
more  various,  rich,  and  rare,  than  ive  first 
supposed.  Here  is  Sams’s  prologue  : — • 

IMPEDIMENTS  OF  SPEECH  REMOVED, 

In  all  their  complicated  variety. 

“  Professor  Sams  (from  Bath)  engages  to  correct 
the  general  Imperfections  of  the  Human  Voice, 


whether  proceeding  from  particular  Vocal  Sounds’ 
or  a  fixed  inelegant  Enunciation  ;  or  from  Stammer" 
ing,  Mumbling,  Constipating,  &c.  M.  S.  has  had 
Ten  Years’  practice  in  England,  Ireland,  and  Scot¬ 
land,  and  has  founded  his  system  purely  on  the 
Myology  of  the  Tongue,  and  the  Anatomical  arid 
Physiological  Principles  of  the  Vocal  Organs.  He 
has  been  sucessful  in  giving  distinct  Articulation  in 
cases  where  the  Vclum-Pendulum-Palati  has  been 
extinct,  or  defective ;  and  has  established  a  clear 
and  harmonious  Utterance  in  patients,  who,  prior  to 
his  instructions,  had  laboured  under  a  non-develop¬ 
ment  of  the  Enunciative  Organs.  From  four  to 
six  Lessons,  of  an  hour  each,  are  generally  suffi¬ 
cient  to  remove  an  inveterate  stammer,  &c.  The 
poor,  who  make  immediate  application,  and  can 
come  well  recommended,  are  cured  gratuitously; 
but  they  will  not  be  received  after  the  first  week. 
His  stay  will  not  exceed  Eighteen  or  Twenty  Days, 
unless  circumstances  demand  a  longer  period. 

Letters  of  enquiry  must  he  post  paid. 

At  Mr.  WELLS’S  Chemist,  153,  High  Street. 

Sams’s  Universal  System  of  Stenography,  ith 
edition,  is  sold  hy  Mr.  Weller.  In  page  57  to 
61,  it  is  proved  that  a  writer,  using 'Jhis  system, 
would  gain  4,500  characters  and  letters,  in  point 
of  brevity  and  perspicuity ,  every  hour  he  wrote, 
over  two  of  the  most  eminent  authors,  and  the  same 
by  any  other.  Its  application  to  the  Latin  and 
French  is  also  so  shown.  Price  5s. 

What  does  the  learned  Professor  mean  by 
the  “  constipating ”  of  the  voice  ?  He  tells, 
amid  his  “  complicated”  and  “  wonderful  va¬ 
riety”  of  cases,  that  he  has  itinerated  the 
country  ten  years.  This  is  pretty  smart  prac¬ 
tice,  for  an  extract  from  the  Voluntary 
School  of  Surgery.  Ten  years  a  voluntary 
Quack — always  a  Quack !  Why  did  not  the 
Professor,  if  he  is  so  expert  in  supplying 
palates,  or  pendulous  veils  of  the  palate,  where 
there  are  none,  grant  the  twenty-pounder,  in 
Monmouthshire,  one  ?  She  was  hollow-roofed ; 
hut  what  did  Old  SaMs  do  for  her  ?  Left  it 
just  as  it  ever  was  !  There  he  left  “  a  very 
clear  and  harmonious ”  utterance  indeed  ;  but 
how  leave  it  ?  In  statu  quo !  and  the  patient 
£20  (!)  the  worse !  Oh,  Sams,  go  to  the 
devil  and  shake  yourself  for  your  impudence 
and  lying!  All  this  tinker’s  sleight-of-hand 
is  accomplished  in  six-hours  lessons,  for  six 
days,  at  £3  10s.  a  lesson.  He  has  also  pub¬ 
lished  his  Stenography,  as  well  as  an  old 
woman’s  Glossology,  which,  if  it  be  as  great 
a  catch-penny  as  his  stammering  mummery 
and  Jack-puddingisms,  we  need  not  caution 
the  public  how  they  buy.  Mr.  Yearsley,  and 
the  regular  cut-throats,  have  a  dangerous 
rival  indeed  in  Sams  ;  and  we  are  told  that, 
when  he  is  not  prowling  about  the  country, 
like  a  wolf  in  sheep’s  clothing,  seeking  whom 
he  can  devour,  the  “  various,  complicated, 
and  constipated”  Professor  Sams  hangs  out 
in  London,  where  he  invited  the  young  lady 
from  the  Anglo-Welch  country,  to  take  up 
her  lodging  with  his  wife,  and  practise  Sams’s 
speechification  system,  his  Old  Woman’s 
Glossology,  and  the  Flats’  Stenography. 

Quack  and  Pure  Oculists — ( continued .) 

Twenty  years  ago,  and  long  before  we  saw 
Dr.  Farre’s  conclusive  observations  and  facts, 
we  published  many  communications,  which 
went  to  show  that  exclusive  oculists  are 
works  of  supererogation,  and  that  those  who 
have  gone  through  a  regular,  general,  and 
professional  education,  before  they  take  in 
the  subdivision  of  the  eye  and  ear,  are  in 
reality  the  most  proper  and  best  qualified 
persons  for  to  make  efficient  oculists  and 
aurists.  We  have  been,  before  now,  finely 
abused  for  all  this ;  we  have  heard  a  great 
deal  of  blustering  humbug  about  the  “  anti¬ 
quity”  of  oculists  and  aurists,  &c.,  about  the 
“necessity  of  the  division  of  labour  where¬ 
as  every  man  of  common  sense  feels  that 


there  is  no  necessity  whatever  for  any  such 
subdivisions  as  these  at  all.  These  are  not 
the  legitimate  results  of  the  division  of  labour ; 
but  they  are  the  results  of  overcompetition, 
and  the  beggaring-down  of  the  profession,, 
which  puts  adventurers  upon  strange,  and 
often  quackish  shifts,  to  get  an  existence  ; — 
but  more  of  this  anon.  Indeed,  the  man  who 
confines  his  exclusive  attention  to  a  single 
organ,  its  anatomy,  physiology,  and  diseases, 
may  make  a  dexterous  handicraftsman,  but 
he  exposes  himself  continually,  by  his  pure 
and  exclusive  ignorance  of  every  other  part 
of  the  animal  economy,  of  which  we  have 
had  abundant  examples.  There  can  be  no 
stronger  practical  proof  of  this  truth,  than  the 
law  of  France,  which  compels  every  man,  on 
sentence  of  fine  and  imprisonment,  to  desist 
from  these  or  other  subdivisions,  until  he  has 
received  the  general  and  professional  educa¬ 
tion  of  every  regularly-qualified  and  licensed 
physician  and  surgeon.  This  same  law  will 
be  proposed  in  the  new  Profession  Bill.  The 
voluntary  system  of  old  must  be  put  a  total 
stop  to. 

We  shall  pass  on  in  our  next  strictures  to 
the  Aurist;  and,  in  that  preserve  of  game,  we 
shall  find  plenty  of  good  sport  for  our  strong 
swan-quill. 

Fuscus-Rigdum-Funni  d  os  ,M.. 

Quack’s  Corner,  July  22,  1841. 


TO  CORRESPONDENTS. 

To  our  Readers. — The  following  error  has  been 
made  in  the  figures  of  the  article  on  “  Dear  and 
scarce  Corn,”  in  the  Medical  Times  of  July  17. 
The  passage  runs  thus :  “  When  the  people  of  this 
locality  say  they  should  like  the  permanent  price  of 
grain  to  be  10s.,  according  to  the  ten  gallon  mea¬ 
sure,  they  mean  8s.  as  we  understand,  according  to 
the  imperial  measure  of  eight  gallons,  the  corn 
being  Is.  6d.  per  gallon.”  Now,  instead  of  Is.  6d., 
we  meant  Is.  only  per  gallon,  which  is  really 
what  the  land-owners,  farmers,  and  labourers,  desire 
as  a  fixed  and  medium  price,  which  they  think 
would  suit  all  parties ;  but  corn,  of  course,  must 
fetch  its  level  in  price,  like  all  other  articles, 
according  to  the  laws  of  supply  and  demand.  The 
Anglo-Welch  ten  gallon  measure  contains  80 pounds 
of  corn,  by  “  dry  weight the  imperial  ' or  eight 
gallon  measure,  64  pounds  by  dry  weight.  But 
wheat  is  now  rarely  so  sold  by  weight.” — Ed. 
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THE  EFFECTS  OF  SCARCE  AND  HIGH-PRICED 
CORN  AND  PROVISIONS  ON  NATIONAL 
MORTALITY,  ETC. 

(Continued.) 

Go  to  the  scanty  and  fallen-off  markets 
of  your  country  towns.  Go’  where  you 
can  find  the  society  and  habitations  of 
men,  as  country  physicians  do,  and  we  de¬ 
clare  that  we  never  witnessed,  even  in  the 
dark  days  of  1831,  darkened  all  over  Britain, 
as  they  were  hy  the  panic  of  1826,  so  rueful 
a  change  in  the  countenances  and  manners, 
habits  and  feelings  of  men,  as  we  have  wit¬ 
nessed  these  last  three  years,  in  consequence 
of  the  wretched  and  overwhelming  pecuniary- 
disasters  of  1838. 

It  has  been  stated  by  one  great  authority  on 
Political  Economy, —  we  think  Mr.  Alison, — 
that  SIX  MILLIONS  OF  GOLD  left  the 
country  to  purchase  foreign  corn  in  1838, 
and  the  evil  impression  made  on  this  country 
was  such  as  “  would  never  be  forgotten  by 
the  present  generation,  or  within  the  memory 
of  man.  Besides  this  amount,  one  or  two 
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“  From  Discontent  grows  Treason  ; 

And  on  the  stalk  of  Treason,  Death  ; 

For  tyrants  swim  safest  in  a  crimson  flood.” 


millions  have  gone  out  regularly  to  purchase 
warehoused  corn,  and  been  withdrawn  from 
the  deficient  circulation  and  capital  of  this 
country.  Nor  is  this  all  the  ways  in  which 
the  real  money  of  the  country  has  been  con¬ 
tracted  in  its  amount  and  circulation,  and 
created  horrible  embarrassment  and  distress. 
Much  has  been  locked  up  in  the  Railways 
also.  Sir  Harford  Brydges  Jones,  near 
Presteign,  in  a  pamphlet,  entitled  “Every 
Man’s  Concern just  now  circulated,  declares) 
on  the  authority  of  the  “Examiner”  and  its 
calculations,  that  “  ten  millions  of  quarters 
of  Foreign  Corn  and  Flour  have  been  im¬ 
ported,”  that  “  thirty  millions,  mostly  in 
gold  and  silver,  have  been  withdrawn  sud¬ 
denly  from  the  circulation  of  the  country,  and 
produced  a  derangement,  almost  amounting 
to  a  National  Bankruptcy.  We  have  a  de¬ 
clining  revenue,  stagnant  manufactures,  and 
a  failing  commerce,  all  produced  by  the  Corn 
Laws!!!”  p.  11.  Mr.  M'CulIoch  states:— 
“  that  no  fewer  than  9,299,114  quarters  of 
wheat  were  imported  under  the  existing  law, 
down  to  the  5th  of  January,  1840,”  which 
confirms  the  above  statement,  p.  31.  With 
respect  to  the  going  out  of  the  gold,  he  says : 
"Had  it  been  necessary,  in  1835  and  1836,  to 
make  the  same  payments  for  foreign  corn 
we  had  to  make  in  1830  and  1831,  and  in 
1838  and  1839,  the  Bank  of  England  must- 
have  stopped,  payment ! !  ”  We  could  cite  much 
more  comparative  information  on  this  fright¬ 
ful  subject;  but  we  have  neither  room  nor 
time  to  pursue  the  horrible  enquiry  as  to  the 
result  of  that  gold  going  abroad  which  ought 
to  be  spent  at  home  among  ourselves. 

Among  professional,  mercantile,  and  com¬ 
mercial  men,  and  even  among  the  moderate 
and  embarrassed  farmers,  all  former  life  and 
animal  spirits  are  changed  from  tranquillity 
and  content,  to  unhappiness  and  discontent, 
to  perfect  dereliction  of  their  former  cheerful 
habits  and  feelings.  They  despair  of  the  future 
recovery  and  resources  of  the  country ;  they 
despair  even  of  the  efficacy  of  economy  and 
frugality;  for  they  behold  the  “ beginning  of 
the  end,”  they  behold  the  climax  of  twenty . 
years’  fluctuations  and  reverses;  they  know 
the  results  of  bad  Government  for  sixty  years 
before  that;  for  Junius  of  old,  and  Lord  Grey 
in  1830,  told  them  the  true  causes.  They 
know  verily,  that  the  mischief  done,  and  the 
difficulties  incurred,  both  natural  and  arti¬ 
ficial,  can  never  be  got  over  for  any  certainty, 
or  length  of  time,  by  any  system  of  specula¬ 
tive  policy  or  political  delusion.  England  is 
no  longer  merry  England :  every  brow 
burns,  every  heart  is  heavy  from  a  troubled 
breast  and  weary  wandering  feet.  The 
benevolent  and  liberal  passions  are  weaken¬ 
ing  ;  the  cheerful,  social,  hospitable  qualities 
are  also  disappearing ;  restlessness,  morose- 
ness,  reserve  and  inflection  or  introversion  of 
the  mind,  are  observable  to  be  working  in 
inextricable  perplexity  and  doubt  as  to  the 
future,  and  about  “what  they  can  do  to  be 
saved.” 

The  chartists,  among  the  lower  classes, 
Swarm  in  secret,  and  there, — 


The  oligarch  alone  rejoices;  he  knows  that 
all  the  money  and  property  of  the  country, — 
as  Cobbett  augured, — must  sink  at  last  into 
the  pockets  of  the  landowners  and  highly- 
beneficed  clergy.  The  monopolists  and  gen¬ 
tlemen  farmers  smile  also,  for  the  times,  they 
say,  were  never  so  good;  they  will  over¬ 
compete  and  expel  the  moderate  farmers  . 
they  will  consolidate  and  monopolise  farms, 
by  turning  three  to  five  farms  into  one,  leased 
to  their  own  sons,  and  re-act  the  old  tragedy 
of  Goldsmith’s  “Deserted  Village.”  We 
hope  they  may  have  it.  They  also  contem¬ 
plate  the  reducing  of  the  labourer's  wages 
one-half,  that  is,  to  the  standard  of  the  con¬ 
tinent.  The  prediction  of  the  following  lines 
has  Ion  ^  since  been  fulfilled  :  — 

“  Princes  and  Lords  may  flourish  or  may  fade  ; 

A  breath  can  make  them,  as  a  breath  has  made  : 

But  a  bold  peasantry,  their  country’s  pride, 

When  once  destroyed,  can  never  be  supplied.” 


SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  2. 

«  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end."— The  late  Venerable  Dr.  Carrick, 
of  Bristol,  1837. 

“  I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form." — Dr.  Hardy,  1807. 

“  Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right.”— Pyrrho  and  St.  Paul. 

The  real  and  practical  advantages  of  all 
old  institutions  include  what  is  worth  pre¬ 
serving,  and,  at  the  same  time,  liberate  the 
profession  from  all  their  inabilities  and  abuses, 
by  excluding  whatsoever  has  worked  for  evil. 
We  respect  nothing  merely  because  it  is  old, 
and  originated  in  periods  of  monkish  barba¬ 
rism,  and  olden  ignorance ;  but  we  wish  to 
have  nothing  rejected,  whether  old  or  new, 
which  we  can  preserve  from  our  institutions 
at  home,  or  gather  from  examples  abroad, 
that  can  tend  to  a  useful  end.  We  reject  not 
everything  foreign,  from  national  vanity  and 
prejudice.  The  general  principles  on  which 
we  purpose  to  proceed  are  these : — 

We  are  open  at  all  times  to  receive  and  con¬ 
sider  those  practical  suggestions  which  long 
experience  and  rooted  conviction  may  show 
to  be  wanting  and  fitting. 

1.  Our  object  is — professional  and  private 
justice,  and  public  utility.  In  compliance  with 
this  feeling,  we  wish  to  ensure  protection  to 
the  Regular  Profession,  and  security  and 
safety  to  the  public ;  the  latter,  according  to 
the  entire  results  of  all  medical  evidence, 
having  proved  to  be  incapable,  by  reason  of 
the  natural  credulity,  ignorance,  and  prejudice 
of  man,  of  protecting  itself. 

2.  Our  views  in  Medical  Legislation,  as  in 
private  practice,  are  as/  those  of  eclectics  in 
both.  We  wish  to  make  voluntary  choice  of 
what  is  right,  and  reject  what  is  wrong. 

3.  There  ever  exists  in  the  public  mind  a 
natural  perception  to  discover  truth  and  detect 
falsehood;  and  a  natural  bias  which  ever 
inclines  them  towards  the  former ;  and  this 
spirit  we  shall  cherish  and  foster. 

4.  We  wish  Medical  Reform  to  be  founded 


on  the  pure  and  unerring  principles  of  private 
right,  and  public  utility,  without  injurious 
bearing.  We  know  that  the  interests  of  the 
public,  of  the  profession,  and  the  individuals 
composing  it,  will  be  all  secured  and  con¬ 
firmed  ;  the  public  will  be  supplied  with 
better  medical  attendants  who  will  be  secured 
in  their  rights  and  just  privileges  ;  and  there 
can  be  no  doubt  the  general  science  of  medi¬ 
cine  will  be  proportionably  improved  [not 
before  it  wants  if]  by  the  Reform  we  shall 
propose  next  week. 

5.  By  a  proper  Reform,  no  private  right  will 
be  violated,  while  every  end  of  public  utility 
will  be  fully  and  effectually  served.  It  will 
not  consist  of  those  partial  provisions,  which, 
originating  from  factious  and  interested  mem 
impose  an  inevitable  necessity  on  the  pub¬ 
lic  for  evading  them.  The  New  Reform 
will  not  be  derived  from  men  to  whose  self- 
exalting  policy  every  principle  of  right  and 
equity  has  been  made  to  yield,  and  who,  by 
their  uniform  ardour  to  grasp  at  inordinate 
authority,  induce  more  than  suspicion  that,  if 
acquired,  it  would  be  exercised  less  with 
a  view  to  the  public  welfare  and  advantage 
than  to  their  own  exclusive  aggrandisement 
and  emolument. 

6.  After  all  that  we  have  said  and  written, 
the  simplicity  of  the  system  we  are  about  to 
propose,  and  the  facility  with  which  it  can  be 
put  into  immediate  execution,  are  strong 
recommendatory  features ;  for  all  the  mate¬ 
rials  already  exist,  and  require  only  the 
plastic  hand  of  a  wise  and  enlightened 
legislature  to  mould  them  into  perfect  symme¬ 
try  of  proportions. 

7.  We  have  a  well-founded  confidence 
and  expectation  from  Lord  Melbourne’s  early 
support,  as  the  Hon.  George  Lamb,  of  the 
Reform  Cause  and  Select  Committe  of  1834, 
and  from  the  wisdom  and  liberality  of  the 
present  Legislature,  and  the  patriotism  of 
many  Ministers  of  the  Crown,  as  well  as  the 
forbearance  of  the  Conservative  party,  who 
did  all  they  could  to  facilitate  the  enquiries  of 
1834,  in  a  candid  spirit,  that  we  shall  be  able 
to  carry  through  the  measure,  unless  some 
unforeseen  change  of  Government  should 
ensue.  The  Honourable  Henry  Warbur- 
ton,  Mr.  George  Lamb  (now  Lord  Mel¬ 
bourne  and  Prime  Minister)  and  many  Libe¬ 
ral  Members,  appeared  to  take  a  lively  interest 
in  this  particular  inquiry.  At  this  moment, 
the  results  of  the  elections  indicates  the 
certainty  of  anew  Conservative  Ministry,  with 
Sir  Robert  Peel  at  the  head.  He  was  mem¬ 
ber  of  the  Select  Committee  of  1834,  and  the 
Profession  depends  now  on  him  for  Reform 
and  Justice. 

8.  We  must  rouse  the  public  attention, 
if  required ;  interest  its  feelings,  if  possible ; 
and  inform  its  judgment,  if  wrong.  We 
must  not  rest  satisfied  with  any  ordination 
short  of  a  Radical  and  Effectual  Reform. 
We  must  awaken  our  Legislature  in  both 
Houses  to  a  knowledge  of  the  Question,  and  a 
proper  sense  of  their  duties.  They  must  not 
remain  in  ignorance. 

9.  We  emphatically  pray  all  physicians  to 


208 


THE  MEDICAL  TIMES 


retain  a  just  sense  of  their  own  dignity  and 
importance,  and  not  barter  their  rights  for 
any  concession  the  weakened  Colleges  and 
Corporations  may  be  now  too  ready  to  hold 
out  to  them,  and  that  they  will  contribute  all 
tftey  can  with  the  more  respectable  surgeons 
and  general  practisers,  to  render  this  salutary 
and  much  wanted  Reform,  a  matter  of  cer¬ 
tainty.  That  arts  will  be  practised,  conces¬ 
sions  offered,  and  allurements  held  out,  in 
order  to  weaken  that  opposition  which  has 
sprung  up  to  a  formidable  height,  cannot  be 
doubted,  and  is  already  manifested.  We  shall 
keep  our  eyes  on  Apostacy. 

10.  It  is  quite  clear  that  the  prejudices  of  close 
self-elect,  self-legislating,  and  irresponsible 
bodies  in  favour  of  the  existing  order  of  things, 
can  have  little  more  weight  in  continuing  a 
state  of  things  adverse  to  the  general interehs 
of  society  and  particular  interests  of  the  pro¬ 
fession.  We  can  have  no  doubt  of  their  dis¬ 
positions  to  make  their  own  well-being  a  pa¬ 
ramount  consideration  over  every  other;  of 
their  disregard  to  every  principle  which 
ought,  to  regulate  their  policy  and  public  con¬ 
duct;  and  of  their  consequent  unfitness  for 
regulating  the  medical  profession,  so  as  to 
ensure  from  it  consequences  beneficial  to 
mankind.  We  have  no  doubt  they  will  shew 
a  great  deal  of  offended  pride  and  jealousy* 
which  must  not  be  regarded.  The  very  in¬ 
sufficiency  of  these  bodies  calls  loudly  for  re¬ 
form  ;  we  have  proved  them  to  be  unequal 
to  the  purposes  for  which  alone  they  exist* 
and  another  and  more  effective  system  should 
be  constituted  in  place  and  despite  of  them. 
^  e  have  already  demonstrated  in  twenty 
leading  articles,  the  proper  form  in  which 
they  should  hereafter  exist.  (.See  articles  on 
Colleges  and  Corporations .) 

11.  We  shall  shew  the  only  system  that 
can  supply  adequately  the  wants  of  the  pub¬ 
lic,  and  provide  competent  practitioners  for 
oui  public  hospitals,  infirmaries,  and  dispen¬ 
saries  ;  for  the  army,  navy,  and  other  public 
medical  employments  ;  and  we  shall  prove 
incontestably  that  such  a  constitution  is  per¬ 
fectly  consistent  with  both  the  great  princi¬ 
ples  of  regard  to  private  right  and  public 
utility.  Without  the  public  concurrence 
and  co-operation,  and  reasonable  views,  no 
general  reform  can  ever,  in  any  instance,  be 
accomplished ;  and  propositions,  affecting  an 
operation  independently  of  the  public  will, 
must  be  founded  in  weakness,  and  must  lead 
eventually  to  inevitable  disappointment. 

Id,  As  for  any  wisdom  or  liberality  of 
v-onauct  on  the  part  of  the  close  bodies,  our 
knowledge  of  mankind,  and  especially  of 
mankind  associated  in  corporations  and 
colleges,  forbids  us  to  admit  any  such  belief; 
and  except  that  prudential  considerations 
may  have  the  effect  of  averting  the  last  ex¬ 
tremity  of  corruption,  we  much  rather  expect 
a  return  of  the  profession  to  its  original  bar¬ 
barism,  or  some  worse  condition.  We  see 
not  in  the  present  system  any  powers  ade¬ 
quate  to  arrest  the  rapidly-extending  corrup¬ 
tion  and  deterioration  of  the  profession,  or 
averting  that  doom  from  it,  which  is  both 


possible  and  probable.  We  shall,  therefore, 
do  all  we  can  to  obstruct  and  annihilate 
whatsoever  sacrifices  the  rights  and  interests 
of  the  many  to  those  of  the  few,  for  the 
rights  of  the  former  are  greater  than  those 
of  the  latter;  and  also  to  open  the  road  to 
advancement  to  the  profession  at  large,  by 
natural,  not  artificial  distinctions.  That  those 
may  find  it,  who  most  deserve  it  by  their 
merit  and  industry. 

13.  The  realisation  of  that  system,  which 
we  shall  point  out  would  leave  us  little  to 
desire. 

14.  We  shall  give  no  heed  to  those  whose 
object  it  is  to  divert  or  prevent  the  reformer 
from  every  step  towards  reform  and  improve¬ 
ment. 


CORRESPONDE  MCE. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, — In  last  week's  sketch,  the  printer’s  devil 
played  tricks  with  its  sensefand  meaning ;  and,  by 
transposing  one  sentence,  and  fusing  two  and  three 
into  one,  he  produced  a  compound  of  so  complicated 
a  nature  that  it  could  be  hardly  understood.  That 
the  manuscript  may  have  done  the  mischief— may 
have  been  more  the  culprit  than  the  aforesaid  import¬ 
ant  and  formidable  personage,  I  willingly  admit. 

I  leftoff  with  Dr.M.  Hall’s  obtaining  the  long  sought 
for,  much  coveted  honour  of  being  a  “  Fellow  of  the 
College  of  Physicians.”  I  intended  to  have  reminded 
them  of  his  hitter  tirade  against  that  body,  in  the 
ever-memorahle  oration,  in  which  he  quoted  the  con¬ 
current  testimony  of  the  celebrated  Dr.  Wells,  who 
had  arrived  at  the  very  obvious  deduction,  and  de¬ 
scribed  them  as  “  drones,  dolts,  and  donkeys,”  and 
that  the  honour  of  incorporation  with  such  animals 
was  very  problematical,  and  remarked  in  the  gentlest 
strains  upon  his  consistency  in  castigating  Lawrence 
for  having  fallen  from  his  high  estate,  and  having 
been  seduced  into  the  irresponsible  council  of  the 
College  of  Surgeons,  and  now  he  himself  accepts  as  a 
favour,  not  as,  a  right,  the  fellowship  of  the  College 
that  he  denounced  and  ridiculed,  and  imitated  the 
very  conduct  and  example  of  the  man  whom  he 
stepped  out  of  the  record  to  censure  and  condemn  ; 
his  race  as  a  reformer  is  at  an  end  ;  he  now  belongs 
to  the  “  order”  which  he  abused  ;  he  is  a  pillar, 
although  a  poor  one,  of  the  edifice  which  he  sought  to 
overthrow  ;  his  interests— his  sympathies— are  aristo¬ 
cratic.  When  the  shame  of  secession  is  forgotten,  he. 
will  become  like  all  brawling  radicals  who  are  raised 
from  a  lowly  station  ;  he  will  degenerate  into  a  zea¬ 
lous  champion  of  these  unjust  distinctions  which,  un¬ 
possessed  of,  he  sought  to'  destroy  ;  and  what  he  af¬ 
fected  to  despise,  and  with  an  earnestness  proportional 
to  his  former  envy  and  hate,  he  will  endeavour  to 
defend.  All  parvenus  are  the  most  arbitrary  and 
exemsi\e.  The  fiercest  foes  of  liberalism  and  of  re- 
form  are  the  lately-admitted  licentiates,  as  the 
greatest  tyrants  are  manumitted  slaves. 

I  he  editor  of  the  Lancet,  foreseeing  the  conse¬ 
quence  of  the  plunge  he  was  about  to  take,  with 
friendly  warning,  tried  to  drag  him  from  the  precipice. 
His  vanity  led  him  on  to  suppose  that  a  fellow  of  a 
privileged  class,  might  enjoy  the  confidence,  and 
support  and  play  the  part  of  standard-bearer  to  the 
profession.  Preposterous  idea !  If  we  he  allowed  to 
compare  great  things  to  small,  O’Connell  might  as 
well  hope  that  he  would,  as  a  peer  of  the  realm,  pos¬ 
sess  his  present  unparalleled  popularity,  as  the  tri¬ 
bune,  the  advocate,  of  the  people. 

I  sometime  ago  described  him  as  an  irritable,  vain 
man :  the  perseverance  with  which  he  struggled  to 
force  an  impression  of  his  self-importance,  had  such 
an  effect  upon  a  plain-spoken  Irishman,  that  he  ad 
dressed  him  thus: — “  By  my  conscience,”  said  he, 
with  a  thick  and  mellifluous  brogue,  “you  are  a- 
mueh  exaggerated  man  ;  I  thought  a  great  deal  of 
you  until  I  came  close  to  you,  and  then  you  re¬ 
minded  me  of  the  Kerry  cows,  that  are  described  as 
haring  very  long  horns,  hut  when  you  come  near 
them,  you  find  them  very  short  stumps.”  In  my 
estimate  of  his  character,  1  find  a  marked  coincidence 


1  I.  i  I. 

in  the  opinions  expressed  by  the  Rritish  and  Foreig 
Review  of  the  present  month “  Dk.  ML  Hall  vent® 
bitter  accusations  of  ignorance,  prejudice,  and  wilful 
misrepresentations,  and  all  sorts  of  unworthy  motives, 
against  the  supposed  authors  of  our  reviews.  He 
taunts  us  with  changing  our  opinions.  In  reply,  we 
state  that  such  a  taunt  comes  with  an  ill  grace  froiu 
one  whose  great  source  of  complaint  against  others 
is,  that  they  will  not  change  theirs,  and  who  has  so 
continually  modified  his  own  during  the  last  few 
years.”  He  considered  the  medulla  oblongata  as  the 
primuvn  mobile  of  the  respiratory  movements  ;  and 
in  a  late  memoir,  announced  as  a  new  discovery,  what 
was  essentially  the  opinion  of  Whytt,  that  they  are 
occasioned  by  a  stimulus  conveyed  to  the  nervous 
centres,  chiefly:  by  the  par  vagum.  His  countless 
manifestations  of  a  fretfulness  unworthy  of  the 
weakest  mind,  by  an  impatience  of  free  criticism, 
carried  even  to  ridiculous  excess,  and  such  round 
and  frequent  assertions  of  his  own  merit,  as  cannot 
but  stamp  him  with  the  character  of  obtrusive  and 
extravagant  vanity,  as  long  as  his  hook  is  continued 
to  be  perused 

I  now  dismiss  the  fellow,  regretting  that  he 
obliged  me  to  he  so  severe.  I  spoke  of  him  in  his 
official  capacity  as  delegate.  I  invaded  not  the 
sanctuary  of  private  life.  He  has  himself  to,  blame. 
Inoffensive  and  gentlemanly  demeanour  is  within  the 
reach  of  every  man ;  when  he  forgets  it,  he  must 
submit  to  the  penalty  which  is  Ms  due. : 

.  “  To  wilful  men, 

The  injuries  that  they  themselves  procure, 

Must  be  their  schoolmasters.” — King  Lear. — Act  ii. 

Genius  may  he  occasionally  erratic  or  eccentric ;  it 
still  may  command  our  fealty  and  allegiance ;  hut 
mediocrity,  when  it  assumes  its  vices  without  its  vir¬ 
tues,  is  insufferable.  The  homage  wliich  he  endea¬ 
voured  to  exact  first  provoked  my  ire.  The  un- 
amiable,  the  waspish  pugnacity  with  which  he 
defended  the  clique,  in  the  violation  of  the  rules  and 
regulations,  created  dislike.  I  could  not  help, 
when  holding  audience  with  my  reflections,  thinking 
that  the  truly  great  man,  the  man  of  science,  does 
not  stoop  to  be.  swayed  with  the  weakness  and  pas¬ 
sions  of  little  minds.  The  giant  does  not  try  to  in¬ 
vest  liimself  with  the  habiliments  of  the  dwarfs, 
Nor  is  he  always  engaged  in  inglorious  strife.  He 
stands  upon  the  towering  pinnacle  which  Ms  own 
worth  has  raised,  Ms  mind  purified,  exalted,  refined, 
by  the  chastening  the  influence  of  philosophy. 

“  Patient  of  contradiction  as  a  child, 

Affable,  humble,  diffident  and  mild  ! 

Such  was  Sir  Isaac,  and  such  Boyle  and  Locke, 
t  Y our  blund'rer  was  sturdy  as  a  rock, 

The  creature  is  too  sure  to  kick  and  bite. 

A  muleteer’s  the  man  to  set  him  right.” — Cowper. 

Which  of  the  pictures  that  the  poet  drew  applies 
to  you  ?  Which  would  you  he  most  anxious  to  de¬ 
serve?  I  do  not  rank  you  with  either.  You  are., 
dear  Doctor,  as  far  from  one  as  the  other.  Your 
persevering  scientific  industry  and  observation  I  do 
not  disparage ;  I,  on  the  contrary,  admire  and 
value  ;  and  I  w  ill  go  so  far  as  to  express  a  hope 
that  you  are  sincere  in  the  belief  that  you  can  effect 
good  in  the  camp  of  the  enemy.  If  you  only  try 
and  even  fail,  you  shall  have  my  “peppercorn  of 
praise,”  not  niggardly,  but  warmly  bestowed,  with 
a  receipt  in  full,  and  forgiveness  of  the  past.  You 
will  have  proved  the  admonitions  of  your  friend  of 
the  Lancet  needless,  and  my  anticipations  and  pre¬ 
dictions  incorrect.  I  will  bid  you  adieu,  with  this 
remark,  that  most  men  agree  with  Horace,  when  he 
said — 

“  Odi  accipetrem  qui  semper  vivit  in  armis;” 

and  trust  you  will  endeavour  to  he  more  conciliatory 
and  agreeable  in  future. 

I  now  turn,  Sir,  with  pleasure  from  persons  to  prin¬ 
ciples — from  men  to  measures.  I  cannot  hut  con¬ 
gratulate  you  upon  the  announcement  of  the  establish¬ 
ment  of  the  Central  Medical  Reform  Association. 
The  truths  which  it  has  enunciated  in  its  opening 
address ;  the  vigorous  and  scalping  exposition  of 
the  abuses  and  misuses  of  the  British  Medical  Asso¬ 
ciation  ;  the  arrogance  and  assumption  of  its  council, 
that  tried  to  constitute  an  oligarchy  to  dictate  terms 
to  the  faculty ;  the  misappropriation  of  the  money 
of  the  members,  of  which,  by-the-bye,  I  furnished 
very  seasonable  and  opportune  illustrations — that 
part  of  the  address  is  too  good  not  to  give  it  as  I  read 
it  from  a  morning  journal ;  to  the  editor  of  wMch 
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ournat,  the  Morning  Advertiser,  the  profession  is 
largely  indebted,  not  only  for  the  readiness  with 
which  he  gave  insertion  to  this  admirable,  this  sen¬ 
sible,  this  practical  document,  but  for  the  many 
able  and  argumentative  articles  in  favour  of  medical 
reform,  and  the  free,  and  just,  and  prophetic  criticism 
upon  the  ill-judged  proceedings  of  the  Association  at 
its  commencement. 

We  have  also  reason  to  felicitate  ourselves  upon 
the  fact  that  at  the  head  of  the  administration  of 
that  public-spirited  paper,  we  have  a  physician  of 
great  literary  and  scientific  attainments,  and  the 
public  the  benefit  of  possessing  an  instructor — a 
finger-post  to  point  and  direct  the. way  to  the  attain¬ 
ment  of  the  social  happiness  and  political  indepen¬ 
dence  to  which  they  are  entitled,  whose  acquire¬ 
ments  and  endowments  are  as  great  as  his  integrity 
is  incorruptible,  as  his  honour  is  unimpeachable. 
Would  that  we  had  more  such  as  he. 

The  wise,  just,  and  moderate  views  which  are 
eloquently  expressed,  will  find  an  echo  in  the  breast 
of  every  reflecring  man  in  the  profession,  while,  on 
the  contrary,  I  fearlessly  assert  that  there  are  not 
twenty  men  in  the  British  Medical  Association,  who 
would  sincerely  support  or  sanction  the  One  Faculty 
scheme. 

How  severe  this  reproof  must  be  to  those  who 
have  usurped  all  the  management  of  this  Society. 
cc  The  members  charge  them  with  moderating  their 
energies,  wasting  their  time,  their  money,  m  hope¬ 
less  and  unattainable  objects.  Four  years  have  now 
elapsed  since  the  question  has,  by  the  foolish  and 
insane  advocacy  of  a  theory  unsupported  by  experi¬ 
ment,  and  never  tried  in  this  country,  and  totally 
riiisuited  to  the  exigencies  and  various  interests  of 
the  Profession,  retrograded  rather  than  advanced, 
and  certainly  strengthened  the  power  of  the  corpo¬ 
rations  and  the  monopolists.”  The  great  provincial 
Medical  Association,  with  fourteen  hundred  members 
of  great  scientific  attainment  and  influence,  after  duly 
and  dispassionately  considering  the  question  in  all 
its  bearings,  are  of  opinion  that  the  rash  and  sweep¬ 
ing  annihilation  of  all  existing  institutions,  would  be 
highly  detrimental  to  the  great  body  of  medical 
practitioners. 

The  pamphlets  which  have  appeared,  the  discus¬ 
sion  which  has  taken  place  upon  this  subject,  have 
tended  to  the  diffusion  of  juster  and  sounder  views. 
The  necessity  of  some  remedy  for  the  grievances 
complained  of  are  admitted,  as  the  address  very 
properly  observes  in  the  equally-balanced  state  of 
parties,  or  rather  we  may  say  with  a  greater  prepon¬ 
derance  of  Conservatives  in  the  House  of  Commons, 
any  extreme  or  destructive  measure  (even  a  reform 
measure)  would  be  received  with  great  coolness. 

Sir  Frederick  Pollock  stated,  then,  that  the  divi¬ 
sion  of  the  Medical  Profession  into  the  several 
departments  of  the  Physician,  Surgeon,  and  the 
Apothecary,  has  been  created  by  the  public  itself, 
and  will  continue  to  exist,  notwithstanding  any 
attempt  which  may  be  made  to  unite  the  functions  of 
the  three  into  one  ;  and  so  the  great  majority  of  the 
three  orders  would  declare,  if  canvassed  to-morrow. 
We  do  not  think  so,  however ;  but  on  grounds  of 
expediency,  of  prudence,  and  good  policy,  upon  the 
simple  instalment  of  principle,  we  are  content  to 
accept  the  representative  system  in  each  of  the 
licentiates  of  the  different  corporations,  and  trust  to 
its  workings,  and  to  the  improved  intelligence  and 
more  healthy  state  of  the  public,  to,  in  time,  abolish 
absurd  and  artificial  distinctions,  and  make  merit 
alone,  or  great  acquirement,  the  test  of  distinction. 

This  address  was  not  published  in  the  “  Lancet 
they  were  not  willing  that  the  principles  which  it 
recommends  should  meet  the  eye  of  the  profession. — 
They  want  to  palm  upon  the  public  the  Burn  Medi¬ 
cal  Association  as  the  Oracle, — “  the  Profession 
itself,”  on  the  three  tailors,  9,  Tooley -street,  fashion. 
This  obsequious  and  obedient  body  passively  obeys  its 
mandates ;  and  the  Lancet,  Burke,  Themistocles, 
can  say,— the  Association  rules  the  Profession,  and 
we  rule  it.  This  plan  is  useful  in  a  variety  of  ways, 
— is  made  subservient  to  many  ends.  The  creatures, 
— the  tools  that  intrigue  for  its  conductorship,  are 
of  the  species  spaniel,  and  must  not  think  or  give 
tongue  without  permission.  I  have,  however,  gone 
too  far  upon  your  space  already.  I  resume  in  your 
next  this  subject,  and  shall  give  a  sketch  of  Webster 
and  David’s-son,  the  Scotch  Siamese  twins. 

Probe. 
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RUPTURE  OF  THE  BLADDER  FROM  RETENTION  OF 
URINE. 

J.  F>.,  aged  70,  was  admitted  on  May  17,  under 
the  care  of  Mr.  Liston.  He  came  into  the  hospital 
at  ten,  a.m.,  on  account  of  a  slight  transverse  wound 
of  the  throat,  which  he  had  made  with  the  intention 
of  destroying  himself.  He  assigned  as  a  reason  for 
tlris  proceeding,  that  he  had  not  passed  any  water 
since  the  14th,  although  several  attempts  had  been 
made  to  pass  the  catheter  by  a  surgeon.  On  exami¬ 
nation,  Mr.  Taylor,  the  house-surgeon,  found  the 
bladder  greatly  distended,  and  reaching  nearly  to 
the  navel,  with  extreme  pain  on  pressure  ;  but  the 
pain  was  restricted,  or  nearly  so,  to  the  hypogastrium. 
On  farther  inquiry  it  appeared  that  he  had  had  stric¬ 
ture  for  several  years,  but  had  never  before  ex¬ 
perienced  a  complete  stoppage.  Mr.  Taylor  imme¬ 
diately  passed  a  No.  5  catheter,  and  met  with  a 
stricture  three  or  four  inches  from  the  orifice  ;  from 
eight  to  nine  ounces  of  turbid  urine  followed.  The 
pain  and  tenderness,  however,  continued  without  any 
relief,  and  at  four,  p.m.,  it  was  first  remarked  that 
there  was  increased  fulness  of  the  hypogastrium,  with 
tension  and  acute  pain  on  pressure  extending 
to  the  general  surface  and  sides  of  the  abdomen. 
Eighteen  leeches  were  ordered  to  the  hypogastrium, 
to  be  followed  by  hot  fomentations ;  and  as  the 
bowels  had  been  confined,  ten  grains  of  calomel, 
followed  by  half  an  ounce  of  castor-oil,  were  admi¬ 
nistered. 

7,  p.m.  The  swelling  and  tension  not  at  all  re¬ 
lieved  ;  tenderness  somewhat  increased ;  pulse  full, 
110  ;  great  thirst.  He  was  bled  to  twenty  ounces, 
and  a  fresh  supply  of  leeches  were  ordered  to  the 
abdomen ;  five  grains  of  calomel,  and  five  grains  of 
Dover’s  powder  every  four  hours. 

May  18.  Passed  a  restless  night ;  has  vomited 
some  bilious  matter  this  morning ;  pain  and  tender¬ 
ness  much  aggravated,  and  patient’s  appearance 
greatly  altered ;  is  affected  with  clammy  sweats  ; 
his  respiration  is  hurried,  and  there  is  a  loud  sonorous 
rattle  over  the  wdiole  chest.  Bowels  were  freely 
opened  during  the  night. 

9  p.  m.  As  little  urine  had  been  observed  to 
pass  since  the  introduction  of  the  catheter,  that 
instrument  was  again  introduced.  Not  a  drop  of 
urine  followed. 

1 9.  Patient  is  rapidly  sinking,  is  quite  unconscious. 
Died  at  five,  p.m. 

,  After-death  Appearances. 

The  examination  was  made  twenty-four  hours  after 
death. 

Abdomen. — The  parietal  portion  of  peritoneum 
anteriorly  in  a  state  of  intense  inflammation,  being 
nearly  of  a  black  hue ;  this  appearance  extended 
above  the  umbilicus.  Considerable  effusion  of  dark 
and  turgid  serum  into  the  cavity,  having  no  ammo- 
niacal  smell.  Intestines,  omentum,  and  mesentery, 
also  much  injured.  On  displaying  the  bladder, 
which  was  contracted,  its  serous  covering  was  found 
intensely  inflamed  and  adherent  posteriorly  to  the 
rectum.  On  removing  the  serous  tunic,  the  cellular 
tissue  around  and  beneath  was  found  to  be  infiltrated 
with  bloody  serum,  having  a  strongly-urinous  odour  ; 
the  cellular  membrane  broke  down  readily  under  the 
fingers. 

The  infiltration  has  extended  throughout  the  pelvis 
reaching  nearly  to  the  kidneys.  The  whole  of  the 
urinary  organs  were  now  removed,  together  with  the 
symphysis  pubis. 

As  rupture  of  the  bladder  was  evident,  air  was 
forced  into  it  by  the  ureter,  and  found  to  escape  at 
the  back  part  where  the  serous  coat  Was  bulged  out 
into  a  pouch.  On  laying  it  open,  about  two  ounces 
of  thick  urine,  and  a  small  calculus  about  the  size  ol 
a  peppercorn,  escaped.  'Hie  mucous  membrane  was 
pale,  but  much  sacculated,  forming  several  small 
cysts  between  the  fasciculated  muscular  c.cat.  Pos¬ 
teriorly  there  was  a  round  sloughy  patch  of  the  sue 
of  a  shilling,  communicating  by  a  small  aperture 
with  the  external  cellular  membrane,  which  was  also 
in  a  sloughy  state.  The  neck  of  the  bladder  pre¬ 
sented  a  fringe  of  warty  caruncles  over  the  uv  ula^ 
There  was  slight  enlargement  of  the  middle  lone  o 
the  prostate.  On  laying  open  the  urethra,  at  le 
situation  of  the  stricture,  there  was  found  o  e 
a  warty  thickening  of  the  mucous  membrane  a  out 
an  inch  in  extent.  The  kidneys  were  pale  and 


flabby,  with  a  slight  appearance  of  granular  degene¬ 
ration. 

Thorax. — The  lungs  were  congested  posteriorly, 
with  signs  of  intense  bronchitis. 

Heart  enlarged  and  flaccid,  with  ossific  deposit  at 
the  base  of  the  mitral  and  aortic  valves. 
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GANGRENE  OF  THE  LUNG. - USE  OF  CHLORIDE  OF 

LIME. 


J.  Murphy,  aged  thirty,  an  Irish  labourer,  who 
had  but  lately  arrived  in  London,  and  had  experienced 
great  privations,  was  admitted  on  the  16th  of  De¬ 
cember,  1840,  into  Sutherland  Ward,  under  the 
care  of  Dr.  Todd.  The  patient  stated  that  he  had 
two  attacks  of  fever  two  years  back,  since  which 
time  he  has  been  healthy,  until  nine  weeks  ago. 
He  was  then  attacked  with  a  short  cough,  and  on 
one  occasion  expectorated  some  blood.  The  cough 
was  increased  by  a  cold,  caught  after  throwing  off  a 
flannel,  which  he  was  in  the  habit  of  wearing,  and  by 
working  in  a  draught  of  cold  air.  At  this  time  he 
began  to  spit  some  pellets  of  green  matter,  and  has 
continued  to  do  so  ever  since.  About  a  week  ago  he 
says  he  spat  up  as  much  as  three  pints  of  light- 
coloured  blood,  and  since  that  time  has  continued  to 
to  spit  up  smaller  quantities  daily. 

H  e  is  much  enfeebled  by  the  loss  of  blood  ;  his 
face  and  lips  are  pale,  exsanguine,  and  of  a  leaden 
hue  :  he  has  constant  cough,  but  the  respiration  is 
not  difficult.  He  complains  of  soreness  in  his  chest ; 
he  says  he  is  much  emaciated  since  his  illness  com¬ 
menced  ;  tongue  pale  and  moist ;  complains  of 
thirst;  appetite  good;  pulse  80,  small;  bowels 
open.  One  grain  of  acetate  of  lead,  and  a  quarter 
of  a  grain  of  opium,  to  be  taken  in  the  form  of  a 
pill,  every  four  hours. 

On  the  following  day  he  was  first  seen  by  Dr. 
Todd.  He  continues  to  expectorate  large  quantities 
of  blood,  with  much  thick  tenacious  mucus.  Auscul¬ 
tation  indicated  a  fulness  of  respiration  on  the  right 
side,  without  any  modification  of  voice  or  cough. 
His  pulse  is  80,  small ;  there  is  extreme  fxtor  of  the 
breath.  This  symptom  led  Dr.  Todd  at  once  to  sus¬ 
pect  incipient  gangrene  of  the  lung,  although  the 
physical  signs  did  not  very  precisely  indicate  its  seat. 
He  was  cupped  on  the  chest  to  six  ounces,  and  was 
ordered  one-sixth  of  a  grain  of  tartar  emetic  every 


four  hours. 

18.  Cough  worse;  passed  a  very  bad  night,  owing 
to  the  violence  of  the  cough  ;  expectorates  a  large, 
quantity  of  frothy  mucus  mixed  with  blood.  I  he 
feetor  of  the  breath  is  extremely  great.  ^  To  have 
a  draught  consisting  of  half  a  drachm  of  liquor  of 
chloride  of  lime ;  nine  drachms  of  camphor  mix- 
ure;  and  one  drachm  of  simple  syrup,  every  six 
hours  The  tartarised  antimony  to  be  omitted.  He 
was  directed  likewise  to  inhale  from  the  solution  of 


diloride  of  lime.  ...  , 

19.  Cough  continues  very  troublesome,  with  aimn- 
lant  expectoration  of  blood,  and  a  dirty,  foetid 
nucus.  The  feetor  of  the  breath  has  been  consider- 
ibly  corrected  by  the  chloride  of  lime  and  the  chlo- 
•ine  inhalations,  and  now  is  not  received  m  ore  mary 
•espiration,  but  becomes  very  perceptible  whenever 
he  patient  coughs.  Pulse  1 20,  small ;  respirations 
>4  :  lies  on  his  back  or  left  side ;  complains  of  a 
veight  in  the  chest  behind  the  sternum,  but  is  iree 
rom  pain.  In  the  supra  and  infra-spmal  fossa  of 
he  right  side,  some  gurgling  and  tubular  breat  mg 
s  heard;  neither  voice  nor  cough  are  aiteiea; 
iowels  slightly  relaxed.  To  have  the  following 
Iraught  every  six  hours  One  drachm  of  solution 
>f  chloride  of  lime;  nine  drachms  of  camphor  mix- 
ure ;  simple  syrup  a  drachm ;  and  twelve  minims 
,f  tincture  of  opium.  To  have  six  ounces  of  wine 

ind  a  chop  daily.  „  ,  ,  , 

22.  Cough  very  troublesome ;  fceior  of  breath 
nuch  less ;  expectoration  the  same,  both  as  to  qual¬ 
ity  and  quality,  but  is  very  foetid;  pulse  84; 
;onge  moist  and  clean;  appetite  good ;  sweats  pro- 
usely  towards  the  morning.  Dr.  Todd  noy.  gave 
;he  diagnosis,  a  gangrenous  cavity  m  the  mteiioi 
)art  of  the  Upper,  or  in  the  middle  lohe  of  the  rig  at 
ung,  consequent  upon  a  pulmonary  apoplexy. 

27  The  sweats  are  colliquative.  Three  days  ago 
le  spat  blood  again :  he  looks  very  pale  and  haggard. 
Phe  chlorine  does  not  seem  to  correct  the  foetor  ot 
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his  breath,  which  is  now  most  offensive  to  all  who  come 
near  his  bed,  and  occasionally  to  the  other  patients 
in  the  ward  :  the  expectoration  has  assumed  a  dirty- 
yellow  colour,  as  if  it  were  mixed  with  pus,  and  is 
very  foetid.  Posteriorly  on  the  right  side,  in  the 
scapular  region,  gurgling  is  heard  during  inspiration, 
and  a  blowing  during  respiration ;  there  is  a  slight 
bronchophony  ;  pulse  1 00 ;  great  weakness  and  ema¬ 
ciation  ;  face  hippocratic ;  a  pint  of  porter  daily. 

Jan.  5.  Diarrhoea  supervened  six  days  ago,  which 
is  very  profuse,  and  has  resisted  the  usual  astringent 
remedies.  Expectoration  purulent;  breath  very 
foetid. 

10.  The  continuance  of  the  profuse  sweats,  co¬ 
pious  expectoration,  and  colliquative  diarrhoea,  com¬ 
pletely  exhausted  him,  and  he  died  this  morning. 

Upon  examination,  it  was  found  that  two  cavities 
existed  in  the  lungs  ;  one  in  the  centre  of  the  middle 
lobe,  nearer  to  its  posterior  than  its  anterior  surface, 
and  the  other  in  the  lower  part  of  the  superior  lobe : 
the  fissure  was  obliterated  by  lymph,  which  glued 
the  two  lobes  together.  Each  cavity  contained  a 
black,  foetid  slough  ,  with  some  dirty  purulent  matter. 
The  pulmonary  substance,  for  a  little  distance  around 
each  cavity,  was  in  the  state  of  grey  hepatisation. 
In  the  left  lung  there  was  a  spot  of  grey  hepatisation, 
corresponding  exactly  in  situation  to  that  of  the  su¬ 
perior  canty  of  the  right  lung. 

Dr.  Todd"  remarked,  that  the  order  of  the  morbid 
processes  appeared  to  have  been,  first,  a  chronic  in¬ 
flammatory  condition  either  of  the  bronchial  mem¬ 
brane  or  of  the  pulmonary  tissue  ;  secondly,  pul¬ 
monary  apoplexy,  as  evinced  by  the  copious  hae¬ 
moptysis  ;  and  thirdly,  gangrene  of  the  lung.  The 
treatment  by  chloride  of  lime  was  adopted  in  con¬ 
formity  with  a  suggestion  first  proposed  by  Dr. 
Stokes ;  and  it  was  so  far  successful  as  to  remove  for 
a  time,  to  a  great  extent,  the  offensive  fcetor  of  the 
breath,  which  consituted  at  once  the  most  distressing 
and  the  most  characteristic  feature  of  the  disease. 


ST.  GEORGE’S  HOSPITAL. 


CASE  OF  RUPTURE  OF  THE  INTESTINE  OCCURRING 

DURING  THE  TAXIS  EMPLOYED  FOR  THE  REDUC¬ 
TION  OF  AN  INCARCERATED  HERNIA. 

Elizabeth  Rivett,  aetat  55,  admitted  June  16, 
1841,  under  the  care  of  Dr.  Wilson,  with  palpita¬ 
tion,  loss  of  appetite,  and  other  dyspeptic  symptoms  : 
these  were  relieved  by  hydrocyanic  acid  and  mild 
tonics,  and  she  was  to  have  left  the  hospital  on 
Wednesday,  the  7th  of  July. 

On  Sunday,  the  4th  instant.,  at  ten,  a.  m.,  she 
requested  the  house-surgeon,  Mr.  Lee,  to  reduce  a 
left  femoral  hernia,  which  had  resisted  her  own 
attempts  during  the  previous  hour.  She  was  placed 
immediately  in  a  warm  bath,  when,  without  any  im¬ 
moderate  pressure,  the  bowel  appeared  to  return  with 
a  gurgling  noise  into  the  abdomen.  Not  many 
minutes  had  elapsed  before  she  began  to  complain 
of  pain  over  the  whole  abdominal  regioii  ;  her  face 
became  flushed,  and  her  pulse  greatly  accelerated, 
indicating  about  90. 

At  two,  p.  m.,  Mr.  Caesar  Hawkins  saw  her,  and 
found  a  small  hernia,  about  the  size  of  a  walnut,  in 
the  left  femoral  region,  and  also  an  umbilical  hernia. 
When  touched,  neither  appeared  tense  or  more 
painful  than  the  other  part  of  the  abdomen,  which 
was  acutely  sensible  to  pressure.  She  complained  of 
some  retching  and  nausea,  but  had  not  brought  any¬ 
thing  off  her  stomach.  Pulse  100,  somewhat  sharp. 
In  order  to  ascertain  for  certain  whether  the  bowel 
was  or  was  not  obstructed  in  the  sac,  she  was  ordered 
eight  grains  of  calomel,  to  be  taken  immediately, 
and  an  injection,  containing  an  ounce  of  castor-oil 
in  three  pints  of  decoction  of  barley.  Half  an  ounce 
of  castor-oil,  with  four  drops  of  the  tincture  of 
opium,  to  be  administered  two  hours  after  the  pre¬ 
ceding  remedies,  if  necessary. 

Six,  p.m.  Only  a  small  part  of  the  injection  had 
come  away.  She  still  suffers  great  pain  over  the 
whole  abdomen.  Pulse  120,  more  sharp.  Bleeding 
to  ten  ounces,  not  buffed  or  cupped,  calomel  two 
grains ;  powder  of  opium,  one-sixth  of  a  grain  :  to  be 
taken  every  two  hours. 

Ten,  p.m.  Has  taken  two  powders  without  a  relief 
from  the  bowels ;  very  restless  and  anxious ;  pulse 
reduced  to  110,  by  the  bleeding.  Calomel,  ten 
grains  :  to  be  taken  immediately.  Eighteen  leeches 
to  the  abdomen. 


July  5.  The  severity  of  the  pain  had  entirely  pre¬ 
vented  sleep ;  countenance  pallid,  and  bedewed  with 
perspiration ;  the  bowels  have  not  yet  been  open ; 
great  pain  and  distention  of  the  abdomen  :  the  sac  in 
the  femoral  region  not  tense,  but  apparently  contain¬ 
ing  air ;  much  worse. 

One,  p.m.  At  a  consultation  of  the  surgeons  an 
operation  was  resolved  upon,  in  order  to  examine  the 
state  of  the  bowel. 

Operation,  half-past  one,  p.  m.  Mr.  Hawkins 
made  a  longitudinal  incision  over  the  tumour,  and 
the  hernial  sac  wras  exposed  by  dissection ;  this  was 
found  to  be  considerably  thickened.  A  small  open¬ 
ing  was  made  in  the  sac,  when  about  four  ounces  of 
peritoneal  fluid  with  some  air  escaped.  Nothing 
was  found  in  it.  A  hernia-knife  was  now  used  to 
divide  the  seat  of  the  stricture,  and  the  finger  intro¬ 
duced  into  the  abdominal  cavity ;  immediately,  air 
and  faeces  followed  their  withdrawal.  The  case  was 
now  no  longer  doubtful ;  a  piece  of  oiled  lint  was 
placed  in  the  wound,  and  the  patient  left  to  her  fate, 
or  to  the  slight  chance  of  recovering  with  an  artifi¬ 
cial  anus  after  the  operation.  The  symptoms  not 
being  relieved,  died  at  eleven,  p.  m.  Some  faeces 
escaped  from  the  wound. 

Post-mortem  Appearances  Thirteen  Hours  after 
Death. — Body  well  developed. 

Thorax. — Lungs  perfectly  healthy;  pericardium 
and  heart  without  any  perceptible  signs  of  disease. 

Abdomen. — Upon  opening  this  cavity,  the  parietal 
and  visceral  peritoneum  was  found  to  be  very  vas¬ 
cular.  The  convolutions  of  the  intestines  were  glued 
together  by  recently-effused  lymph.  Posteriorly  the 
intestines  were  in  contact  with  a  large  quantity  of 
faecal  fluid  ;  and  here  a  much  greater  degree  of  vascu¬ 
larity  was  observed  than  elsewhere.  The  faecal  fluid, 
after  minute  examination,  was  found  to  have 
exuded  out  of  a  circular  opening  in  the  ileum  :  its 
edges  were  round,  and  an  ulcer  had  evidently  been 
formed  some  time  previously  to  her  death  in  this 
spot.  The  opening  did  not  correspond,  by  an  inch 
or  two,  with  the  strictured  portion  of  the  sac.  At  the 
lower  part  of  the  abdomen  lymph  had  been  effused,  so 
as  to  form  a  kind  of  pouch,  in  which  faecal  fluid,  the  re¬ 
sidue  of  that  which  escaped  during  the  operation,  was 
contained.  The  other  organs  were  not  examined.  It 
is  probable  that  if  the  ruptured  portion  of  the  intestine 
had  remained,  as  is  sometimes  the  case,  in  the  sac, 
the  operation  might  have  been  attended  with  more 
success ;  but,  as  it  was,  the  retraction  of  the  intestine 
after  the  reduction  caused  a  general  diffusion  of  irri¬ 
tating  matter,  and  thereby  nature’s  efforts  to  confine 
the  mischief  were  rendered  useless. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  17th  July, 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  HO 

Diseases  of  the  brain,  nerves,  and  senses  ....  168 
Diseases  of  the  lungs,  and  other  organs  of 

respiration . 234 

Diseases  of  the  heart  and  blood-vessels .  13 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  47 

Diseases  of  the  kidneys,  &c .  2 

Childbed,  diseases  of  the  uterus,  &c.  6 

Diseases  of  the  joints,  bones,  and  muscles. ...  3 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . 96 

Old  age,  or  natural  decay .  42 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  24 

Causes  not  specified .  15 

Deaths  from  all  causes  . . 761 


Dr.  Birkbeck. — The  friends  and  admirers  of  Dr. 
Birkbeck  have  it  in  contemplation  to  offer  him  some 
testimonial  of  their  gratitude  for  his  valuable  ser¬ 
vices  in  founding  Mechanics’  and  other  Institutions 
for  the  advancement  of  knowledge. 

Royal  College  of  Surgeons,  London. — Mr. 
Bransby  Blake  Cooper  has  been  elected  Professor  of 
Surgery,  Mr.  Frederick  Tyrrell  having  resigned  in 
consequence  of  an  impaired  state  of  healtlD 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE.— FIRST 
EXAMINATION.— 1841 . 

Monday,  July  5th. — Morning,  10  to  1. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kiernan  and  Prof.  Sharpey. 


1 .  Describe  briefly  the  atlas  and  vertebra  dentata, 
the  mode  of  ossification  of  these  bones,  and  their 
articulations  with  each  other  and  with  the  skull. 
State  the  movements  of  which  the  joints  in  question 
are  susceptible,  and  the  muscles  by  which  they  are 
effected. 

2.  Describe  the  dissection  required  to  show  the 
course  and  distribution  of  the  axillary  artery ;  men¬ 
tioning  the  parts  cut  through  or  exposed  in  the 
order  they  are  met  with,  and  describing  the  artery 
and  its  branches  with  their  relations  to  the  adjacent 
parts. 

3.  The  skin  being  removed  to  the  extent  of  four 
inches  above,  and  to  the  same  extent  below  the 
knee,  at  the  posterior  surface  of  the  limb,  describe 
the  parts  brought  into  view  in  the  order  in  which 
they  present  themselves  in  proceeding  with  the  dis¬ 
section  from  the  integuments  to  the  bones. 

4.  Describe  the  surfaces  of  the  cerebellum,  taber 
annulare  and  medulla  oblongata, and  the  cavity  of  the 
fourth  ventricle.  (The  nerves  not  required.) 

5.  Describe  the  form,  situation,  connexions,  and 
structure  of  the  pancreas,  and  state  generally  the 
nature  of  its  secretion. 

6.  Give  the  structure  and  chemical  composition  of 
the  osseous  tissue. 


Afternoon,  3  to  6. 

Examiners,  Mr.  Kiernan  and  Prof .  Sharpey. 

1 .  The  os  innominatum,  and  the  muscles,  nerves> 
vessels  and  fasciae  of  the  same  side  being  removed, 
describe  the  pelvic  viscera,  in  the  male,  as  they  are 
seen  in  situ  ;  and  the  bladder  and  rectum  being 
turned  aside,  describe  the  parts  which  lie  between 
them  and  the  bones  in  the  order  in  which  they  are 
met  with  in  dissecting  from  within  outwards. 

2.  Describe  the  parts  successively  brought  into 
view  in  dissecting  a  portion  of  the  back  limited 
above  and  below  by  the  first  and  eighth  pairs 
of  ribs,  and  laterally  by  the  basis  of  the  scapulae. 
The  dissection  to  be  carried  as  deep  as  the  surface  of 
the  ribs  and  intercostal  muscles. 

3.  Describe  the  structure  of  the  bronchial  tubes 
and  lungs.  Do  these  structures  take  any,  and  if  any 
what,  share  in  the  production  of  the  respiratory 
movements?  Enumerate  the  respiratory  nerves, 
mention  the  muscles  to  which  they  are  severally 
distributed,  and  the  effects  on  the  respiratory  move¬ 
ments  of  injuries,  whether  accidental  or  experimen¬ 
tal,  of  different  parts  of  the  cerebro-spinal  axis. 

4.  Describe  the  tympanum  as  it  appears  in  the 
skeleton. 

5.  Describe  the  intimate  structure  of  a  nerve,  a 
plexus,  and  a  ganglion. 


PASS  EXAMINATION,  M.B.  DEGREE.— 1841 . 
Tuesday,  July  6th. — Morning,  10  to  1. 

Chemistry.  . 

Examiner,  Professor  Daniell. 

1.  Two  solutions  will  be  placed  before  you  mark®. 
A.  and  B.  Describe  and  explain  the  changes  whic^ 
take  place  upon  testing  one  with  the  other.  What . 
do  the  solutions  contain  ?  If  any  ambiguity  should  ■ 
occur  with  respect  to  either,  select  some  other  test 
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from  those  before  you  which  will  determine  the 
point. 

2.  What  salt  is  contained  in  the  solution  marked 
C  ?  The  appropriate  tests  will  be  placed  before  you : 
explain  the  changes  which  take  place  upon  their  ap¬ 
plication. 

3.  What  is  the  Newtonian  theory  of  colours? 
What  is  the  experimental  evidence  upon  which  it  is 
founded  ? 

4.  What  distinction  may  be  drawn  between  the 
temperature  of  a  body  and  the  heat  which  it  con¬ 
tains  ?  Refer  to  experiments. 

5.  Explain  the  analogy  between  a  flash  of  light¬ 
ning  and  the  discharge  of  a  Leyden  jar. 

6.  What  is  the  origin  of  the  force  in  the  Voltaic 
Battery  ?  How  is  it  accumulated  ? 

7.  What  are  the  laws  which  limit  the  combina¬ 
tions  of  chemical  affinity  ?  Illustrate  them  by  ex¬ 
amples. 

8.  State  the  general  views  which  may  be  taken  of 


the  constitution  of  salts. 

9.- .  What  are  the  the  respective  weights  at  mean 
pressure  and  temperature  of  100  cubic  inches  of  the 
following  gases  and  vapours? 

Hydrogen 


Oxygen. 

Nitrogen. 

Iodine. 


Carbonic  Oxide. 
Carbonic  Acid. 
Ammonia. 
Sulphurous  Acid. 


10.  What  is  the  general  constitution  of  the  class 
of  bodies  denominated  Ethers  !  Illustrate  the  sub¬ 
ject  with  particular  examples,  both  by  words  and 
symbols. 


BACHELOR  OE  MEDICINE.— FIRST 
EXAMINATION.— 1841. 

Tuesday,  July  6th. — Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy. 

Examiner ,  Dr.  Pereira. 

1.  Describe  the  mode  of  preparing  Corrosive 
Sublimate  ;  and  explain  the  theory  of  the  process. 
Enumerate  the  tests  for  this  salt ;  and  state  how  you 
would  proceed  to  detect  it  when  mixed  with  calomel. 
What  is  the  nature  of  its  chemical  action  on  the 
animal  tissues ;  What  are  its  antidotes. 

2.  What  is  the  most  expeditious  mode  of  preparing 
Hydrated  Sesquioxide  of  Iron  for  exhibition  in  cases 
of  poisoning  by  Arsenious  acid?  What  reaction 
takes  place  when  the  former  is  mixed  with  a  solution 
of  the  Tatter  substance  ? 

3.  Give  the  botanical  characters  of  Papaver  som- 
niferum.  Mention  its  Linnsean  class  and  order,  as 
well  as  its  natural  order.  Describe  the  method  of 
procuring  Opium.  Briefly  state  the  distinguishing 
characteristics  of  Meconic  Acid,  of  Morphia,  of 
Narcotina,  and  of  Codeia.  Describe  the  effects  of 
Opium,  and  point  out  in  what  respects  they  differ 
from  those  of  other  narcotics,  especially  Hyoscyamus. 
What  is  the  immediate  cause  of  death  in  poisoning 
by  Opium  ?  What  are  the  principal  therapeutical 
indications  which  this  substance  is  calculated  to 
fulfil?  Mention  some  of  the  principal  diseases  in 
which  it  has  been  found  serviceable,  and  point  out 
what  circumstances  permit  or  forbid  its  use.  What 
are  the  doses  of  solid  Opium,  and  of  Tinctura  Opii, 
Ph.  L.  What  quantity  of  Tinctura  Cctmphnr a: 
composita,  Ph.  L.,  contains  one  grain  of  opium  ? 

4.  In  what  cases  would  you  prefer  Emetic  Tartar 
as  a  sudorific,  to  Dover’s  powder  and  vice  versa  •> 
Under,  what  circumstances  would  the  latter  be  pre¬ 
ferable  to  the  former?  What  are  the  respective' 
doses  of  these  substances  when  employed  to  produce 
sweating  ?  What  means  would  you  adopt  to  promote 
the  operation  of  sudorific  medicines? 

5.  What  are  the  characteristics  of  good  Extract 
of  Sarsaparilla?  With  what  substances  is  the  Hy- 
d'rargyri  Ammonio-chloridum  Ph.  L.,  frequently 
adulterated,  and  how  would  you  recognise  their  pre¬ 
sence  ? 

|  6.  What  is  the  class  and  order,  in  Cuvier’s 
arrangement,  of  Moschus  moschiferus  l  From  what 
part  of  the  animal  is  musk  procured  ?  What  is  the 
dose  of  this  substance  ? 

BOTANY. 

Examiner,  Rev.  Prof.  Henslow. 

1.  Define  the  terms  Cordatus,  Obcordatus,  Indu- 
plicatus,  Trijugus. 

2.  Describe  Pyxidium,  Vittse,  and  distinguish 
between  Cotyledones  accumbentes,  and  incum- 
bentes. 


3.  What  are  the  principal  kinds  of  Nervation  in 
Leaves  ? 

4.  Explain  what  are  the  Lacunae,  and  Meatus 
intercellulares  of  the  cellular  tissue. 

5.  Upon  what  does  the  Etiolation,  and  the  Fall  of 
leaves  depend  ? 

6.  What  are  the.  functions  of  the  root?  andjthe 
chief  phenomena  attending  the  germination  of  the 
seed  ? 

7.  Describe  the  structure  of  the  different  parts  of 
the  specimens  marked.  No.  1,  2.,  3. 


EXAMINATION  FOR  HONOURS. 

Thursday,  July  15th. — Morning,  10  to  1. 

Anatomy  and  Physiology. 
Examiners. — Mr.  Kiernan  and  Professor  Sharpey. 

Candidates  may  illustrate  their  answers  by-sketching 
the  parts  they  describe. 

1 .  The  muscles  of  the  back  of  the  neck,  the  sterno- 
cleido-mastoidei  and  the  vertebral  column  being 
removed  from  the  head,  describe  the  posterior  sur¬ 
face  of  the  pharynx,  and  the  parts  which  lie  between 
the  pharynx  and  the  inner  surface  of  the  ramus  of 
the  jaw,  as  far  as  the  last  molar  tooth.  The  pharynx 
being  opened  at  its  posterior  part  and  in  its  whole 
length,  describe  the  parts  brought  into  view ;  the 
description  to  include  that  of  the  posterior  nares,  the 
soft  palate,  its  arches,  muscles,  vessels,  and  nerves, 
the  tonsils,  the  isthmus  faucium,  the  dorsum  of  the 
tongue,  its  glands  and  papillae,  the  epiglottis  and  its 
folds,  the  superior  aperture  of  the  larynx  and  its 
posterior  surface. 

2.  Give  an  account  of  the  several  structures  which 
enter  into  the  formation  of  the  skin.  The  answer  to 
include  a  description  of  the  glands  of  the  skin,  but 
not  the  hairs  or  nails. 

Afternoon,  3  to  6. 

1 .  Commencing  the  dissection  at  the  integuments, 
and  continuing  it  to  the  anterior  surfa.ce  of  the  ver¬ 
tebral  column,  describe  the  parts  successively  met 
with  in  a  portion  of  the  neck  bounded  below  by  the 
upper  part  of  the  sternum  and  the  first  pair  of  ribs, 
above  by  a  line  drawn  across  the  lower  part  of  the 
cricoid  cartilage,  and  on  the  sides  by  lines  correspond¬ 
ing  to  the  external  margins  of  the  scaleni  antici 
muscles. 

2.  Describe  the  intimate  structure  of  secreting 
glands  in  general,  and  the  varieties  in  the  intimate 
structure  observed  in  different  glands  of  the  human 
body,  giving  the  evidence  on  which  any  opinions  you 
may  state  are  founded. 

Friday,  July  16. — Morning,  10  to  1. 

Chemistry. 

Examiner,  Prof.  Daniell. 

1.  According  to  the  atomic  doctrine,  is  there  any, 
and  what,  connection  between  the  atoms  of  bodies, 
and  the  heat  and  electricity  which  they  contain  ? 

2.  Describe  and  explain  the  construction  and 
action  of  Harris’s  unit-jar. 

3.  Describe  and  explain  the  construction  and 
action  of  Saxton's  magneto-electric  machine. 

4.  Supposing  a  portion  of  fused  chloride  of  lead, 
and  an  aqueous  solution  of  sulphate  of  soda,  to  be 
exposed  to  the  electrolytic  force  of  the  same  voltaic 
current,  what  would  be  the  products  of  their  decom¬ 
position,  and  what  proportions  would  they  bear  to 
each  other  ? 

5.  Taking  the  composition  of  cane-sugar  to  be 
C  2  Hi,  On,  how  must  it  become  modified  before  it 
can  be  susceptible  of  the  vinous  fermentation  ?  and 
what  will  be  the  products  of  such  fermentation  ? 

6.  I  have  weighed  a  tube,  containing  an  organic 
substance  without  nitrogen,  to  be  analysed,  and 
found  its  weight  to  be  51-610  grs. ;  having  emptied 
it,  I  again  weighed  it,  and  found  the  weight  ot  the 

tube  to  be  48-400  grs.  . 

The  substance  thus  transferred  was  mixed  witii 
oxide  of  copper,  exposed  to  heat,  and  the  products 
collected  in  the  usual  way. 

Before  the  experiment,  Liebig’s  potass-apparatus 
weighed  453-284  grs. ;  afterwards,  458-223  grs.  _ 

Before  the  experiment,  the  chloride  of  calcium 
tube  weighed  174-000  grs.;  afterwards,  l7o  l/u 

g  What  were  the  proportions  of  the  elementary 
constituents  of  the  substance  analysed?  VVhat  tne 
number  of  the  equivalents  of  each  ?  W hat  was  the 
substance  analysed  ? 


s 


7.  State  and  illustrate  Berzelius’s  doctrine  of  am¬ 
monium. 

8.  What  is  benzule  ?  what  is  its  connection  with 
the  volatile  oil  or  bitter  almonds  and  benzoic  acid  ? 

9.  Explain  the  formation  of  hydrocyanic  acid  in 
the  bitter  almond. 

Friday,  July  16. — Afternoon,  3  to  6. 

Examiner,  Dr.  Pereira. 

1.  What  is  the  per  centage  strength  of  the  aciduui 
hydrocyanicum  dilutum,  Ph  L  ?  What  quantity 
of  cyanide  of  silver  should  100  grains  of  this  acid 
yield  on  the  addition  of  a  solution  of  nitrate  of  silver? 
State  the  characteristics  of  cyanide  of  silver.,  and  how 
you  would  distinguish  it  from  chloride  of  silver.  If 
a  sample  of  diluted  hydrocyanic  acid  yield  a  red  pre¬ 
cipitate  on  the  addition  of  the  iodo-cyanide  of  potas¬ 
sium  and  mercury,  what  inference  would  you  draw 
therefrom  ?  State  the  composition  of  this  red  pre¬ 
cipitate,  and  explain  the  chemical  changes  which 
occur  during  its  formation  under  the  above  circum¬ 
stances. 

2.  The  bottles  marked  respectively  A  and  B 
contain  adulterated  powder  of  scammony  :  you  are 
required  to  apply  the  appropriate  tests  [which  wilt 
be  furnished ]  in  order  to  discover  the  nature  of  the 
adulterating  matter  in  each. 

3.  Describe  the  mode  of  preparing  the  spiritus 
alheris  nitrici,  Ph.  L.  ;  and  explain  the  nature  of 
the  principal  changes  which  occur  during  the  pro¬ 
cess.  What  is  the  composition  of  this  spirit  ?  To 
what  contaminating  matter  or  matters  do  you  ascribe 
the  property  usually  possessed  by  the  spirit  of  nitric 
ether  of  the  shops,  of  becoming  olive-coloured  on  the 
addition  of  protosulphate  of  iron,  and  bine  with  tinc¬ 
ture  of  guaiacum  ? 

4.  State  what- are  the  symptoms  caused  by  a  poi¬ 
sonous  dose  of  hydrocyanic  acid,  and  what  reme¬ 
dial  means  you  would  have  immediate  recourse  to  in 
order  to  avert  death.  Describe  the  post-mortem  ap¬ 
pearances  when  this  poison  proves  fatal.  How  would 
you  proceed  to  detect  its  presence  in  the  contents  of 
the  alimentary  canal  ?  Explain  the  nature  of  the 
chemical  changes  which  occur  on  the  addition  of  the 
several  tests. 

5.  By  what  chemical  test  is  the  flour  of  white 
mustard  seed  distinguished  from  that  of  black  mus¬ 
tard  seed? 

6.  Describe  the  effects,  uses,  modes  of  administer¬ 
ing,  and  doses  of  digitalis. 

7.  You  are  required  to  name  the  four  barks  la¬ 
belled  respectively  C.  D,  E,  and  F. 

8.  Describe,  in  botanical  language,  comum  ma- 
culalum,  pointing  out  those  characters  by  which  it  is 
distinguished  from  neighbouring  species. 


FIRST  EXAMINATION  FOR  THE  DEGREE 
OF  BACHELOR  OF  MEDICINE. 

July,  1841. 

Eighty  candidates  presented  themselves  at  this  ex¬ 
amination.  The  following  is  a  list,  alphabetically 
arranged  in  two  divisions,  of  those  who  passed  : 

First  Division. 


Ballard,  Edward . 

Beaumont,  Henry  . 

Davies,  John  Jones . 

Davis,  John  Hall . . 

Fearnside,  Henry . 

Fox,  Joseph  John  . 

Francis,  Dayrell  Joseph  T . 

Garrod,  Alfred  Baring . 

Gull,  William  Withey . 

Hadwen,  Arthur . 

Hudson,  John . 

Humble,  William  Edward  .... 

Jacob,  Henry  Long . 

Jenner,  William  . .  • 

Inman,  Thomas  . 

J  ohnson,  George . 

Leonard,  Thomas . 

Letheby,  Henry . . . 

Matthew,  Thomas  Patrick 

Parker,  Nicholas  . 

Raper,  William  Augustus  . . . 

Savage,  Henry . . 

Stedman,  Silas  Stilwell  . 

Swayne,  Joseph  Griffiths . 

Tapson,  Alfred  Joseph . 

Topham,  John . . 


Medical  Schools. 
University  Coll. 
University  Coll. 
London  Hosp. 
University  Coll. 
University  Coll. 
University  Coll. 
Guy’s  Hosp. 
University  Coll. 
Guy’s  Hosp. 
University  Coll. 
Leeds  &  Univ.  Coll. 
University  Coll. 
University  Coll. 
University  Coll. 
King’s  College. 
King’s  College. 
University  Coll. 
Aldersgate. 
University  Coll. 
London  Hosp. 
University  Coll. 
University  Coll. 
LTniversity  Coll. 
Bristol  Med.  School 
University  Coll. 
University  Coil.  , 
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Second  Division. 

Blake,  James . University  Coll. 

Blomfield,  Thomas  Alfred  ....  University  Coll. 

Bunce,  Richard  .  Bristol  Med.  School 

Evans,  John .  University  Coll. 

Francis,  Charles  Richard  - Middlesex  Hosp. 

Graham,  Thomas .  Middlesex  Hosp. 

Hearne,  Edwin .  University  Coll. 

Heath,  George  Yeoman  ......  University  Coll. 

Jones,  Evan  Burnell  .  Webb  Street. 

Jones,  Thomas  Lloyd . University  Coll. 

Langmore,  John  Charles . London  Hosp. 

Martin,  Joseph  Telford  . {R'in 

Maynard,  Thomas  B.  E .  Bristol  Med.  School 

Meryon,  Edward .  University  Coll. 

Mott,  Charles  .  Webb  Street. 

Noyes,  Henry  George .  Guy’s  Hosp. 

Padley,  George  .  Guy’s  Hosp. 

Paley,  William  .  ....  London  Hosp. 

Randall,  John .  Aldersgate. 

Smith,  Henry . jSt.^Bartholomew’s 

Staples,  Charles  Theodore  .... 

Stiff,  William  Phillimore . University  Coll. 

Wayte,  Charles  Matthew . Bristol  Med.  School 

Williams,  William  Henry  ....  University  Coll. 


Isle  of  Wight. — John  Ward,  Sheerness. — George 
Cordy  Edwards,  Framlingham. 

Thursday,  July.  8. — J.  Prentice,  Lowestoffe. — 
R.  T.  Tasker,  Stratford-upon-Avon.— W.  Stewart, 
Glasgow. — John  M‘Intyre,  Muthill,  Perthshire.— 
W.  Smith,  Scotland. — T.  Robinson,  South  Park, 
near  Hull. — James  Ellison  Whale,  Peterborough. 

Thursday,  July  15. — John  James,  Hereford. 

Thursday,  July  22 — Constantine  Wright, 

Sussex. — William  Boxall,  Petworth,  Sussex. — 

Richard  Gilbertson,  Cardiganshire. - Thomas 

Barker  Smart,  Yorkshire. — Robert  Couchman, 
Temple  Balsall,  Warwickshire.— Henry  Runcorn, 
Manchester. — John  Johnstone,  Duckinlield. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 

July  23,  1841. — Ninth  Regiment  Light  Dra¬ 
goons,  Surgeon  Arthur  Wood,  M.D.,  from  the  29  th 
Foot,  to  be  Surgeon,  vice  Ingham,  who  exchanges.— 
Twenty-Ninth  Foot,  Surgeon  Charles  Thomas  Ing¬ 
ham,  M.D.,  from  the  9th  Light  Dragoons,  to  be 
Surgeon,  vice  Wood,  who  exchanges. 


ADVERTISEMENTS. 


THE  MEDICAL  TIMES. 

To  Advertisers. 

rFHE  Attention  of  Advertisers  is  particularly 
drawn  to  the  ‘  Medical  Times  ’  as  a  medium  for  an- 


EXAMINATlON  FOR  HONOURS. 

(The  names  are  arranged  in  the  order  of  profi¬ 
ciency.) 

anatomy  and  physiology. 

Ballard,  Edward,  University  College. 

Exhibition  and  Gold  Medal. — Matthew,  Thomas 
Patrick,  University  College. 

Gold  Medal. — Tapson,  Alfred  Joseph,  University 
College. — Stedman,  Silas  Stilwell,  University  Col¬ 
lege. — Inman,  Thomas,  King’s  College. — Davies, 
John  Jones,  London  Hospital. — Fox,  Joseph  John, 
University  College. — Swayne,  Joseph  Griffiths,  Bris¬ 
tol  Medical  School. 

chymistry. 

Ballard,  Edward,  University  College. 

Exhibition  and  Gold  Medal. — Fox,  Joseph  John, 
University  College. 

Gold  Medal. — Inman,  Thomas,  King’s  College. 
— Humble,  William  Edward,  University  College. 

MATERIA  MEDICA  AND  PHARMACEUTICAL  CHY¬ 
MISTRY. 

Inman,  Thomas,  King’s  College. 

Exhibition  and  Gold  Medal. — Davis,  John  Jones, 
London  Hospital. 

Gold  Medal. — Tapson,  Alfred  John,  University 
College. — Humble,  William  Edward,  University 
College. 

f  J.  F.  Daniell. 

V  F.  Kiernan. 

Examiners  <  J.  S.  Henslow. 

J  Jon.  Pereira. 

v.  W.  Sharpey. 

At  the  late  B.A.  examinations  for  honours,  Samuel 
Newth,  B.A.,  obtained  a  Certificate  in  Mathematics 
and  Natural  Philosophy,  and  Samuel  Coulter  Davi¬ 
son.  B.A.,  in  Classics.  Both  these  gentlemen  are  of 
University  College. 


nouncemcnts,  addressed  to  the  reading  and  wealthier 
classes.  The  low  price  and  spirited  character  of  this 
Journal,  has  gained  it  a  circulation  among  the  entire  body 
of  the  Medical  Profession,  and  also  secured  a  large  section 
of  the  Reading  Public  as  its  supporters.  It  goes,  to  all 
parts  of  the  three  kingdoms,  to  Paris,  Germany,  the 
Colonies,  and  America.  From  its  select  and  yet  extensive 
circulation,  it  is  not  inferior,  as  a  medium  for  advertising, 
to  ai.y  periodical  of  the  day.  The  Permanency  derived 

FROM  ITS  PROFESSIONAL  AND  SCIENTIFIC  CHARACTER, 
AND  THE  CIRCUMSTANCE  OF  THE  ADVERTISEMENTS  BEING 
CONTAINED  IN  THE  BODY  OF  THE  WORK,  AND  THEIR  NOT 
BEING  INSERTED  ON  A  TEMPORARY  WRAPPER,  renders  it, 
as  a  medium,  at  once  select  in  its  character  and  durable 
in  usefulness.  Advertisements  are  received  for  insertion 
until  five  e’clock  on  Wednesday.  Office,  10,  Wellington- 
street  North,  Strand. 

UOLUT.  MAGNES.  BICARB. — Dr.  Wilkinson, 

LA  0f  Bath,  whose  well-known  familiarity  with  Practical 
Chemistry  entitles  his  opinion  to  respect,  says, — 

“  A  Bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s, 
sent  to  me  for  Analysation  by  a  Chemist  in  this  Town, 
gave  me  Seven  Grains  of  Magnesia  and  Three  of  Sulphate 
of  Soda  to  the  ounce,  whilst  yours  yielded  Seventeen 
Grains  of  Pure  Magnesia  to  the  ounce.  I  conscientiously 
bear  testimony  to  the  correctness  of  the  above  results. 

(Signed)  “  C.  H.  Wilkinson,  M.D.” 

“  Dated,  October  23,  1840.’’ 

“  To  Mr.  C.  Dinneford,  Bond-Street,  London.” 

The  above  is  further  corroborated  by  Professor  Brande, 
of  the  Royal  Institution  ;  Dr.  Paris,  Author  of  the  Phar- 
macologia  ;  Dr.  Collyer,  Translatorjof  the  Pharmacopoeia 
(see  p.  93);  and  Mr.  Morgan,  of  Dublin,  who  also  ex¬ 
amined  and  reported  on  Sir  James  Murray’s  Compound. 

Sold  in  Jars  (for  Dispensing  ouly),  containing  5  ibs.,  at 
5s.  6d.  each,  by  the  usual  respectable  Wholesale  Houses. 

Dinneford,  Family  Chemist  to  Her  Majesty,  the  Queen 
Dowager,  172,  Bond-street. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 
-£*■  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


CHARLOTTE  STREET  SCHOOL  OF  MEDICINE. 
No.  15,  Charlotte-street,  Bloomsbury. 

T  ECTURES  WILL  COMMENCE  ON  MON- 

DAY,  OCTOBER  4th. 


Anatomy,  Physiology,  Demonstra¬ 
tions,  and  Dissections,  daily. 
Theory  and  Practice  of  Medicine 
Midwifery  and  Diseases  of  Women 
and  Children 
Materia  Medica 
Chemistry 

Theory  and  Practice  of  Surgery 
Botany 

Medical  Jurisprudence 


by  Mr.  Dermott. 

Dr.  Arnold. 

Dr.  T.  S.  Harrison. 

Mr.  W.  R.  Baxter. 
Mr.  J.  Scoffern. 
Mr.  Dermott. 

Dr.  Brown. 

Mr.  Scoffern 


For  all  the  Lectures  required  by  the  Royal  College  of 
Surgeons,  Apothecaries’  Hal),  Army,  Navy,  Medical 
Boards,  &c.,  &c. — thirty  guineas. 


Mr  Dermott’s  private  Catechetical  Instruction,  with  the 
aid  of  recent  dissections,  continued  as  usual  throughout 
the  year —  terms  five  guineas,  for  an  indefinite  period,  till 
qualified  for  passing  the  College.  Pupils,  whilst  receiving 
the  above  private  instruction,  are  allowed  to  attend  Mr. 
D’s  public  lectures,  as  well  as  the  demonstrations  and 
dissections,  and  may  receive  certificates  accordingly,  with¬ 
out  extra  fee. 


Mr.  Dermott  and  Mr.  Scoffern,  in  conjunction,  prepare 
gentlemen  for  passing  their  examinations  at  the  London 
University. 

House  pupils  received  by  Mr.  D.,  who  have  extra  private 
instruction,  and  the  privilege  of  unlimited  dissection. 

For  further  particulars,  apply  to  Mr.  Dermott,  15,  Char¬ 
lotte-street,  Bloomsbury,  or  to  Dr.  Harrison,  14,  Gower- 
street,  Bedford-square, 


BRAITH WAITE’S  RETROSPECT. 

On  the  1st  of  July  was  published,  price  4s.  6d.,  cloth. 
No  3,  January  to  June  1841,  of 

T'HE  RETROSPECT  OF  PRACTICAL  ME- 

DICINE  AND  SURGERY,  giving  a  faithful  digest 
of  the  most  practical  matter  contained  in  all  the  Medical 
Journals  for  the  past  six  months.  Edited  by  W. 
BRAITHWAITE,  M.  R  C.  S.,  Surgeon  to  the  Leeds 
General  Eye  and  Ear  Infirmary,  and  Lecturer  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children  in  the 
Leeds  School  of  Medicine. 

A  Second  Edition  of  No.  1,  is  this  day  published,  Priee 
4s.  6d  ,  cloth,  boards. 

London  :  Simpkin,  Marshall  &  Co.  Edinburgh :  Oliver 
and  Boyd.  Dublin  :  Hodges  and  Smith.  Leeds:  G.  Cui- 
lingworth. 

“  The  undertaking  merits  the  patronage  of  the  pro¬ 
fession.” — British  and  Foreign  Medical  Review. 

“  One  of  the  most  useful  productions  of  modern  medical 
literature.” — Provincial  Medical  and  Surgical  Journal. 

“We  quote  from  that  capital  little  work  Braith  waite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
Journalism.” — Medico-C'hirurgical  Review. 


Just  pnblished,  Third  Edition,  by  Dr.  Mosely,  price  5s.,  by 
Simpkin  and  Marshall,  and  all  Booksellers, 

TTLEVEN  CHAPTERS  ON  NERVOUS  OR 

MENTAL  COMPLAINTS. — A  Clergyman  of  Cam¬ 
bridge  University  having  cured  himself  of  a  Nervous  Com¬ 
plaint  of  14  years’  duration,  and  in  7  years  out  of  6,000 
patients,  knows  of  20  only  uncured,  offers  to  cure  others. 
Low  spirits,  sleeplessness,  mental  debility,  exhaustion, 
determination  of  blood  to  the  head,  vertigo,  groundless 
fear,  failure  of  memory,  incapacity  for  study  and  business, 
restlessness,  irresolution,  confusion,  involuntary  blushing, 
wretchedness,  indecision,  delusion,  melancholy,  thoughts 
of  self-destruction,  insanity,  &c.,  are  curable  by  this  dis¬ 
covery.  Most  recover  in  six  weeks. — Apply  to,  or  address 
(post-paid),  Rev.  Dr.  Willis  Mosely,  9,  Charlotte-street, 
Bioomsbury-square.  At  home  from  Eleven  till  Three. 


SURGEONS,  CHEMISTS,  &c,—  The 

attention  of  the  Profession  is  respectfully  solicited  tc 
Messrs.  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  s 
low  temperature,  by  a  Steam  Apparatus. 


ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON. 

List  of  Gentlemen  admitted  Members,  on  Friday, 
July  23rd  1841 : —  Stephen  Spranger,  William 
Henry  Sandham,  John  Wyatt  Barnard,  Edward 
Octavius  Hocken,  Winter  Moody,  Arthur  Newell 
Jones,  John  Myers  Cockroft. 


APOTHECARIES'  HALL, 


List  of  Gentlemen  who  have  received  Certificates: — 

Thursday,  June  24,  1841. — Thomas  Fothergill 
M‘Nay,  Newcastle-upon  ;Tyne. — William  Newton, 
Newcastle-upon-Tyne— Anthony  Collins  Brownless, 
Groundherst. — John  Wilson  Croker  Pennell,  White¬ 
haven. — John  Williams,  Swansea. — Samuel  Seeker, 
Wakefield. — George  Thomas  Gauntlett,  Olney, 
Bucks. — John  Godfrey  Batcheler,  Southwell,  Notts. 
— John  Lambert,  Edinburgh. 

Thursday,  July  1. — James  Penn  Harris,  Cowes, 


rpO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds,  Specie  Jars,  Conserve  Pots,  &e.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. _ _ _ 

HOUSE  PUPIL.— MR.  DERMOTT,  Lecturer 
on  Anatomy  and  Surgery,  has  a  Vacancy  for  a 
Resident  House-pupil,  during  the  ensuing  Medical  Ses¬ 
sion,  who  would  possess  every  advantage  in  the  pursuit 
of  his  Studies,  and  have  the  privilege  of  Unlimited  Dis¬ 
section.  The  progress  of  the  Pupil  would  be  scrupulously 
attended  to.  Parents  or  Guardians  may  make  such  ar¬ 
rangements  with  Mr.  D.  as  to  defray  in  one  payment  all 
expenses  attendant  upon  Medical  Education  and  Resi¬ 
dence  in  London,  for  the  lull  period  required  by  College 
aud  Hall.  Apply  to  Mr.  DERMOTT,  15,  Charlotte  Street, 
Bloomsbury. 


Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London 


TfARQUIS  OF  ANGLESEY’S  IMPROVED 

J'-L  ARTIFICIAL  LEG,l(Manufaetured  by  WILLIAM 
GRAY,  10,  Charles-street,  Grosvenor-square,  Artificial 
Leg  and  Arm  Maker,  and  Surgeon  Machinist.  W.  G 
respectfully  directs  the  attention  of  the  Faculty  and 
Public  to  his  New  Machinery  for  Club  Foot  and  all  Dis¬ 
tortions  of  the  Limbs,  as  well  as  to  his  Selection  of  Ma¬ 
chines  and  Bandages  generally,  each  Article  being  upor 
the  newest  and  best  Principles,  comprising  Inclinec 
Planes,  Exercising  Swings,  Invisible  Supports,  &c.,  foi 
Curved  Spine,  Elastic  Lace  Stockings  and  Kneecaps, 
Hunting-belts,  Suspensories,  Trusses,  and  Crutches,  &e. 
of  every  description. 

At  home  from  11  till  4. 

W.  G.  begs  to  add,  that  his  Instruments  and  Bandagei 
are  recommended  by  the  most  eminent  of  the  Faculty  ii 
London. 


London  :  Printed  and  Published  by  the  Proprietor,  Tho 
mas  Bailey,  at  his  Office,  10,  Wellington  Street  North 
in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminstei 
in  the  County  of  Middlesex,  July  31,  1841. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 

NO.  XXI. 

“  Empirics  will  undertake  all  cures,  yet  know  not  the 
causes  of  any  disease.  Dog-leeches  !  ” — 

Ford’s  Love  Melancholy. 

The  Prosecution  of  Regular  Practisers,  §c. 

Before  we  went  up  ourselves  for  examina¬ 
tion  by  the  Hall,  in  1822,  which  was  before 
w.e  graduated  at  Edinburgh,  we  contrived  to 
learn  perfectly  at  Guy’s  and  St.  ThoYnas’s 
what  the  Hall  would  want;  and  we  accord¬ 
ingly  laid  ourselves  out  particularly  and  dis¬ 
tinctly  for  that  kind  of  examination,  independ¬ 
ently  of  Professor  Andrew  Duncan’s  Lectures 
on  Materia  Medica  and  Therapeutic,  got  up  j 
the  specific  materials  required,  and,  after  the 
first  three  minutes,  had  a  glib  and  pleasant 
conversation  of  the  examination  of  about  an 
horn*,  and  glided  off  with  the  license,  without 
a  rebuff,  into  the  funking-room.  But  instead 
of  the  Edinburgh  graduates  in  general  apply¬ 
ing  themselves  to  particular  preparation  for 
this  examination,  which  was  simple  enough 
in  that  day,  they,  as  we  surmise,  were  content 
with  all  that  a  man  commonly  learnt  at  Edin¬ 
burgh  from  the  professor’s  lectures,  which 
were  good;  and  this  education  chiefly  con¬ 
sisted  in  a  knowledge  of  the|general  princi¬ 
ples  (theoretical  and  speculative)  M.  medicine, 
and  of  the  collateral  sciences  ami  particular 
facts.  With  admirable  perspicaqSty  and  truth 
of  discernment,  Sir  Wredale  Price,  of  Foxlev, 
has  observed,  that  one  man  may  get  up  in  this 
way,  by  the  help  of  memory,  the  same  stock 
of  abstract  principles  as  another.  But  the 
difference  between  real  talent  and  the  want  of 
talent  <^nd  skill  in  medicine — between  the 
deeply-Tead  and  groundly-1  earned  and  memo- 
riter  minds — is  not  in  the  more  or  less  know¬ 
ledge  of  general  principles,  but  depends  on 
the  very  different  degrees  of  the  natural  powers 
and  faculty  of  judgment  with  which  two  dif¬ 
ferent  minds  make  practical  application  of 
those  principles  to  particular  cases,  and 
raise  subsequently  a  superstructure  of  experi¬ 
ence,  skill,  and  fame,  or,  from  want  of  judgment 
in  the  proper  application  of  principles,  sink 
into  mediocrity  or  inferiority,  and  lose  the 
public  confidence  by  the  ill  results  of  cases. 
This  is  the  basis  of  an  Edinburgh  education  ; 
and  for  our  part  we  must  repeat  we  have 
thought  it  always  too  verbal — not  sufficiently 
practical,  operative,  and  demonstrative — too 
much  addressed  to  the  ears  from  the  mouths 
of  the  lecturers,  and  too  little  through  ears, 
eyes,  and  visible  means  combined.  We  have 
seen  physicians  there  of  twenty-one  years  of 
age,  clerks  in  the  clinical  wards,  who  might 
have  had  “  words,  words,”  but,  in  thjg^stimation 
of  others,  with  so  little  practical  knowledge  or 
original  observation,  that  they  seemed  unfit  to 
prescribe  for  a  cat.  They  and  the  London  gene¬ 
ral  practitioners  require,  as  has  been  proved  in 
our  last,  tobe  more  deeply  studied  and  groundly 
learned  in  hospital  practice  and  clinical  medi¬ 
cine.  They  and  the  majority  of  the  general 
practitioners  in  England  are  mere  systematists 
and  common  routinists,  and  require  to  be 
grounded  more  profoundly  in  internal  patho¬ 
logy  and  minute  anatomy,  healthy  and  morbid, 


for  the}7  fail  in  practical  skill  in  both,  the  j 
discrimination  and  the  relief  or  recovery  of 
those  very  difficult  cases  of  which  the  skilful 
physician  relieves  three  out  of  four  cases, 
which  they  have  given  up  as  incurable ;  this 
we  can  prove  in  facts  and  figures.  The  Edin¬ 
burgh  graduates  were  very  much  hackled  at 
the  Hall  examination,  for  want  of  particular 
preparation  for  the  peculiar  subjects,  forms, 
and  manner  of  the  examination,  but  they  con¬ 
tented  themselves  with  jeering  at  and  ridiculing 
the  latin,  the  questions,  the  box  of  drugs,  and 
the  examiner’s  dogmatical  opinions.  No 
examination  is  always  a  test  of  knowledge  .or 
deficiency,  for  modest,  timid,  and  contused 
merit  may  fail  in  its  strongest  holds,  and 
ignorance,  presumption,  and  a  pro  tempore 
memoriter  confidence  succeed  in  spite  of  all 
odds  against  it. 

They  also  prosecuted  men  of  regular  educa¬ 
tion  of  another  class  for  dispensing  medicine 
without  their  license  and  a  previous  appren¬ 
ticeship,  especially  all  those  who  had  had 
little  or  no  education,  and  had  not  served  an 
apprenticehood,  which,  of  course,  as  Apothe¬ 
caries  knowing  their  own  peculiar  interests, 
consider  as  “  an  insurmountable  basis,”  hut 
which  the  majority  of  superior  medical  men 
out  of  trade  regard  in  a  very  different  light. 

The  fourth  class,  who  were  visited  with  all 
the  rigour  of  the  law  were  those  rank  impos¬ 
tors  who  assumed  a  professional  title,  which 
they  had  rmt  acquired  legally,  and  so  practised 
gross-  r  imposition  on  the  public  than  the 
wnoLLt  it; nos: \st  nr  utterly  incompetent, 
who  never  practised  simulation  or  dissimula¬ 
tion  to  cloak  what  he  was,  or  conceal  what  he 
was  not.  “  Persons,”  said  Dr.  G.  M.  Burrows, 
“who  profess  what  they  are  not  ought  to  be 
objects  of  prosecution.”  The  simulators  were 
very  properly  considered  the  very  worst  class 
of  offenders,  deserving  particular  watching 
and  attention,  with  a  view  to  prosecution. 
Never  were  fitter  subjects  for  coming  face  to 
face  with  Her  Majesty’s  Attorney  General’s 
countenance,  frowning  all  the  terrors  of  the 
law. 

Their  reason  for  prosecuting  impostors  was, 
“that  professional  titles  are  a  sort  of  warranty 
for  the  proper  instruction  of  the  individual. 
A  professional  man,  who  falsely  assumes  them, 
practises  an  imposition  on  the  public,  and  is 
the  worst  species  of  offender.  Good  might  be 
done  by  limiting  prosecutions  to  cases  of  this 
kind. 

They  prosecuted  Astutes  with  all  the 
rigour  of  the  law,  to  check  cunning,  craft,  and 
villany. 

The  fifth  class  prosecuted  were  the  Pures, 
“because,  if  a  man  declared  himself  to  be  a 
pure  surgeon  only,  his  education  must  have 
been  entirely  and  purely  surgical.  Pie  is  not 
‘  that  compound  ’  called  a  general  prac¬ 
titioner,  and  should  he  prohibited  from  dis¬ 
pensing  medicine  as  an  apothecary.” — ( John 
Bacot,  Esq.) 

The  surgeons  of  the  army  and  navy  were 
contemplated,  but  this  it  was  deemed  prudent 
to  waive,  and  it  was  allowed  that  “they  should 
he  permitted  to  act  as  general  practitioners ;” 
but  it  would  he  better  if  they  were  not  suffered 
to  bleed  and  blister  so  much,  and  use  coarse 
routine  practice,  so  unmercifully  and  fatally  as 


they  have  done,  in  civil  society,  for,  men  on 
shore  are  not  horses,  nor  able-bodied  soldiers 
and  sailors.  The  methods  of  army  and  navy 
men  are  rough  and  coarse. 

P'he  immediate  rule  of  prosecution  has  been, 
that,  when  the  immediate  practitioners,  in  the 
immediate  neighbourhood, say  “that  they  have 
passed  an  examination,  and  this  man  has  not — 
that  they  have  received  their  licenses,  and 
that  this  man  has  not — that  they  are  not  pro¬ 
tected  by  the  act  of  parliament  which  was 
passed  for  their  protection,  the  company  has 
very  properly  acceded  to  their  requisition. 

In  exact  concurrence  with  the  previous  ex¬ 
perience  of  the  operation  and  results  of  the 
severe — hut  as  just  as  severe — ex  post  facto 
laws  of  Henry  VIII.,  and  those  of  the  Royal 
College  of  Physicians,  recited  in  the  char¬ 
ter  and  parliamentary  a-.ts,  have  been  the  re¬ 
sults  of  the  anti-quackery  and  penal  clauses  of 
the  apothecaries’  act.  All  these  laws  have 
proved  to  be  futile  and  nugatory  in  suppressing 
the  monstrous  nuisance  of  English  quackery. 
They  are  objectionable  for  three  principal  rea¬ 
sons,  the  irremediable  expense  of  actions  at 
common  law  in  our  courts,  which  Is  the 
greatest  bar  to  them;  and  not  only  objection¬ 
able  on  account  of  the  excess  of  costs,  to  which 
no  fund  is  equal,  hut  of  inefficacy  from  the 
impossibility  of  prosecuting  all,  or  even  a  frac¬ 
tion,  of  their  regulars  and  quacks,  the  wholly, 
ignorant  a.!.-.*  atterly-ineompetent,  the  druggists 
and  chemists,  and  others  of  the  same  frater¬ 
nity,  descended  from  the  serpents  or  asses  of 
Esculapius,  who  are  declared  to  be-now  very 
numerous,  and,  indeed  to  form,  though  dimin¬ 
ishing  at  present,  one  half  of  the  practisers  of 
all  divisions  in  the  kingdom.  There  are  also 
other  vexatious  impediments  to  the  prevention 
and  suppression  of  irregularity  and  quackery, 
the  two  grand  draws  and  frustrations  of  the 
legitimate  and  honourable  practice  ofinedicine 
and  surgery. 

It  is  a  curious  trait  of  medical  nature,  that 
the  extensive  practice  and  success  of  one  man 
invariably  excite  the  envy,  jealousy,  and 
rivalry  of  all  his  competitors  ;  for  almost  all 
who  have  “laid  informations  against  unquali¬ 
fied  practisers  have  been,”  says  Mr.  J.  Bacot, 
“their  rivals  in  practice.  Those  actions  are 
always  instigated  by  rivals,  on  the  spot,  as 
mustbe  expected.”  There  is  much  of  low 
moral  feeling,  and  much  of  bad  principles, 
envy,  hatred,  and  all  uncharitableness,  in  the 
modern  profession,  and  even  a  cannibal  and 
cut-throat  truculency,  from  overcompetition 
and  immense  excess  of  supply  over  demand. 
Emulation,  or  endeavour  to  succeed  by  superior 
ability  or  exertion,  is  no  more;  and  envy,  and 
a  racing  desire  to  bring  every  respectable  and 
talented  man  down  to  the  same  level  of  routin- 
ism  as  themselves,  have  been  the  results  of  the 
overflow  of  the  sons  of  the  low  class  of  people 
into  the  profession,  with  all  the  malignant  pas¬ 
sions,  low  cunning,  and  villany,  which  Brous- 
sius,  in  his,  lectures  on  the  doctrines  of  phre¬ 
nology,  has  so  admirably  analysed  and 
demonstrated.  It  is  hut  justice  to  the  moral 
philosophy  and  metaphysical  analysis  of  Dr. 
Bostock  to  say,  that  he  has  traced  the  astutia 
medica,  in  evefy  instance,  to  that  low  birth 
and  low  breecling;and  that  deficiency  in  morals, 
manners,  and  education,  despite  of  which  men 
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rob  the  plough,  and  fly  from  the  cow  s  tail  to 
inundate  and  burthen  the  overhurthened  pro¬ 
fession  of  medicine.  It  has  never  been  kept 
choice,  select,  and  respectable  in  England. 
For  one  man  to  rise  by  another’s  ruin,  and  not 

by  progressive  opportunities, openings,  and  suc¬ 
cessions,  seems  now  to  be  the  order  of  the  day. 

But  the  Hall  alleges  to  the  committee  that 
these  informations  were  not  taken  from  in¬ 
terested  parties,  until  after  inquiries  had  been 
made  by  a  clerk  or  agent  in  the  neighbourhood 
of  the  individual  informed  against.  “  As  to 
Inquiry  into  the  education  of  the. party,  it  was 
not  discretionary  with  the  society  whether 
they  should  go  beyond  proper  information 
and  evidence  of  the  illegality  of  such  practi¬ 
tioner,  the  act  of  parliament  being  considered 
by  them  as  imperative.” — {Mr.  J .  Nussey.) 

The  objections  advanced  by  the  Society  to 
these  prosecutions  are  as  follow  : — 

1.  That  the  recovery  of  penalties  subjects 
them  to  obloquy,  and  is  burdensome  to  them 
as  a  body;  that  the  society  has  been  grieved 
by  the  annoyance  of  informations,  in  defiance 
of  the  law,  by  the  exceeding  reproach  of  the 
parties  giving  the  information,  if  they  do  not 
prosecute,  or  if  they  delay  to  prosecute.  “The 
Society  prosecutes  indiscretion,  not  compulso¬ 
rily  nor  absolutely,  but  they  have  often  been 
abused  in  such  a  manner  for  not  prosecuting, 
that  they  could  not  well  avoid  it.’’ — ( Henry 
Field,  Esq.)  One  man  was  prosecuted  twice, 
and  time  given  him,  on  the  second  trial,  to 
abate  the  nuisance  and  to  prevent  one  penalty 
coming  too  quickly  on  the  heels  of  another. 

(  Another  was  prosecuted  after  being  nine 
years  in  practice. 

2.  That  prosecution  produces  prodigious 
expense  in  costs ;  each  prosecution  costs  £300 
or  £400,  and  that  it  would  cause  an  expen¬ 
diture  of  £10,000  a  year  to  get  the  nuisance 
of  unqualified  and  unlicensed  practisers  abated. 
Mr.  Field  stated  that  one  prosecution  cost  the 
Society  £400. — (See  p.  71  >  Evidence  of  Select 
Committee.)  Therefore,  “very  few  of  these 
prosecutions  can  be  carried  on  in  a  year.  In 
another  prosecution,  they  had  the  costs  on 
both  sides,  for  though  the  man  was  convicted, 
he  took  French  leave,  gave  them  leg-bail,  and 
levanted  to  America.  Prosecutions  have  not 
the  effect  of  putting  down  irregular  practice 
to  the  extent  they  should  have ;  “because  we 
cannot  carry  them  on  to  the  extent  to  which 
they  ought  to  be  carried.” — (Mr.  H.  Field.) 

3.  The  present  mode  of  prosecution  can  do 
no  good  of  a  general  or  extensive  nature. — 
(Mr.  Bacot .)  The  legal  powers  of  the  Apothe¬ 
caries’  Society  have  certainly  not  had  the 
effect  of  putting  down  the  practice  of  unquali¬ 
fied  men.  It  would  be  impossible  by  means 
like  theirs  to  put  down  unqualified  practisers. 
—(Nussey.)  It  is  impossible  to  put  down  un¬ 
educated  practitioners  by  force  of  law. — Bacot . 


CLUECE’S  MICROSCOPIC  EXAMINATION  OF 
SOFTENINC  OF  THE  BRAIN. 

Gliige  has  examined  microscopically  ramollissement 
of  the  brain.  According  to  him,  in  that  kind  of  ra¬ 
mollissement  where  the  softened  portion  is  devoid  of 
colour,  and  which  is  comparatively  rare,  the  primi¬ 
tive  nervous  fibres  are  broken  up,  and  contain  some¬ 
times  a  small  quantity  of  pus,  and  fewer  of  the  small 
bodies,  or  granules,  which  are  observed  in  the  red 
softening.  These  last  are  considered  by  Gliige  as 
analogous  to  what  he  calls  his  globules  of  inflamma¬ 
tion  ;  whilst  V alentin  looks  upon  them  as  approaching 
to  the  particles  of  the  general  pigment  of  the  body, 
though  nevertheless  differing  from  them.  According 
to  Gliige,  they  can  be  demonstrated  within  the  capil¬ 
lary  vessels  of  the  substance  of  the  brain  itself.  Ex¬ 
travasation  of  blood  may  cause  ramollissement  in  two 
ways — first,  in  a  purely  mechanical  manner ;  and 
secondly,  by  the  absorption  of  its  coloured  serum. — 
Valentin’s  Repertorium,  1840, 


LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


LECTURE  XX. 

At  the  preceding  lecture  it  was  shown  that  actual 
contact  of  the  male  fluid  with  the  ovum  within  the 
ovarium  was  essential  to  its  impregnation,  and  that 
probably,  in  addition  to  mere  contact,  one  of  the 
moving  filaments  of  the  semen  was,  received  into  the 
germinal  vesicle.  In  the  next  place,  it  is  needful  to 
examine  the  process  of  impregnation,  and  the  changes 
which  take  place  in  the  ovum  effecting  its  progressive 
development  and  completion.  At  about  the  period 
of  impregnation,  it  would  be  too  much  to  say  subse¬ 
quently,  "but  apparently  coincident  with  this  process 
in  the  mammiferous  ovum,  the  germinal  spot  is  ob¬ 
served  to  enlarge,  to  liquefy,  and  to  become  pellucid 
in  the  centre.  Surrounding  this  pellucid  centre  is 
an  opake  zone  of  nucleated  granules  or  cells,  which 
go  on  increasing  in  number  until  the  whole  germinal 
vesicle  is  filled  and  rendered  opake.  At  this  period 
the  germinal  vesicle  appears  enlarged,  is  flattened, 
and  applied  intimately  against  the  membrana  vitelli 
at  the  point  where  the  ovum  escapes.  These  changes 
have  been  carefully  observed,  and  accurately  de¬ 
scribed  by  Dr.  Martin  Barry,  in  his  important 
researches’  upon  Embryology,  as  occurring  in  the 
Rabbit.  The  ovum  then  approaches  nearer  the 
surface  of  the  ovarium  ;  the  walls  of  the  ovisac  and 
Graafian  vesicle  become  thinned  by  absorption  ;  a 
fissure  is  formed  in  the  substance  of  the  thinned 
membranes  which  extends  into  the  ovum  itself,  and 
it  is  at  this  moment  that  we  may  imagine  the  phe¬ 
nomenon  of  impregnation  to  occur.  The  flattening 
of  the  ovum,  soon  after  this  process,  diminishes ;  it 
reassumes  the  spherical  form,  and  regains  the  centre 
of  the  ovisac  :  the  germinal  spot,  also,  retires  to  the 
centre  of  the  germinal  vesicle.  Subsequently,  upon 
the  embrace  of  the  ovarium  by  the  fimbriated  extre¬ 
mity  of  the  Fallopian  tube,  the  investing  tunics  with 
the  membrana  granulosa  give  way  ;  and  the  ovum, 
surrounded  by  the  tunica  granulosa,  and  followed  by 
the  retinacula  ovi,  escapes  into  the  canal,  by  which 
it  is  to  be  transmitted  to  the  uterus.  The  only  cir¬ 
cumstance  hitherto  known  which  served  to  indicate 
the  probability  of  impregnation  actually  taking  place 
within  the  ovarium  in  the  human  female,  was  the 
occurrence  of  extra-uterine  fcetation.  But  it  has 
been  reasonably  objected  to  this  conclusion,  that  the 
ovum  may  have  passed  for  some  distance  along  the 
Fallopian  tube,  have  there  been  impregnated,  and, 
subsequently,  by  an  antiperistaltic  movement  have 
been  ejected  into  the  peritoneal  cavity.  The  expe¬ 
riments  and  observations  of  Dr.  Barry  have,  however, 
well-nigh  established  the  fact  of  ovarian  impregna¬ 
tion,  without  the  possibility  of  dispute. 

At  the  period  of  impregnation,  the  fimbriated 
extremity  of  the  Fallopian  tube  grasps  the  surface  of 
the  ovarium  ;  and  if  an  animal  be  killed  immediately 
after  the  fecundating  act,  the  closeness  and  firmness 
of  this  contact  will  be  found  to  be  so  great,  as  to 
render  separation  somewhat  difficult.  An  adhesive 
and  tenacious  mucus  is  interposed  between  the  fim¬ 
briae  and  the  ovarium  ;  and  upon  being  pulled,  the 
two  surfaces  glide  upon  each  other. 

In  the  Rabbit,  ten  hours  after  the  coitus,  the 
ovum  quits  the  ovarium  and  enters  the  Fallopian 
tube  ;  and  in  one  hundred  hours  from  that  period  is 
received  into  the  uterus.  In  the  Fallopian  tube, 
a  new  membrane  is  formed  around  the  ovum,  from 
which,  on  its  entrance  into  the  uterus,  those  peculiar 
ramified  tufts  are  developed  which  characterise  the 
chorion.  While  in  the  Fallopian  tube,  the  ovum  is 
surrounded  by  a  thick  mucous  secretion,  and  a 
viscous  and  slimy  fluid  is  admitted  by  imbibition 
between  the  chorion  and  vitelline  membrane,  and 
serves  to  separate  them  from  each  other.  The  ger¬ 
minal  spot  no  longer  appears ;  it  is  not  removed, 
however,  but  is  only  obscured  by  the  development  of 
the  nucleated  granules.  The  vitellus  consists  of  two 
distinct  principles;  the  germinal  yelk,  which  is 
afterwards  converted  into  the  germ  ;  and  the  fcetal 
yelk,  which  serves  as  the  nutriment  of  the  foetus  : 
there  are  also  two  vitelline  membranes,  one  per¬ 
sistent,  the  other  temporary.  The  human  ovum 
possesses  only  the  germinal  vitellus. 

With  regard  to  the  changes  which  take  place  in 


the  germinal  vitellus,  all  previous  writers  have  left 
the  subject  either  quite  in  the  dark  or  extremely 
obscure.  When  this  mass  is  rendered  opake  by  the 
production  of  numerous  nucleated  cells,  two  of  the  cells . 
become  clear  and  developed  in  size,  apparently  by 
tire  concentration  of  the  formative  power  of  the  whole 
of  the  remaining  cells  within  themselves.  We  have 
thus  two  large  and  transparent  vesicles  with  central 
nuclei  formed,  while  the  rest  of  the  nucleated  cells 
disappear,  probably  by  liquefaction.  In  the  next 
stage  each  of  these  two  vesicles  presents  a  transpa¬ 
rent  central  area,  with  an  opake  circumferential 
zone  of  nucleated  granules,  which  gradually  fill  each 
vesicle;  then  two  of  the  nucleated  cells  become 
transparent,  and  increase  in  size  at  the  expense  of  all 
the  rest ;  and  four  vesicles  with  central  nuclei  take 
the  place  of  the  original  two.  In  a  third  stage,  two 
vesicles  being  formed  in  each  of  the  four,  eight  are 
produced,  and  so  on,  until  the  transparent  vesicles, 
becoming  smaller  at  each  change,  assume  the  ap¬ 
pearance  of  a  mulberry-like  body.  This  succession 
of  changes  is  in  this  w'ay  continued  until  the  sub¬ 
divisions  are  rendered  extremely  minute  and  nume¬ 
rous,  and  the  entire  granular  mass  is  lengthened 
out  into  the  pyriform  lineaments  of  the  future 
embryo.  During  the  progress  of  these  changes,  the 
albuminous  fluid  between  the  chorion  and  vitelline 
membrane  is  increased  in  quantity,  and  the  mulberry¬ 
like  body  becomes  adherent  to  the  internal  surface 
of  the  latter  membrane.  At  this  period  another  thin 
and  delicate  membrane  situated  within  the  memj 
brana  vitelli,  is  formed  around  the  lineaments  of  the 
embryo,  and  into  this  the  embryo  gradually  subsides, 
carrying  with  it  a  reflected  layer ;  in  this  way  the 
amniotic  membrane  is  formed. 

Von  Baer  had  before  pointed  out  the  successive, 
changes  which  the  germinal  vitellus  underwent  in 
the  Frog ;  and  these  are  precisely  similar  to  those 
described  by  Dr.  Barry  as  occurring  in  the  mammi¬ 
ferous  ovum.  The  same  change  and  subdivision  into 
two,  four,  eight,  and  multitudinous  granules,  until 
the  entire  yelk  is  broken  up,  takes  place  in  them. 
Siebold  described  the  same  changes  in  the  ova  of  the 
Medusae ;  Rusconi,  in  fish ;  Carus,  in  the  fresh¬ 
water  Muscle ;  Dumortier,  in  gasteropodous  mol- 
lusca,  &c.  Again,  if  any  of  the  leading  botanists  of 
our  day  had  been  asked  the  changes  which  ensue 
upon  the  fecundation  of  seeds,  they  would  have  de¬ 
scribed  phenomena,  which  could  themselves  be  taken 
as  the  type  of  the  observations  which  have  been  made 
in  the  animal  kingdom.  Thus  we  are  brought  to  a 
point  from  whence  we  are  led  to  regard  with  wonder 
and  surprise  the  beauty  and  harmony,  as  well  as  the 
unity  and  simplicity  of  plan  which  directs  the  most 
complicated  processes  in  the  animal  economy. 

Experiments  upon  embryology  have  hitherto  been 
principally  performed  upon  the  ova  of  birds,  on  ac¬ 
count  of  their  large  size  ;  but  it  is  a  mistake  to  sup] 
pose  that  bulk  is  an  advantage  ;  every  one  who  has 
employed  a  microscope  is  aware  that  minuteness, 
provided  the  object  be  transparent,  is  a  great  advan¬ 
tage  to  our  observations;  the  greater  difficulty,  up 
to  the  time  of  Dr.  Barry,  was  in  the  means  of  ob¬ 
taining  these  minute  ova  of  the  mammifera,  which 
are  not  larger  on  entering  the  Fallopian  tube  than 
one-thirtieth  or  one-fortieth  of  an  inch  in  diameter. 
Dr.  Barry,  in  his  observations,  has  examined  these 
ova  in  upwards  of  three  hundred  animals..  The 
mode  which  he  pursues  is  the  following :  he  dissects 
and  lays  out  the  Fallopian  tube,  and,  judging  about 
the  situation  of  the  ova,  divides  it  by  a  transverse 
section ;  he  then  passes  the  handle  of  the  scalpel 
gently  along  the  tube,  and  presses  out  the  mucus 
with  the  pellucid  and  shining  ova  which  it  contains. 

Reichert,  in  pursuing  the  development. of  the  ova 
of  the  Frog,  was  enabled  to  trace  the  existence  of  a 
tunica  granulosa,  a  membrana  vitelli,  and  an 
amnion;  the  nucleated  cells  of  the  Frog,  how  e\er, 
possess  a  clear  centre,  and  contain  several  granules 
of  black  pigment ;  after  the  usual  change  in  the 
yelk  has  taken  place,  if  the  lineament  of  the  embryo 
be  examined  by  means  of  a  transverse  incision,  it  is 
found  to  present  a  central  transparent  point,  the 
chorda  gelatinalis,  and  on  each  side  a  transverse 
chorda  medullaris ;  these  primitive  traces  are  com¬ 
posed  of  cells ;  in  the  Lamprey  the  chorda  gelati¬ 
nalis  is  the  persistent  form  of  the  vertebral  column 
during  life ;  and  if  a  botanist  were  to  ask,  what 
structure  in  the  animal  frame  was  most  likely  to  bear 
a  resemblance  to  the  cellular  tissue  of  plants,  Mr. 
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Owen  would  point  to  this  as  the  most  probable. 
Beneath  the  chordae  medullares,  two  gelatinous  and 
cellular  plates  are  produced,  which,  with  the  chorda 
gelatinalis,  eventually  become  cartilaginous,  and 
afteiwards  osseous,  and  constitute  the  vertebral  axis 
of  the  skeleton  5  externally  to  these  laminae  verte- 
brales,  at  each  side,  is  a  thin  cellular  layer,  which 
represents  the  future  muscular  and  cutaneous 
system  ;  after  a  time,  the  chordae  medullares,  at 
first  horizontal  as  regards  their  long  diameter,  be¬ 
come  placed  vertically;  at  the  same  time,'  the 
laminae  vertebrates  also  arise  from  their  reclining 
position,  close  in  the  chordae  medullares,  and  convert 
the  groove  which  they  originally  occupied  into  a 
canal ;  the  external  cellular  layers,  representing  the 
muscular  and  tegumentary  systems,  then  become 
elongated  superiorly,  forming  the  membran® 
reunientes  superiores  of  Rathke,  which  gradually 
meet  upon  the  middle  line  of  the  dorsum  of  the 
animal,  while  their  elongation  interiorly,  the  mem- 
branae  reunientes  inferiores,  descend  and  inclose  the 
yelk  ;  then  other  changes  occur,  the  formation  of 
the  dorsal  crest,  the  future  spinous  processes,  and  an 
internal  apparatus  for  the  removal  of  effete  parts. 
For  this  purpose  two  organs  are  developed  near  to  the 
spine,  from  which  proceed  two  ducts  which  lead  down 
to  a  temporary  anus  ;  these  are  the  Wolffian  bodies, 
and  their  principal  purpose  at  this  period  appears  to 
be  to  remove  azote  from  the  system ;  the  vascular 
system  is  undoubtedly  posterior  in  its  formation  to 
the  nervous  and  to  most  of  the  other  systems.  Pre¬ 
viously  to  quitting  the  ovum,  the  embryo  is  provided 
with  two  pairs  of  branchiae,  and  may  be  occasionally 
seen  swimming  in  the  albuminous  secretion  by  which 
it  is  surrounded ;  the  stages  in  the  development  of 
the  Tadpole  are  essentially  the  same  as  those  of  the 
fish. 

As  the  Tadpole  progresses  in  its  early  stages,  the 
parietes  descend  so  as  to  include  the  yelks  within  the 
abdomen.  In  some  fishes  this  inclusion  is  likewise 
observed ;  in  others,  only  a  portion  of  the  yelk  is 
thus  received  internally  ;  and  in  still  another  group, 
as  in  the  Syngnathus,  the  whole  yelk  remains  ex¬ 
ternal  to  the  animal,  and  a  long  ductus  umbilicalis 
is  produced.  In  the  Batrachian  reptiles  and  fishes, 
there  is  no  development  from  the  alimentary  canal 
representing  the  allantois ;  and  this  fact  was  re¬ 
marked  by  Aristotle  upwards  of  2000  years  ago. 
Aristotle,  Hunter,  and  Muller,  have  all  directed 
attention  to  the  existence,  in  some  fishes,  of  an  in¬ 
ternal  vitelline  sac,  as  well  as  the  one  which  is  ex¬ 
ternal,  together  with  an  internal  and  external 
vitelline  duct.  The  external  vitelline  sac,  besides 
serving  as  a  reservoir  of  nutrition,  is,  like  the  allan¬ 
tois  of  higher  animals,  a  respiratory  organ. 

In  the  embryos  of  osseous  fishes,  there  is  no  trace 
of  respiratory  apparatus  at  an  early  period ;  but  in 
cartilaginous  fishes,  viviparous  as  well  as  oviparous, 
as  in  the  instance  of  the  Carcharias,  there  are  nu¬ 
merous  long  and  filamentary  organs  developed  from 
the  gills,  and  resembling  the  external  branchiae  of 
the  young  Tadpole..  Each  of  these  branchial  fila¬ 
ments  consists  of  a  single  loop  of  a  capillary  vessel. 
The  ova  of  the  cartilaginous  fishes  are  named,  by 
the  fishermen,  purses  ;  they  are  quadrangular,  and 
more  or  less  flattened  in  form,  and  provided  at  the 
four  angles  with  very  long  spiral  filaments,  by  which 
they  are  connected  to  substances  of  various  kinds. 
In  the  oviduct  of  the  Skate,  the  large  gland  which 
secretes  this  horny  covering  is  exhibited.  The  ovum 
of  the  Chimaera  is  remarkable  for  its  close  resem¬ 
blance  to  a  broad-leaved  fucus,and  is  well  calculated 
to  deceive  predatory  fishes. 

At  an  early  period  the  Tadpole  of  the  Frog  re¬ 
sembles,  in  its  development,  'the  embryos  of  the 
Shark  ;  but  it  advances  rapidly  from  this  point  to 
pursue  its  destination  as  a  terrestrial  quadruped. 
The  changes  which  ensue  during  its  progressive  im¬ 
provement,  are  first  the  loss  of  the  external  gills, 
which  are  removed  by  absorption.  At  this  period 
it  breathes  by  internal  gills  ;  then  small  vesicles  are 
developed  from  a  pair  of  ducts  which  communicate 
with  the  fauces,  and  constitute  the  lungs.  The 
vascular  system  is  modified  by  communications  be¬ 
tween  the  bronchial  arteries  and  veins,  and  the  sepa¬ 
ration  of  the  pulmonary  artery  from  the  aorta.  The 
pulmonary  artery,  at  first  of  small  size,  is  then  gra¬ 
dually  increased  during  the  growth  of  the  lungs. 
The  head  is  provided  with  a  horny  beak  and  two 
suctorial  organs,  by  which  it  is  enabled  to  hang 


upon  the  leaves  of  the  plants  upon  which  it  feeds. 
The  alimentary  canal,  at  this  period,  is  suited  to  the 
vegetable  diet  of  the  Tadpole,  and  the  intestine  is 
extremely  long  and  convoluted.  As  the  other  changes 
occur,  by  which  the  Tadpole  is  fitted  for  its  terres¬ 
trial  life,  such  as  the  production  of  members,  ab¬ 
sorption  of  the  tail,  enlargement  of  the  mouth,  &c., 
the  tastes  of  the  animal  are  altered  ;  it  now  feeds 
wholly  upon  insects,  worms,  &e.,  and  the  alimentary 
canal  is  shortened,  to  adapt  itself  to  the  new  order  of 
things.  The  vertebral  column,  which  at  first  was 
similarly  constructed  to  that  of  fishes,  having  ver¬ 
tebrae  with  a  double  cup,  are  now  consolidated  by 
the  filling  up  of  the  cup  with  osseous  substance,  and 
the  anchylosis  of  the  newly-formed  ball  to  the  pos¬ 
terior  vertebra  constituting  a  ball  and  socket-joint. 
These  are  the  principal  steps  in  the  development  of 
the  vertebrate  classes  of  animals. 


LECTURE  XXI. 

The  ovum  of  the  bird  probably  undergoes  the 
same  changes  with  those  already  described,  as  oc¬ 
curring  in  mammifera.  The  germinal  vesicle  be¬ 
comes  flattened  in  the  same  manner,  and  the  germi¬ 
nal  spot  obscured.  It  has  been  supposed  that  this 
spot  was  lost,  but  that  is  not  the  case,  it  is  only  ob¬ 
scured  by  the  development  of  the  numerous  nucleated 
granules,  which  render  the  contained  fluid  opake. 
The  layer  of  granules  which  surrounds  the  flattened 
germinal  membrane,  is  that  which  has  been  called, 
by  Von  Baer,  the  discus  proligerus.  We  may  infer, 
from  analogical  reasoning,  that  the  ovum  of  birds, 
which  presents  so  many  points  of  resemblance  with 
the  ova  of  mammifera,  pursues  the  same  steps  in 
progressive  development.  A  great  body  of  informa¬ 
tion,  relative  to  the  development  of  the  ova  of  mam¬ 
malia,  has  been  collected  by  able  physiologists,  which 
serves  the  purpose  of  aiding  the  investigator  in  those 
researches  for  which  the  clear  and  transparent, 
although  minute,  ovum  of  mammifera  is  best  adapted. 
The  succeeding  series  of  changes  are  best  pursued  in 
the  Frog,  from  the  great  number  of  their  ova,  and 
the  facility  with  which  they  may  be  obtained.  The 
German  writers  upon  embryology  divide  the  proces¬ 
ses  of  development  into  two  parts,  the  istological  and 
morphological.  By  islological  is  meant  the  pro¬ 
duction  of  the  primitive  cells,  and  the  conversion  of 
those  cells  into  a  primary  and  formative  tissue. 
Morphological  relates  to  the  process  by  which  the 
various  tissues  of  which  the  body  is  composed  are 
formed  and  distributed.  The  first  step  in  the  process 
of  development  is  the  aggregation  of  those  mysterious 
nucleated  cells.  Botanists  have  observed  a  parallel 
change  in  the  growing  sporules  of  cryptogamic 
plants  ;  the  production  by  this  means  of  a  primitive 
and  formative  tissue,  and  the  after-development  of 
the  vegetable  tissues  from  this  original  structure. 
Physiologists  have  traced  the  formation  of  cells  of  an 
essentially  similar  nature  as  the  earlist  step  in  the  de¬ 
velopment  of  the  ovum  in  the  animal  kingdom.  These 
cells  constitute  an  elementary  tissue,  out  of  which  the 
various  systems,  the  osseous,  the  muscular ,  the  nervous, 
&c.,  are  produced.  Mr.  Owen  would  assume,  as  a  fit 
comparison,  the  arrangement  of  the  materials  which 
are  prepared  for  the  erection  of  a  vast  city.  The 
architect,  in  the  first  instance,  subdivides  that  mate¬ 
rial,  and  fashions  it  into  the  form  which  is  best 
adapted  for  his  purpose.  Of  these  elementary  pieces 
some  may  be  taken  to  build  the  humble  shed,  which 
is  intended  to  serve  but  a  secondary  and  a  temporary 
purpose ;  while  pieces  of  the  same  kind,  and  from 
the  same  heap,  are  to  form  the  elegant  proportions 
of  the  most  magnificent  palace.  It  is  in  this  way 
that  we  see  the  primitive  nucleated  cells  produced 
by  the  most  mysterious  and  unfathomable  laws ; 
these,  by  a  remarkable  change,  are  resolved  into 
two,  in  which  the  formative  power  of  the  whole  seems 
concentrated  ;  to  these,  four,  eight,  sixteen,  and  in¬ 
calculable  subdivisions  succeed :  and  from  these 
countless  particles  the  morphological  combination  is 
effected,  which  may  produce  the  simplest  infusory, 
or  the  most  complicated  mammal. 

After  the  ovum  of  the  bird  has  gone  through  the 
various  changes  by  which  it  arrives  at  perfection,  it 
bursts  through  the  stigma  of  the  calyx  of  the  ova¬ 
rium,  and  is  received  through  the  slit-like  opening  01 
the  oviduct  into  the  canal  of  that  tube.  In  the  ovi¬ 
duct  the  vitellus,  with  its  investing  membrane,  is 
surrounded  by  successive  layers  of  albumen,  which 
are  at  first  dense,  but  afterwards  become  more  and 


more  fluid.  The  first  layer  formed  is  so  dense  in 
structure  as  to  constitute  a  membrane,  to  which  are 
attached  four  twisted  and  spiral  processes  of  denser 
albumen,  called  chalazce.  The  last  secreted  layer 
is  still  more  dense  in  its  structure ;  it  incloses  the 
whole  of  the  albumen,  and  fines  the  interior  of  the 
shell ;  hence  it  is  named  the  membrana  testae,  or 
membrana  tutaminis.  It  is  analogous  to  the  chorion 
of  mammiferous  ova.  The  chalazae,  four  in  number, 
and  situated  in  pairs  towards  each  extremity  of  the 
egg,  are  attached  by  one  extremity  to  the  membrane 
which  immediately  invests  the  membrana  vitelli,  the 
membrana  chalazifera,  and  by  the  other  to  the 
membrana  testae.  Further  on,  the  internal  surface 
of  the  oviduct  presents  a  peculiarly-laminated  appear¬ 
ance,  and  is  extremely  vascular.  It  is  here  that  the 
calcareous  covering  of  the  egg  is  secreted  ;  being  de¬ 
posited,  as  proved  by  the  observations  of  Purkinje, 
in  minute  crystalline  particles.  After  the  exclusion 
of  the  egg  certain  changes  occur  in  its  structure ;  the 
membrana  testae,  at  the  large  extremity,  becomes 
separated  into  two  layers,  and  contains  air.  This 
cavity  is  called  the  vesica  aeris.  Mr.  Towne  has  ob¬ 
served,  that  if  air  be  forcibly  impelled  into  this 
chamber,  the  air  wall  find  its  way  all  around  the  egg  ; 
and  it  may  thus  be  demonstrated  that  the  membrana 
test®  consists  of  two  distinct  layers.  If  an  egg  be 
boiled  hard,  and  then  be  divided  by  a  longitudinal 
section,  a  whitish  and  circular  spot  wifi  be  seen  in 
the  centre  of  the  yelk ;  and  leading  from  this,  to¬ 
wards  the  surface,  is  a  fine  of  the  same  hue.  The 
central  spot  indicates  the  original  position  of  the 
germinal  vesicle,  with  its  proligerous  membrane  :  and 
the  whitish  fine,  the  route  which  it  has  taken  to 
reach  the  periphery  of  the  vitellus,  where  it  forms 
the  cicatricula,  or,  as  it  is  vulgarly  called  the  tread. 
The  whitish  matter,  which  marks  the  trace  of  this 
course,  is  composed  of  nucleated  cells,  of  smaller 
size  than  the  granules  of  the  vitellus.  The  cicatri¬ 
cula  is  always  situated  upon  the  highest  point  of  the 
periphery  of  the  yelk,  so  as  to  be  nearest  to  the 
warmth  of  the  parent  bird  during  the  period  of  incu¬ 
bation.  This  peculiar  position  is  ensured  by  the 
extreme  lightness  of  the  yelk,  and  by  the  mode  of 
attachment  of  the  chalazae,  which,  being  connected 
with  the  chalaziferous  membrane  below  the  central 
axis  of  the  yelk,  the  largest  half  necessarily  floats 
the  highest  on  whichsoever  side  the  egg  may  be 
placed. 

The  calcareous  covering  of  the  egg  of  the  bird 
presents  numerous  varieties,  referrible  in  many  in¬ 
stances  to  beautiful  final  causes.  Thus,  in  the  Emu, 
which  deposits  her  egg  in  shady  places,  and  amidst 
surrounding  verdure,  the  colour  is  a  deep  brown,  or 
black.  But  in  the  Ostrich,  whose  eggs  are  left  upon 
the  arid  sands  of  the  desert,  they  present  that  yellow¬ 
ish  tint  which  might  best  elude  the  search  of  depre¬ 
dators. 

We  now  come  to  the  porosity  of  the  shell  of 
the  egg ;  a  property  which  we  have  hitherto  looked 
upon  as  a  necessary  condition  for  the  transmission  of 
air,  with  its  vitalising  component  oxygen,  to  the 
embryo  chick  during  incubation.  The  question  re¬ 
lating  to  this  subject  wras  made  the  subject  of  ex¬ 
periment  so  early  as  1810,  by  Erdmann,  who  con¬ 
structed  a  machine  by  means  of  which  he  succeeded 
in  procuring  a  certain  amount  of  development,  with 
the  assistance  of  artificial  heat,  after  he  had,  as  he 
thought,  completely  excluded  the  atmospheric  air. 
These  experiments,  however,  he  was  so  much  dis¬ 
satisfied  with  himself,  that  he  neglected  their  publi¬ 
cation,  and  they  were  generally  objected  to  as  open 
to  much  doubt,  from  the  circumstance  of  the  material 
used  for  the  exclusion  of  the  air  having  been  plaster 
of  Paris.  Subsequently  they  were  published  by 
Oken,  in  the  Isis,  and  have  since,  strange  to  say, 
been  copied  by  Rudolph  W  agner ;  although  he 
must  have  been  aware,  that  much  better  and  more 
philosophical  observations  had  been  made.  The 
subject  has  lately  been  revived  by  Mr.  Towne,  and 
the  experiments  by  this  gentleman  have  been  recently 
published  in  the  Guy’s  Hospital  Reports.  Con¬ 
ceiving  that  the  paint  and  varnish  used  for  the  exclu¬ 
sion  of  the  air  in  the  experiments  formerly  made, 
might  have  an  injurious  effect  upon  the  embryo,  he 
surrounded  the  eggs  under  examination  with  a  num¬ 
ber  of  strips  of  thin  but  dense  paper,  steeped  in 
albumen ;  and  after  making  a  firm  and  apparently 
impermeable  case,  he  varnished  or  painted  the  enve¬ 
lope  on  the  exterior.  Under  these  circumstances  he 
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found  that  the  changes  produced  bv  incubation  went 
on,  in  an  undisturbed  manner,  to  the  twelfth  or 
thirteenth  day,  and  the  allantoid  membrane  was 
perfectly  formed.  He  thought,  therefore,  that  he 
had  succeeded  in  proving  that  development  could 
proceed  with  an  entire  absence  of  air,  or  with  only 
so  much  as  was  contained  in  the  vesica  aeris,  which 
is  known  at  the  period  of  incubation  to  contain  more 
oxygen  than  the  atmospheric  air.  But  this  reasoning 
was  most  imperfect,  and  had  for  its  basis  a  postulate, 
a  mere  assumption.  He  should  have  proved  his 
premises.  We  do  not  want  theory  ;  we  want  direct 
and  incontrovertible  proof.  With  the  view  of  point¬ 
ing  out  the  inaccuracy  of  Mr.  Towne’s  experiments, 
Mr.  Owen  applied  to  Mr.  Taylor,  who  immediately 
suggested  several  modes  by  which  this  could  be 
effected.  One  of  these  was  to  make  an  opening  at 
one  extremity  of  the  shell,  with  its  investing  case, 
prepared  by  Mr.  Towne,  to  remove  its  contents,  and 
to  introduce  into  its  cavity  a  solution  of  acetate  of 
lead.  The  opening  was  then  carefully  luted  and  her¬ 
metically  closed,  and  exposed  to  the  influence  of 
sulphuretted  hydrogen.  Now,  supposing  that  in 
this  experiment  the  external  case  were  capable  of 
wholly  excluding  the  passage  of  air,  no  effect  would 
be  produced  upon  the  contained  solution  of  lead. 
But  if,  on  the  other  hand,  it  were  permeable,  de¬ 
posits  of  sulphuret  of  lead  ought  to  be  found  in  the 
interior  of  the  shell.  (Mr.  Owen  then  opened  an 
egg,  submitted  to  this  process,  and  three  considerable 
patches  of  black  pigment  were  discovered  upon  the 
internal  surface  of  the  shell.)  The  sulphuretted  hy¬ 
drogen  has,  moreover,  a  peculiar  effect  upon  the 
albumen  employed  in  the  process  of  agglutinating  the 
layers  of  paper  which  compose  the  investing  case  ; 
it  is  rendered  yellow  ;  and  Mr.  Owen,  in  examining 
the  successive  layers  of  paper,  found  them  all  yellow, 
even  to  the  surface  of  the  shell ;  a  proof  that  the  gas 
must  have  found  its  way  through  these  different 
layers  to  the  inclosed  egg. 

These  experiments,  however,  together  with  some 
of  a  more  complete  and  satisfactory  nature,  made  by 
Dr.  Theodore  Schwann,  tend  to  the  conclusion,  that 
development  can  proceed,  to  a  certain  extent,  after 
the  partial  removal  of  atmospheric  air,  and  serve  to 
show  that  the  porosity  of  the  shell  does  not  enjoy  the 
function  it  has  been  hitherto  thought  to  possess. 
Dr-  Schwann  constructed  a  machine  with  which  he 
could  keep  up  the  artificial  heat  necessary  for  incu¬ 
bation,  and  at  the  same  time  effectually  to  exclude 
the  air,  or  he  could  surround  the  eggs  with  azote  or 
with  hydrogen.  In  these  cases  he  found  the  usual 
developmental  changes  to  take  place.  But  when  the 
eggs  were  submitted  for  a  period  of  four-ami -twenty 
hours  to  the  influence  of  carbonic  acid  gas,  their 
vitality  was  completely  destroyed.  Humboldt  per¬ 
formed  the  same  experiments,  many  years  since, 
upon  the  seeds  of  plants,  and  with  precisely  the  same 
results. 

When  eggs  have  been  incubated  by  the  parent 
hen,  for  a  certain  length  of  rime,  or  have  been  sub¬ 
jected  to  the  regulated  temperature  of  artificial  heat, 
the  cicatricula  is  observed  to  increase  in  size,  and 
present  a  whitish  opake  disk  upon  the  surface  of 
the  vitellns,  and  immediately  beneath  the  vitelline 
membrane.  This  enlargement  takes  place  by  the 
Increase  in  numbers  around  the  circumference  of  the 
disk  of  the  nucleated  cells.  In  the  centre  of  the 
cicatricula  is  a  clear  space,  which  is  called  the  area 
iransparens,  and  the  opaque  disk  surrounding  the 
area  transparens  is  the  area  opaca.  Beyond  the  area 
opaca  the  opacity  gradually  diminishes,  and  a  number 
of  concentric  circles,  or  halones,  are  perceived.  At 
the  eleventh  or  twelfth  hour  of  incubation,  a  stratum 
of  nucleated  cells  is  formed  over  the  surface  of  the 
cicatricula,  and  immediately  beneath  the  membrana 
vitelli.  This  is  the  commencement  of  the  amnios,  or, 
as  it  has  been  called  by  the  German  writers,  and  par¬ 
ticularly  by  Pander,  the  serous  layer  of  the  germinal 
membrane.  A  similar  layer  is  then  produced  upon 
the  under  surface  of  the  cicatricula,  in  contact  with 
the  yelk  ;  this  is  the  mucous  layer  of  the  germinal 
membrane  ;  and  between  these  two  layers  the  com¬ 
mon  embryonic  cells  are  collected.  Very  soon  an 
opake,  linear  streak  may  be  observed  traversing  the 
area  transparens ;  this  streak  is  shortly  discovered  to 
be  composed  of  two  white  and  opake  parallel  lines, 
which  represent  the  two  lateral  halves  of  the  spinal 
cord.  This  is  the  first  part  produced  during  the  pro¬ 
gress  of  the  development  of  the  embryo  of  the  Fowl. 


Immediately  external  to  this  primitive  trace,  a 
parallel  line  may  be  soon  after  seen  on  either  side ; 
and  immediately  beneath  it,  that  is,  upon  its  vitelline 
surface,  a  third  line,  which  represents  the  chorda 
dorsalis.  In  the  two  lateral  strise,  or  laminae  verte- 
brales,  at  about  the  eighteenth  or  twentieth  hour,  a 
double  row  of  opake  points  may  be  discerned ;  this 
is  the  first  step  towards  the  ossification  of  the  verte¬ 
bral  column ;  and  the  parts  in  which  the  ossific  de¬ 
posit  commences,  are  the  rudiments  of  the  superior 
arches  of  the  vertebrae.  The  chorda  dorsalis  is 
afterwards  transformed  into  the  bodies  of  the  verte¬ 
brae.  The  next  changes  which  occur  are  the  diver¬ 
gence  and  approximation  of  the  two  parallel  cords 
near  to  one  extremity,  so  as  to  include  between  them 
three  unoccupied  spaces.  The  first  of  these  spaces 
corresponds  with  the  future  position  of  the  olfactory 
ganglia  ;  the  second  with  the  optic  ganglia ;  and  the 
third  with  the  medulla  oblongata.  At  about  the 
second  or  third  day  two  small  capsules  are  developed 
from  the  sides  of  the  medulla  oblongata  at  its  upper 
part ;  these  are  the  rudiments  of  the  organs  of  hear¬ 
ing.  Another  pair  of  vesicles  are  soon  after  pro¬ 
duced  from  the  sides  of  the  middle  ganglia,  which 
soon  indicate,  by  the  collection  of  pigment  which 
ensues,  the  formation  of  eyes ;  and  a  third  pair  from 
the  anterior  ganglia  become  developed  into  the  nasal 
fossae.  Near  the  posterior  part  of  the  primitive 
trace,  a  space  exists  between  the  parallel  cords, 
which  remains  permanently  in  birds,  under  the  name 
of  sinus  rhomboidalis.  This  point  corresponds  with 
the  numerous  nerves  which  are  intended  to  supply 
the  lower  extremities. 

Around  the  circumference  of  the  area  opaca, 
little  spots,  of  a  yellower  and  darker  tint  than  the 
surrounding  nucleated  cells,  are  perceived  ;  these 
seem  to  be  produced  by  a  liquefaction  of  the  gra¬ 
nules.  Speedily  afterwards  these  small  spaces  increase 
in  size,  the  fluid  which  they  inclose  assumes  a 
deeper  colour,  and  is  observed  to  contain  numerous 
minute  granules,  which  become  gradually  converted 
into  the  elliptical  form  of  the  blood-disks  of  the 
bird.  The  little  lakes  increase  in  size,  become  con¬ 
fluent,  and  then  form  a  circular  channel,  the  sinus 
terminalis,  which  extends  completely  around  the 
area  opaca.  From  this  sinus  smaller  channels  are 
observed  shooting  towards  the  centre,  and  converging 
towards  the  embryo.  These  cells  and  canals  were 
observed  by  Hunter,  before  the  contained  fluid  as¬ 
sumed  the  red  colour  of  blood,  by  absorbing  from 
the  exterior  the  salts  of  iron  which  bestow  this  pig¬ 
ment.  It  is  remarkable  that  in  all  the  coloured 
parts  of  the  body  the  colouring  matter  is  contained 
within  closed  cells ;  a  disposition  that  reminds  us  of 
the  circular  cells  which  contain  the  peculiar  oil  in 
the  peel  of  the  orange,  or  even  of  the  membranous 
sacs  in  which  the  juice  of  the  fruit  is  retained.  These 
cells  of  the  area  opaca  possess,  therefore,  in  the  first 
instance,  a  secreting  power  by  which  the  blood  is 
produced ;  the  sinus  venosus  is  then  formed,  and 
subsequently  the  converging  canals  tend  from  the  cir¬ 
cumference  towards  the  embryo. 

In  the  early  formation  of  "the  lineaments  of  the 
embryo  upon  the  periphery  of  the  vitellns,  it  is  soon 
covered  upon  the  surface  by  the  newly-developed 
amnios.  In  the  next  place  it  becomes  curved  upon 
itself,  particularly  near  the  cephalic  end ,  and  sinks 
into  the  amnion,  so  as  to  obtain  an  additional  and 
reflected  investment.  In  the  early  part  of  this 
change  a  duplicature  is  observed  near  the  head  of  the 
future  embryo,  which  has  been  denominated  the 
plica  transversalis  cephalica.  Between  the  head  and 
the  thorax,  in  consequence  of  the  qurve  which  the 
embryo  now  makes  upon  itself,  a  small  cavity  is 
formed,  which  has  been  named  by  Wolff  the  fovea 
cardiaca.  It  is  here  that  the  blood  from  the  con¬ 
verging  vessels  of  the  sinus  venosus  is  centralised, 
and' forms  a  single-looped  vessel  curved  upon  itself. 
On  the  second  day  pulsations  are  observed  in  this 
vessel,  or  punctum  saliens,  which  shortly  divides  into 
three  parts,— an  auricular  portion,  a  ventricular  dila¬ 
tation,  and  a  bulbus  arteriosus.  In  two  or  three 
days  the  aorta  gives  off  at  either  side  a  series  of 
arches,  which  resemble  the  branchial  arches.  There 
are  never  more  than  three  of  these  arches,  although 
Wagner  has  seen  four,  and  five  have  been  described. 
The  anterior  arch  becomes  the  carotid  and  subcla¬ 
vian  artery  at  each  side ;  the  middle  forms  the  aorta, 
and  the  posterior  the  pulmonary  arteries,  after  they 
have  been  diverted  from  their  connection  with  the 


aorta  by  the  development  of  the  lungs.  The  next 
changes  which  take  place  in  the  heart,  are  the  sepa¬ 
ration  of  the  auricle  and  ventricle  into  two  lateral 
cavities  by  a  median  septum.  The  circulation  at 
this  period  is  performed  by  two  arteries,  one  at  each 
side,  which  go  off  from  the  aorta  near  to  its  lower 
part,  and  by  two  veins  which  return  the  blood  to  the 
heart,  and  are  ultimately  transformed  into  the  vense 
azygos.  These  have  been  incorrectly  called  arteries  ; 
Hunter  looked  upon  and  figured  them  as  veins,  and 
his  view  has  been  since  proved  by  repeated  obser¬ 
vations. 
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POISONING  BY  LAUDANUM. - EMPLOYMENT  OF  ELEC¬ 

TRICITY. — CLINICAL  REMARKS  BY  DR.  WIL¬ 
LIAMS. 

A.  B.,  aged  twenty-six,  was  admitted  July  16th, 
under  the  care  of  Dr.  C.  J.  B.  Williams ;  she  is  of 
middle  stature  and  conformation,  ruddy  complexion, 
and  dark  hair.  She  states  that,  in  consequence  of 
disappointment  in  a  love-affair,  she  determined  to 
commit  suicide  :  for  this  purpose  she  collected  tinc¬ 
ture  of  opium  to  the  amount  of  about  one  ounce  and 
a  half,  which  she  t  swallowed  this  morning,  about  six 
o’clock.  She  soon  informed  her  mother  of  the  step 
she  had  taken,  and  a  medical  practitioner  was 
sent  for,  who  administered  a  scruple  of  the  sulphate 
of  zinc.  This  produced  copious  vomiting.  The 
patient  was  brought  to  the  hospital  at  half-past 
seven,  a.m. 

On  admission,  she  was  in  a  state  of  complete 
coma ;  the  pupils  were  contracted ;  the  face  pale  ; 
the  lips  livid ;  the  pulse  weak,  and  the  respirations 
rare.  The  stomach-pump  was  immediately  used  ; 
warm  water  first,  and  afterwards  strong  coffee,  being 
injected  and  again  drawn  out,  and  electric  shocks 
were  passed  across  the  shoulder  by  the  electro-mag¬ 
netic  apparatus,  with  the  effect  of  instantly  restoring 
the  patient  to  consciousness.  She  was  then  made  to 
walk  about  the  ward  supported  by  two  of  the  nurses, 
and  the  electric  shocks  were  renewed  at  intervals  as 
she  became  drowsy. 

At  two,  p.m.,  Dr.  Williams  saw  her,  and  ordered 
six  grains  of  calomel  immediately,  and  two  minims 
of  croton  oil  one  hour  afterwards ;  the  oil  to  be  re¬ 
peated  every  hour  until  the  bowels  were  moved. 
Her  bowels  were  freely  opened  about  six,  p.m.,  after 
she  had  taken  three  doses  of  the  oil.  From  that 
time  the  drowsiness  ceased.  She  remained  perfectly 
well,  and  was  discharged  on  the  18th. 

In  lecturing  on  this  case,  Dr.  Williams  remarked, 
that  the  first  indication  to  be  fulfilled  in  cases  of 
poisoning  by  opium  or  its  preparations,  is  the  imme¬ 
diate  evacuation  of  the  poison  from  the  stomach  and 
intestines.  The  emptying  of  the  stomach  is  more 
surely  effected  by  the  use  of  the  stomach  pump  than 
by  any  other  means ;  and  in  proportion  as  the  sym¬ 
pathies  concerned  in  vomiting  are  more  paralysed  by 
the  long  operation  of  the  poison,  there  would  be  the 
more  need  for  the  use  of  this  mechanical  substitute 
for  the  act  of  vomiting,  inasmuch  as  the  stomach 
would  be  less  affected  by  emetics.  In  washing  out 
the  stomach  by  the  stomach-pump,  it  is  well  to  use 
infusion  of  coffee  or  green  tea,  which  in  a  slight 
degree  counteract  the  stupefying  influence  of  the 
opium . 

When  the  stomach-pump  is  not  at  hand,  then 
emetics,  similar  to  that  employed  in  the  case  under 
consideration,  are  the  most  effective.  The  stomach 
having  been  emptied,  the  medical  attendant  should 
next  endeavour  to  evatuate  the  intestines  ;  and  in 
doing  this  he  should  use  purgatives  best  suited  to 
counteract  the  constrictive  influence  which  opium 
exerts  over  the  excernent  organs.  For  this  purpose, 
calomel  is  found  most  beneficial,  as  it  not  only  acts 
upon  the  excretions,  but  removes  the  tendency  to 
local  congestions  or  inflammations,  which  very  fre¬ 
quently  follow  poisoning  by  the  agent  under  consi¬ 
deration.  Such  a  result  had  ensued  in  one  case 
lately  in  the  hospital,  in  which,  after  the  pro¬ 
longed  operation  of  a  large  dose  of  opium,  a  low 
kind  of  inflammation  of  the  lungs  ensued,  which  ended 
in  extensive  gangrene,  and  terminated  fatally. 
The  poison  being  thus  evacuated,  and  as  far  as 
possible  counteracted,  the  still  sinking  excitability 
of  the  nervous  system  is  to  be  roused  as  much  as  pos¬ 
sible.  Opium  kills  by  producing  asphyxia,  which  is 
consequent  upon  the  general  paralysis  of  both  the 
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voluntary  and  involuntary  nerves  which  are  engaged 
in  the  motions  of  respiration.  Efforts  to  excite  the 
muscles  of  respiration  may  be  directed  either  to  the 
voluntary  or  involuntary  nerves  which  act  in  respi¬ 
ration.  To  arouse  the  patient  to  consciousness, 
and  to  the  voluntary  exertions  connected  with  it, 
the  patient  may  be  kept  walking  about,  or  riding 
over  a  rough  road  ;  or  some  irritating  agent,  such  as 
nettles,  or  the  dolic.hos  pruriens,  may  be  applied  to 
the  skin.  The  involuntary  motion  of  respiration  de¬ 
pendent  on  reflex  action  are  aroused  by  the  cold 
affusion,  stimulating  vapours  to  the  nostrils,  or  by 
electricity,  which  acts  also  directly  on  the  muscles, 
and  restores  consciousness.  The  latter  agent  was 
the  most  powerful,  because  it  excited  all  the  func¬ 
tions  concerned  in  the  respiratory  movements,  in¬ 
voluntary  and  voluntary,  and  its  efficacy  had  been 
proved  in  the  present  case.  He  thought  that  an 
objection  existed  against  the  use  of  forced  exertions 
in  cases  of  this  description,  which  was  not  sufficiently 
thought  of.  By  such  general  exercise,  the  respira¬ 
tion  was  doubtlessly  kept  up ;  but  the  need  of 
respiration  was  increased  likewise  5  the  blood  became 
more  venous,  and  the  demand  on  the  weakened 
organs  of  respiration  became  greater.  The  object  of 
keeping  the  patient  awake  was  to  make  him  con¬ 
scious  of  that  feeling  of  want  of  breath  which  prompts 
voluntary  respiratory  efforts,  so  that  by  these  efforts 
the  blood  might  be  oxygenated,  until  the  involuntary 
movements  should  be  restored.  Electricity  had  the 
advantage  of  exciting  the  motions  wanted,  without 
exhausting  the  strength  and  overtaxing  thevoluntar 
movements  of  respiration,  as  forced  bodily  exertion 
must  do. 

If  the  poison  be  much  in  quantity,  or  long  taken, 
the  nerves  and  muscles  are  insensible  to  any  of  the 
above-mentioned  stimuli.  We  must  then  do  for  the 
lungs  what  by  the  stomach-pump  we  do  for  the 
stomach  ;  move  them  mechanically  ;  use  artificial 
respiration :  and  this  is  best  done  with  Read’s 
syringe  and  oxygen  gas,  if  they  are  at  hand.  In 
such  extreme  cases  there  is  so  much  congestion  in 
the  right  side  of  the  heart,  that  the  pulse  fails,  and 
even  artificial  respiration  is  of  no  avail.  Here  vene¬ 
section  will  sometimes  relieve  the  congestion,  and 
restore  the  motion. 

With  artificial  respiration  should  be  joined  heat  to 
the  limbs,  friction,  &c. ;  and,  by  these  means,  life 
may  be  sometimes  sustained  until  the  action  of  the 
poison  ceases,  and  the  natural  motions  are  restored. 
This  was  first  shown  by  Sir  B.  Brodie’s  experiments 
with  the  woorara  poison. 

TUMOUR  BENEATH  THE  EAR. 

Maria  Wood,  aged  16,  admitted,  under  Mr. 
Quain,  April  26  (dresser,  Mr.  Perrin),  of  good  con¬ 
stitution,  states,  that  about  four  years  ago  she 
noticed  a  swelling  about  the  size  of  a  horse-bean 
immediately  below  the  left  ear,  and  that  since  that 
period  it  has  gradually  assumed  its  present  character, 
viz.,  a  tumour  about  the  size  of  a  hen’s  egg,  irregu¬ 
larly  lobulated  on  its  surface,  elastic,  and  not  painful. 
It  is  placed  immediately  beneath  the  lobe  of  the  ear, 
which  it  pushes  outwards,  and  it  extends  forwards 
over  the  masseter  muscle  for  about  an  inch  ;  it  also 
extends  deeply  behind  the  ramus  of  the  lower  maxil¬ 
lary  bone,  but  is  moveable. 

May  8.  Mr.  Quain  removed  the  tumour  to-day  by 
making  an  incision  (about  two-and-a-half  inches  in 
length)  from  before  backwards,  dissecting  back  the 
integuments,  and  separating  it  from  the  deep  attach¬ 
ments.  When  removed,  a  large  depression  was  seen 
on  the  exposed  surface  of  the  parotid  gland,  and  in 
the  bottom  of  the  wound  the  temporal  artery  pul¬ 
sated  unimpaired.  A  small  vessel  was  tied,  and  lint 
steeeped  in  cold  water  placed  in  the  wound. 

The  tumour  consisted  of  an  extremely  dense  and 
firm  cyst,  containing  atheromatous  matter,  in  which 
were  imbedded  small  portions  of  a  cartilaginous 
substance. 

Vespere. — The  wound  dressed  by  bringing  the 
edges  together  by  means  of  a  suture  and  strips  of 
common  adhesive  plaster  ;  lint  steeped  in  cold  water 
ordered  to  be  applied  over  the  dressing  for  twenty- 
four  hours. 

17.  The  ligature  has  come  away;  wound  cica¬ 
trising  very  favourably. 

June  10.  Discharged  cured  ;  the  wound  lias  con¬ 
tracted  much  during  the  process  of  cicatrisation, 
leaving  but  a  very  slight  mark  beneath  the  ear. 


TALIPES  VARUS. 

Vincent  Head,  aged  18,  admitted  February  26, 
under  Mr.  Quain  ;  dresser,  Mr.  Perrin ;  for  club  foot, 
of  the  left  side,  which  commenced  thirteen  years  ago 
without  any  very  obvious  cause,  excepting,  perhaps, 
that  while  a  child  he  wTas  (as  he  states)  in  the  habit 
of  twisting  the  foot  inwards.  It  causes  pain,  and 
feels  weak  when  walking,  and  frequently  twists 
inwards  when  the  weight  of  the  body  is  borne  on  it. 
The  left  foot  is  two  and  a  quarter  inches  shorter,  and 
much  wider  than  the  right.  It  is  in  a  state  of  per¬ 
manent  extension,  and  turned  inwards  on  itself,  so 
that,  in  walking,  he  rests  the  weight  of  the  body  on 
the  outer  side  of  the  fifth  metatarsal  bone,  where  the 
cuticle  has  become  very  much  indurated ;  the  head 
of  the  astragalus  can  be  plainly  felt  on  the 
outer  side  of  the  tarsus.  The  great  toe  and 
two  other  toes  project  upwards  nearly  at  a 
right  angle  with  the  foot.  The  tendons  of 
the  tibialis  anticus  and  posticus,  extensor,  digi- 
torum  communis,  and  extensor  pollicis,  are  tense 
and  prominent,  particularly  when  the  foot  is  twisted 
outw’ards.  The  plantar  fascia  feels  contracted. 
The  gastrocnemius  is  very  imperfectly  developed. 
The  per on  mi  muscles  being  very  small,  he  possesses 
very  little  power  of  abducting  the  foot.  There  is  a 
small  ulcer  just  above  the  outer  malleolus. 

March  18.  Mr.  Quain  divided  the  tendo  Achillis 
with  a  narrow  scalpel,  and  also  a  firm  band  of  fascia 
placed  on  the  inner  side  of  the  plantar  surface  of  the 
foot ;  the  skin  in  each  case  being  left  entire,  except 
at  the  point  of  entrance  of  the  instrument. 

23.  An  apparatus  was  applied  to  the  foot,  by 
which  the  heel  was  drawn  downwards,  and  the  foot 
at  the  same  time  inclined  outwards. 

26.  The  tendons  of  the  tibialis  anticus,  as  well  as 
that  of  the  extensor  pollicis  proprius,  and  the  inner 
and  outer  tendons  of  the  extensor  longus  digitorum, 
were  divided  about  an  inch  behind  the  metatarso¬ 
phalangeal  articulation.  A  thick  fibrous  band  was 
also  divided  on  the  plantar  surface  of  the  foot  at  its 
inner  side. 

28.  The  apparatus  was  reapplied  with  very  trifling 
inconvenience  to  tlie  patient. 

May  5.  The  apparatus  has  been  discontinued ; 
the  patient  walks  very  well,  and  without  limping, 
and  can  place  the  entire  sole  of  the  foot  firmly  on  the 
ground. 

This  consisted  of  a  foot-board,  to  which  the  foot 
was  secured  by  pads  and  straps,  and  of  a  lateral 
splint  formed  of  iron,  about  one  inch  in  width,  and 
extending  from  the  foot-board  along  the  outer  side 
of  the  leg  to  a  little  below  the  knee,  and  secured  by 
straps  to  the  legs.  An  “  universal  joint”  placed  in 
the  splint  opposite  the  ankle,  allowed  the  foot  to  be 
flexed  on  the  leg  by  means  of  a  strap  carried  from 
the  fore-part  of  the  foot-board  to  a  buckle  near  the 
knee,  and  to  be  turned  outumrds  or  inwards  by  the 
action  of  a  screw  placed  near  the  joint. 


WESTMINSTER  HOSPITAL. 


FUNGOID  ULCERS  OF  THE  PENIS. - AMPUTATION* 

CURE. 

J.  W.,  a  leucophlegmatic-looking  man,  was  ad¬ 
mitted  into  the  hospital  on  the  1 2th  of  December, 
1840,  with  a  malignant  disease  of  the  penis.  He 
states  that  two  years  since,  after  several  distinct 
attacks  of  gonorrhoea,  he  first  perceived  a  small 
wart  at  the  end  of  the  penis.  As  this  occasioned 
him  some  inconvenience,  he  applied  to  a  medical 
practitioner  in  the  neighbourhood,  who  made  an  ap¬ 
plication  of  nitrate  of  silver  to  the  affected  part,  and 
ordered  him  five  grains  of  blue  pill  night  and  morn¬ 
ing.  Under  this  treatment  the  wart  appeared,  for 
the  first  few  days,  to  be  getting  rather  less,  but 
at  the  expiration  of  a  fortnight  it  broke  into  an  open 
ulcer,  from  which  a  quantity  of  foetid  pus  was  dis- 
charged.  He  immediately  discontinued  the  mer- 
cury,  hut,  notwithstanding  the  use  of  other  remedies, 
several  other  small  ulcers  appeared,  and  continued  to 
increase  in  size  until  the  time  of  his  admission, 
when  the  penis  presented  the  following  appearances : 
From  the  corona  glandis  to  the  symphysis  pubis  were 
numerous  small  fungoid  ulcers  with  indurated  edges, 
discharging  foetid  grumous  pus.  There  was  severe 
lancinating  pain  along  the  whole  extent  of  the  perns. 
The  glands  in  the  groin  were  but  slightly  affected. 
After  making  water,  which  he  did  very  freely ,  he 


was  seized  with  violent  pain  in  the  urethra,  which 
continued  for  several  minutes,  and  then  gradually- 
subsided.  His  health  being  a  little  impaired,  he  was 
kept  quiet,  and  was  placed  on  nutritious  diet  for  the 
space  of  a  fortnight.  At  the  expiration  of  this  time 
the  surgeon,  under  whose  care  he  was  placed,  deter* 
mined  on  the  necessity  of  amputating  the  penis  ;  a 
proceeding  which  was  accordingly  resorted  to,  and 
conducted  in  the  following  manner.  As  the  disease 
had  extended  very  near  to  the  abdomen,  the  surgeon 
did  not  amputate  at  one  cut,  but  made  three  inci¬ 
sions  ;  the  first  passed  merely  through  the  integu¬ 
ments  ;  by  the  second,  the  whole  substance  of  the 
organ  was  divided,  a  small  portion  of  it  being  left, 
for  the  purpose  of  being  laid  hold  of  while  the  vessels 
were  tied ;  the  third  completed  the  operation.  He 
was  ordered  to  bed,  and  a  small  piece  of  lint,  dipped 
in  cold  water,  wTas  applied  to  the  wound,  and  ordered 
to  be  moistened  occasionally.  After  a  few  hours, 
slight  secondary  haemorrhage  took  place,  but  was 
immediately  arrested  by  an  application  of  the  tinc- 
tura  ferri  muriatis.  The  wound  gradually  healed, 
care  having  been  taken  for  the  first  few  days  to  draw 
off  his  urine,  after  which  a  small  silver  tube  with  a 
plug  w-as  introduced  about  an  inch  down  the  urethra, 
and  fastened  round  the  body  by  a  tape.  By  this 
means  he  is  enabled  to  make  water  without  wetting 
his  trousers. 

DISEASE  OF  THE  TESTICLE. - CASTRATION. 

A.  B.,  aged  44,  a  rather  robust,  healthy-looking 
man,  was  lately  admitted  into  the  hospital.  He 
stated  that  he  was  constantly  employed  in  mining, 
and  that  whilst  at  some  considerable  depth  from  the 
surface  a  quantity  of  earth  fell  upon  him,  and  he 
was  buried  for  some  time  beneath  it.  On  being  dug 
out,  he  was  very  much  bruised,  hut  had  got  suffi¬ 
ciently  well  at  the  end  of  a  fortnight  to  resume  his 
work. 

About  five  months  after  this  accident,  he  felt 
slight  pain  in  the  left  testicle,  which  gradually  in¬ 
creased  in  size,  and  became  hot  and  painful  to  the 
touch.  He  consulted  a  surgeon,  who  ordered  leeches, 
lotions,  and  other  means  to  be  employed,  hut  they 
were  ineffective,  the  disease  gradually  increased,  and 
the  pain,  instead  of  continuing  dull  and  heavy,  be¬ 
came  throbbing  and  lancinating. 

On  admission,  the  testicle  presented  the  following 
appearances : — From  the  left  groin  to  the  bottom  of 
the  scrotum  was  one  large  oblong  mass,  hard,  and 
painful  to  the  touch.  The  superficial  veins  were  in 
a  varicose  state,  being  extremely  tortuous  and  full, 
and  running  in  every  direction  over  the  tumour. 
The  tumour  was  of  a  livid  red  colour,  having  at  the 
bottom  a  sort  of  pouch,  which  appeared  to  contain 
fluid,  but  which  upon  closer  examination  proved  to 
be  merely  grumous  matter,  which  gave  to  the  touch 
very  much  the  sensation  of  fluid.  As  the  appear¬ 
ances  presented  offered  no  reasonable  expectation  of 
a  cure,  excision  of  the  diseased  gland  was  proposed. 
On  making  an  incision  from  the  neck  to  the  fundus, 
some  little  difficulty  was  experienced  in  detaching 
the  skin,  in  consequence  of  its  being  firmly  attached 
to  the  diseased  mass.  The  bleeding  vessels  being 
secured,  the  edges  were  brought  together,  and  the 
man  did  well.  Upon  cutting  into  the  testicle  after 
the  operation,  there  was  what  appeared  to  he  the 
nucleus  of  the  disease,  something  resembling  the 
kernel  of  a  nut,  with  the  epididymis  encircling  it» 
In  all  probability  the  integrity  of  the  testicle  having 
been  destroyed,  a  new  action  was  set  up  which  pro¬ 
duced  such  disastrous  results. 

CONCUSSION  OF  THE  BRAIN. — EFFECTS  OF  OPENING- 
THE  TEMPORAL  ARTERY. 

Mr.  B.  W.  Holt,  of  the  Broad  Sanctuary,  has 
communicated  the  following  case  which  occurred  at 
the  Westminster  Hospital,  during  his  temporary  re¬ 
sidence  as  house-surgeon  to  that  institution. 

W.  Ed  7,  aged  four,  was  admitted  into  the  hospital 
on  the  4th  of  July,  with  concussion  of  the  brain. 
The  mother  states  that,  while  playing  at  the  first- 
floor  window,  he  was  precipitated  to  the  ground,  a 
height  of  about  fourteen  feet,  and  that  his  head 
struck  against  the  stone  pavement.  He  was  found 
to  be  perfectly  insensible,  and  was  immediately 
brought  to  the  hospital.  Upon  examining  the  head, 
Mr.  Holt  found  a  large  puffy  tumour,  over  the  junc¬ 
tion  of  the  parietal  and  occipital  hones.  The  pupils 
were  dilated  and  permanently  fixed;  the  counte¬ 
nance  was  deadly  pale  ;  the  respiration  considerably 
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impeded  with  a  little  stertorous  snort,  about  every 
third  inspiration,  accompanied  by  a  deep  sigh  ;  pulse 
weak  and  irregular ;  involuntary  action  of  the  bowels ; 
and  spasmodic  twitchings  of  the  muscles  of  the  face 
and  arms. 

The  head  was  immediately  shaved,  and  the  child 
put  to  bed ;  a  piece  of  lint,  dipped  in  cold  water, 
haring  been  placed  over  the  tumour.  Fearing  that 
the  case  would  terminate  fatally,  the  assistance  of 
Mr.  White  was  requested.  That  gentleman  promptly 
attended,  and  after  a  little  deliberation,  the  pulse 
having,  in  the  mean  time,  slightly  rallied,  he  decided 
upon  opening  the  temporal  artery.  At  first,  but  a 
small  quantity  of  blood  oozed  from  the  wound  ;  it 
after  a  few  seconds,  however,  came  freely,  per  saltum, 
and  a  teacupful  was  extracted.  The  pupils  now 
began  to  contract,  and  in  a  few  minutes  the  little 
patient  lost  its  stertorous  snort,  the  breathing  became 
quiet,  the  spasmodic  twitching  ceased,  and  he  fell 
into  a  quiet  sleep.  The  next  morning  he  was  quite 
well. 

Wr.  White,  at  the  time,  related  a  case  which  had 
occurred  in  his  private  practice,  and  in  which  the 
symptoms  were  exactly  similar.  In  this  case,  how¬ 
ever,  it  was  some  time  before  he  saw  the  patient.  He 
then  directed  that  the  temporal  artery  should  be 
opened.  This  proceeding  acted  like  a  charm  ;  the 
child  in  a  few  seconds  after  beginning  to  rub  its 
feet,  to  which  a  few  hours  before  some  mustard  poul¬ 
tices  had  been  applied.  A  better  illustration  of  re¬ 
turning  consciousness  could  not  have  occurred. 

Mr.  Holt  thinks  that  the  above  cases  are  ex¬ 
tremely  instructive,  from  the  fact  of  the  symptoms  in 
both  instances  being  exactly  those  which  result  from 
the  combined  effects  of  concussion  and  compression  ; 
but  which,  as  was  proved  by  the  treatment  and  its 
success,  were  mainly  dependent  upon  a  loaded  state 
of  the  vessels  of  the  brain,  caused  by  the  injury 
which  had  been  sustained.  The  heart  not  having 
sufficient  power  to  dislodge  the  quantity  of  blood 
contained  in  the  cerebral  vessels,  the  circulation  was 
imperfect  and  impeded.  The  abstraction  of  blood 
from  the  temporal  artery  equalised  the  circulation, 
and  the  urgent  symptoms  began  to  decrease  ;  the 
pupils  become  contractile,  and  the  breathing  quiet. 

Mr.  Holt  finally  believes,  that,  unless  Mr.  WThite 
had  suggested  the  opening  of  the  artery,  the  child 
would  have  died. 


TO  CORRESPONDENTS. 

Correspondents  will  be  answered  in  our  next  number. 
Communications  have  been  received  from  Mr.  Derniott 
and  Mr.  Margetson. 

All  letters,  communications,  and  boohs  for  review,  must 
be  sent  (free)  to  T.  Bailey,  10,  Wellington  Street 
North,  Strand. 


THE  MEDICAL  TIMES. 


SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  2. 

“  The  whole  existing  fabric  of  Medieal  Polity  is  faulty 
from  beginning  to  end." — The  late  Venerable  Dr.  Carrick, 
of  Bristol,  1837. 

“  I  trust  I  shall  yet  live  to  witness,  in  every'  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form.’’— jDr.  Hardy,  1807. 

“Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right." — Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

The  preliminary  measure,  indeed  the  first 
step  in  the  ladder  of  Medical  Reform,  will  be 
a  General  Registry  of  all  the  Practitioners  of 
the  United  Kingdom.  This  measure  is  the  prin¬ 
cipal  object  of  Mr.  Warburton’s  Medical  Pro¬ 
fession  Bill,  and  will  probably  occupy  all  the 
approaching  or  second  session  of  parliament. 
It  was  said  by  Mr.  Bacot,  that  the  first  step  in 
Reform  ought  to  be  a  General  Registry,  which 
has  been  allowed  by  all  principal  parties. 

Ne  shall  give  it  our  most  cordial  support, 
provided  it  is  planned  and  executed  in  am 


efficient  and  proper  manner,  with  attention  to 
those  guards  and  precautions  we  shall  specify 
hereafter. 

The  regular  profession  having  been  enrolled, 
and  the  registration  established,  will  proceed 
to  the  fundamental  steps  of  Reform ;  and,  first, 
the  adoption  of  the  representative  principle 
and  incorporation  of  the  body  in  a  representa¬ 
tive  form,  a  sine  qua  non,  without  which  all  is 
vain. 

A  General  Registry  was  suggested  at  the 
sittings  of  the  Committee  on  Medical  Educa¬ 
tion,  of  1834.  We  believe  that  it  was  ap¬ 
proved  by  certain  witnesses  of  the  Royal 
College  of  Physicians,  London  ;  but  recom¬ 
mended  more  particularly  by  those  of  the 
Apothecaries’  Society,  who  considered  that  it 
wrould  be  extremely  useful  to  have  the  whole 
profession  registered. 

1.  One  reason  for  registration  is,  that  we 
have  no  means  of  ascertaining  the  total  number 
of  names,  localities,,  abodes,  addresses,  and 
stated  qualifications  of  the  regular  profession, 
except  through  common  directories,  which 
give  no  information  beyond  the  vague  titles  of 
“Doctor,”  or  “Mr.,”  and  are  imperfect  in 
other  respects.  The  Trade  Directories 
generally  get  the  names  and  addresses  from 
the  solicitors,  professional  men  and  trades¬ 
men  themselves,  of  every  town ;  but  neither 
this  nor  any  other  mode  of  voluntary  registra¬ 
tion  would  suit  the  profession. 

As  the  Hall  Examiners  in  their  evidence 
warmly  recommended  a  General  Registry,  in 
1834,  to  the  select  committee,  we  believe  it 
has  had  the  acquiescence  of  most  of  the  cor¬ 
porate  and  collegiate  bodies  in  their  late 
eclaircissemens  and  declarations  of  these 
special  measures  of  Reform,  which  they  desire 
or  oppose.  The  Hall  said,  with  great  truth, 
that  “  Registration  and  Publicity  are  re¬ 
quired.” 

Dr.  Geo.  Mann  Burrows,  one  of  the  most 
veteran  and  shrewd  Reformers  we  have,  who 
is  always  at  his  post,  and  as  firm  as  he  is  con¬ 
sistent,  told  the  Warburtonian  Committee, 
among  other  good  things  of  which  he  had 
proposed  so  many  in  “  his  acted  time,”  that, 
“a  general  registry  of  duly  qualified  practi¬ 
tioners  would  enable  the  public  to  distinguish 
those  who  are  not  duly  qualified,  if  they 
chose  to  examine  the  registry,  but  it  would 
not  avoid  that  confusion  that  I  think  would 
arise  from  individuals  who  had  passed  exami¬ 
nation,  and  yet  were  not  competent  to  prac¬ 
tise,  as  in  the  case,  already  adverted  to,  of  a 
gentleman  brought  before  me,  possessed  of 
every  qualification,  but  who,  to  the  great  as¬ 
tonishment  of  the  court,  was  found  most  defi¬ 
cient.”  I  have  known  individuals  come  before 
the  court  of  examiners  equally  qualified  as 
regarded  the  courses  of  Lectures,  &c.,  which 
they  had  attended  with  the  candidate  in  ques¬ 
tion,  and  yet  they  were  so  ignorant  as  not  to 
have  the  Society’s  License.  —  ( See  Dr.  G.  M. 
Burrows's  Evidence,  pp.  19,20.  3rd  report.) 

“  The  advantages  of  registrations  are  so 
obvious,”  said  Mr.  Ridout,  who  is  a  profound 
and  experienced  authority,  “that  the  profession 
would  very  generally  assent  to  it.  A  very  small 
fee  from  each  person  registered  would  be  suffi¬ 


cient  to  meet  the  expense  of  corresponding 
and  printing.  Indeed  the  smallest  fee  would 
suffice  (p.  42) .  I  think  that  no  person  should 
practise  medicine,  in  any  of  its  branches, 
without  giving  proof  of  his  being  qualified  by 
education  for  the  professional  duties  he  under¬ 
takes.  That  proof  should  be  registered  in 
such  a  way  as  to  he  of  easy  access  to  the 
public — that  the  public  might  readily  know 
whether  the  practiser  was  qualified  or  not — 
that  they  have  passed  examinations,  and  have 
a  record  of  the  examination.  The  examina¬ 
tion  proves  how  impossible  it  is  to  prevent 
unqualified  persons  by  means  of  penal  laws.” 
The  other  examiners  concurred  with  Dr. 
Burrows  and  Mr.  Ridout;  and  we  think  it 
was  proposed  to  check  the  number  of  naturally 
and  inherently  unqualified  men  who  study 
the  profession,  and  pass,  notwithstanding  their 
incapacity,  by  attaching  a  minute  of  observa¬ 
tion  to  the  examiner’s  list  of  the  passed  or  re¬ 
jected,  respecting  the  state  of  their  intellects. 
Mr.  Ridout  added  : — *‘  The  registration  is  a 
good  auxiliary  means  of  defeating  irregu¬ 
larity  and  quackery.  A  registration  of  duly- 
qualified  persons  will  enable  the  public  to  dis¬ 
tinguish  those  who  are  not  duly  qualified  ;  but 
it  will  not  enable  tnem  to  avoid  the  confusion 
from  individuals  who  have  passed  examina¬ 
tions,  and  yet  are  not  competent  to  practise.” 

As  to  examples  of  registration,  the  members 
of  the  legal  and  clerical  professions  are  both 
registered.  The  clerical  registry -amounts  to 
a  total  of  15,000  ecclesiastics.  In  this  profes¬ 
sion,  strange  to  say,  “curates  are  wanted,” 
for  the  supply  has  not  equalled  the  demand 
created  by  the  Pluralities  Bill  and  the  erection 
of  new  churches.  The  professions  and  trades 
also  are  registered  in  commercial  directories, 
and  what  information  has  been  gained  as  to 
our  total  numbers  (about  20,000)  but  about 
which  statists  differ,  has  been  computed  in  a 
general  manner  from  them.  We  do  not  see 
why  the  medical  profession  should  not  follow 
the  example  of  the  rest ;  at  all  events,  we  shall 
advocate  the  measure  as  highly  expedient 
and  useful.  Indeed,  wre  consider  a  general 
registry  indispensably  necessary.  For  the 
want  of  lists  in  circulation  at  a  moderate  rate, 
and  the  limitation  of  the  publication  of  the 
lists  of  the  College  and  Hall,  particularly  to 
members  licentiates,  no  one  knows  wffiere 
they  are  to  be  bought — every  one  has  been  at 
a  loss,  after  their  own  examinations  and  li¬ 
censing,  to  get  the  least  information  respecting 
the  qualifications  of  suspected  individuals. 

In  France,  to  the  best  of  our  recollection, 
every  man  is  obliged,  after  he  has  obtained 
his  regular  qualifications,  to  go  to  a  particular 
office  in  that  department  where  he  intends  to 
settle  down  and  register  his  diploma,  of  which 
the  registrar  gives  him  a  certificate.  We  shall 
ascertain  that  fact.  They  manage  these 
things  better  in  France ;  she  is  more  famous 
for  order  and  system  in  prebus  medicis  than 
ourselves. 

We  are  not  without  examples  of  inquisition 
into  the  state  of  the  profession  and  registra¬ 
tion  in  other  countries  The  king  of  Prussia, 
in  1833,  commissioned  the  venerable  Profes¬ 
sor  Rust  to  institute  an  official  and  statistical 
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inquiry  into  the  qualifications  of  every  mem¬ 
ber  of  the  medical  profession,  and  the  state  of 
the  profession  generally,  in  his  dominions. 
Rust  executed  this  commission,  and  published 
an  official  report  in  1833,  which  contains 
many  shrewd  observations  and  suggestions. 
It  was  satisfactory  to  the  late  paternal  monarch 
of  the  only  country  in  the  world  in  which  the 
despotic  principle  of  absolute  monarchy  has 
been  rendered  compatible  with  popular  and 
liberal  institutions,  and  combined  with  that 
free  emulation,  that  open  cultivation  of  the 
learned  professions,  and  that  energetic  pursuit 
of  commerce  and  wealth,  which  distinguishes 
every  liberal  and  well-regulated  democracy 
from  all  the  other  beggarly  and  despotic  go¬ 
vernments  on  the  continent,  except  France, 
Belgium  and  Switzerland.  A  similar  general 
inspection  and  inquiry  would  not  be  amiss  in 
England,  though,  by  those  who  have  good 
reasons  to  fear  something  from  it,  it  would  of 
course  be  deprecated  as  too  inquisitorial  for 
their  nerves  to  stand.  In  England,  this  inqui¬ 
sition  might  assume  the  usual  form  of  a  com¬ 
mission  of  inquiry,  and  be  attended  with  the 
most  satisfactory  results.  We  should  like  to 
see  a  just,  faithful,  and  unbiassed  report  of 
the  real  state  of  the  profession  in  the  country, 
about  which  the  committee  on  medical  edu¬ 
cation,  headed  by  Mr.  Warburton,  has  re¬ 
ported  just  nothing,  and  is  so  far  very  defective 
in  evidence. 

We  shall  get  the  general  total  of  the  British 
Medical  Practisers  from  the  National  Cen¬ 
sus  ;  but  as,  in  many  instances,  it  has  been 
conducted  by  ignorant,  illiterate,  and  incom. 
petent  men  as  enumerators,  who  lump  in  to¬ 
gether,  druggists,  irregulars  and  quacks,  with 
regulars — all  under  the  vulgar  denomination 
of  “  doctors.”  We  do  not  think  it  will  afford 
much  means  of  distinguishing  one  class  of  men 
from  another.  We  cannot  get  a  special  and  ex¬ 
planatory  enumeration  of  all  and  every  member 
of  the  profession  without  a  searching  and 
discriminating  registration. 


NINTH  ANNIVERSARY  MEETING  OF  THE  PRO¬ 
VINCIAL  MEDICAL  AND  SURGICAL  ASSOCIA¬ 
TION,  HELD  AT  YORK,  ON  TUESDAY  AND 
WEDNESDAY,  AUGUST  3  AND  4. 

{By  Express  from  our  own  Reporter). 


The  ninth  anniversary  meetings  of  this  association 
took  place  at  York  on  Wednesday  and  Thursday.  A 
council  meeting  took  place  on  the  previous  day  at 
the  Museum,  where  the  necessary  pro  forma  arrange¬ 
ments  as  to  the  conduct  of  the  general  business  were 
made.  The  first  general  meeting  was  held  about 
one  o’clock  on  Wednesday,  at  the  Theatre  of  the 
Museum,  the  various  committees  having  previously 
arranged  their  reports.  The  following  gentlemen 
attended  as  deputations : — Dr.  Webster,  Dr.  Marshall 
Hall,  Dr.  Rowe,  Mr.  Farr,  Mr.  Bottomley,  of 
Croydon  ;  Mr.  Davidson,  of  London  ;  and  Mr.  Crisp, 
of  Walworth,  from  the  British  Medical  Association; 
Dr.  Brown,  of  Sunderland  ;  and  Dr.  Chalton,  of 
Newcastle,  for  the  North  of  England  Association ; 
and  Dr.  Maunsell,  of  Dublin ;  and  Professor  Wil¬ 
liams,  from  the  Irish  Association.  The  retiring 
President,  Dr.  Steed,  of  Southampton,  having  been 
unavoidably  absent  on  account  of  a  heavy  domestic 
affliction,  Dr.  Barlow,  of  Bath,  took  the  chair  on 
his  behalf,  and  vacated  it  to  give  place  to  Dr. 
Goldie,  of  York,  the  president  elect,  who  then  pro¬ 
ceeded  to  address  the  meeting.  He  first  congratulated 
the  association  on  the  cordiality  with  which  they 
would  he  received  by  the  mayor  and  various  authori¬ 
ties,  public  bodies,  and  institutions  of  the  city; 
among  which  he  mentioned  the  Museum,  the 
Lunatic  Asylum,  and  the  Friends’  Retreat — all  of 
which  would  most  agreeably  occupy  their  leisure 
time  and  attention.  He  thenbriefiy  called  attention 
to  the  various  reports  and  other  business  which  would 
come  before  them,  and  concluded  by  thanking  the 
association  for  the  high  honour  that  had  been  con¬ 
ferred  upon  him.  He  then  called  upon  Dr.  Jeffreys, 
T>f  Liverpool,  who  drew  the  attention  of  the  profes¬ 
sion  to  an  astringent  vegetable  ( matico )  imported 
from  South  America,  and  known  in  that  country  by 
the  name  of  herba  soldado  ;  its  powers  as  a  styptic 
were  great ;  it  had  also  been  mentioned  by  French 
and  other  authors,  and  appeared  to  have  been  ap¬ 
plicable  to  venereal  and  other  diseases ;  it  was  used 
externally  and  internally ;  as  an  infusion,  half  an 
ounce  of  the  vegetable  should  be  put  to  a  pint  of 
water.  Dr.  Jeffreys  then  presented  a  quantity  of 
packages  containing  specimens  of  the  species,  and 
observed  that  he  should  be  happy  to  give  them  for 
the  use  of  the  members,  who  should  report  to  him 
the  result  of  their  experiments  thereon. 

Dr.  Hastings,  the  Hon.  Secretary,  then  read  the 
report  of  the  Council,  as  follows : — 


(To  be  eoniinued ) 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  24th  July, 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  . .  124 

Diseases  of  the  brain,  nerves,  and  senses  ....  133 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  .  220 

Diseases  of  the  heart  and  blood-vessels .  18 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  70 

Diseases  of  the  kidneys,  & c .  2 

Childbed,  diseases  of  the  uterus,  &c .  12 

Diseases  of  the  joints,  bones,  and  muscles. ...  6 


Diseases  of  the  skin,  &c .  3 

Diseases  of  uncertain  seat . 93 

Old  age,  or  natural  decay .  56 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  13 

Causes  not  specified  . 6 

Deaths  from  all  causes . -  756 


Outline  op  the  Report  of  the  Council. 

The  Report  of  the  council  was  next  read  by 

- it  was  as  follows : — The  Council 

have  again  the  high  gratification  of  assuring  the 
Members  that  they  have  every  reason  to  consider  the 
affairs  of  the  Association  in  a  flourishing  condition  ; 
that  during  the  year  that  has  passed  away  the  objects 
for  which  the  Association  was  originally  instituted 
have  been  steadily  pursued,  and  that  there  is  hitherto 
no  reason  to  anticipate  that  the  zeal  by  which  the 
Society  has  been  in  so  short  a  period  brought  into  so 
efficient  a  state,  will  at  all  decline. 

Members.— The  number  of  Members  is  now 
twelve  hundred  and  fifty,  exclusive  of  the  junction  of 
the  East  York  Association  now  determined  on. 

Transactions.— Since  the  last  Anniversary  the 
Society  has  published  its  Ninth  Volume  of  Transac¬ 
tions  ;  and  this  volume  is  devoted  to  subjects  which 
are  of  very  considerable  moment.  The  Medical  To¬ 
pography  of  Shrewsbury  and  its  neighbourhood  is 
therein  illustrated,  and  thus  a  very  considerable  dis¬ 
trict  in  the  midland  counties  has  been  added  to  those 
which  had  previously  been  mapped  out  in  the  prece¬ 
ding  volumes.  The  Council  cannot  avoid  remarking 
that  they  attach  a  high  value  to  the  continuation  ot 
essays  of  this  nature,  as  the  means  of  gradually  ac- 
cumulating  a  medical  history  of  every  part  of  Lng- 
land  in  their  Transactions.  It  is  not  too  much  to 
say  that  this  attempt  has  not  before  been  made  m 
this  country ;  and  its  obvious  utility  strongly  enforces 
it  upon  the  enlightened  investigator  of  the  laws 
which  govern  health  and  disease  in  various  localities. 


No  other  mode  of  publication  can  be  so  convenient 
for  these  topographical  memoirs  as  the  Transactions, 
and  it  is  on  that  account  very  desirable  that  nothing 
should  occur  to  prevent  this  work  being  continued. 
It  has  however  been  remarked  that  for  several  of  the 
papers  that  are  published,  it  would  be  desirable  to 
have  a  quicker  means  of  communication  than  is  sup¬ 
plied  by  the  annual  volume.  This  consideration  has 
for  some  time  been  present  to  your  Council ;  and 
they  have  long  been  of  opinion  that  a  weekly  periodi¬ 
cal  journal,  in  connection  with  the  Association, 
would  form  an  appropriate  vehicle  for  these  commu¬ 
nications.  The  expense  incident  to  such  an  under¬ 
taking  has  been  the  great  obstacle  to  making  this 
attempt,  although  its  manifold  advantages  were 
strongly  felt  by  the  Council.  They  could  not  con¬ 
ceal  the  fact  that  a  periodical  publication,  which 
would  bring  the  Members  of  the  Association  into 
weekly  communication,  and  afford  them  a  powerful 
organ  through  which  their  opinions  might  be  heard 
when  occasion  required,  would  be  highly  advanta¬ 
geous,  by  combining  their  exertions  and  concen¬ 
trating  their  opinions. 

Finances. — The  finances  continue  in  a  prosperous 
state  ;  and  although  the  expenses  this  year  have  from 
various  causes  been  very  heavy,  there  is  a  conside¬ 
rable  balance  in  favour  of  the  Society. 

£  s.  d. 

The  income  amounts  to . 1440  0  0 

The  expenditure  amounts  to . .  858  0  0 


The  balance  is  ... .  £582  0  0 

Parochial  Medical  Relief. — Your  Council 
have  been  much  engaged  during  the  present  year  in 
endeavouring  to  obtain  an  alteration  in  the  mode  of 
Parochial  Medical  Relief.  On  the  approach  of  the 
last  Session  of  Parliament  it  appeared  to  your 
Council  desirable  to  promote  a  general  movement  of 
the  profession  in  support  of  the  clauses  which  Mr. 
Serjeant  Talfourd  proposed  to  introduce  into  the 
Government  Poor  Law  Bill.  Uniformity  of  opinion 
on  this  long-contested  subject  was  however  not  easily 
to  be  attained  ;  and  it  was  not  until  the  Session  had 
far  advanced,  and  your  Council  had  appointed  spe¬ 
cial  Delegates  to  proceed  to  London,  with  power  to 
make  definitive  arrangements,  that  a  series  of  clauses 
was  agreed  upon  for  production  in  Parliament. 
Petitions  in  favour  of  these  clauses  were  immediately 
set  on  foot,  and  the  form  recommended  by  your 
Council  very  generally  adopted.  It  is  believed  that 
in  no  previous  Session  of  Parliament  have  a  greater 
number  of  petitions  been  presented  for  an  amend¬ 
ment  of  this  department  of  Poor  Law  administration. 
The  result  has  been  that  satisfactory  indications  of 
increased  attention  to  the  just  requirements  of  the 
profession  have  been  manifested  by  several  leading 
Members  of  the  Legislature,  and  no  less  than  three 
distinct  and  somewhat  different  propositions  relative 
to  medical  relief  have  been  entered  on  the  journals 
of  the  House  of  Commons  :  the  first  by  Mr.  Wakley, 
the  second  by  Mr.  Law  Plodges,  and  the  third  by 
Mr.  Serjeant"  Talfourd  ;  all  of  which  however  have 
been  set  aside  for  the  present  by  the  withdrawal  of 
the  Poor  Law  Amendment  Bill.  The  peculiarities 
of  these  several  propositions  are  discussed  in  a  Report 
of  the  Poor  Law  Committee,  which  will  be  laid  be¬ 
fore  this  meeting,  when  it  is  hoped  that  we  may 
arrive  at  some  decision  relative  to  the  course  to  be 
pursued  preparatory  to  the  re-introduction  of  the 
measure  into  the  House  of  Commons.  W  e  are  happy 
to  avail  ourselves  of  this  opportunity  to  express  our 
sense  of  the  obligation  which  the  profession  at  large, 
and  this  Association  in  particular,  are  under  to  Mr. 
Serjeant  Talfourd,  for  his  unwearied  efforts  to  effect 
a  satisfactory  adjustment  of  this  question. 

Empiricism.  — Our  indefatigable  associate  Dr. 
Cowan,  as  Chairman  of  the  Section  on  Empiricism, 
has  given  assiduous  attention  to  this  subject,  and  will 
be  prepared  with  a  Report  upon  it.  This  question 
is  so  intimately  connected  with  that  of  Medical  Re¬ 
form,  that  your  Council  have  always  considered  that 
the  best  chance  of  diminishing  the  enormous  extent 
to  which  Empiricism,  both  in  and  out  of  the  profes¬ 
sion,  prevails,  is  by  elevating  the  character  of  those 
who  practise  it,  and  by  enlightening  the  public  mind, 
so  as  to  enable  the  unprofessional  person  to  distin. 
guish  between  the  educated  practitioner  and  the  pre. 
tending  charlatan. 

So  far,  therefore,  as  any  legislative  measure  can 
be  made  applicable  to  the  abatement  of  this  evil,  it 
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seems  manifest  that  it  must  be  co-ordinate  with  that 
of  Medical  Reform,  which,  for  the  last  twelvemonth, 
has,  more  than  in  any  other  similar  period,  engrossed 
the  consideration  of  the  profession,  and  has  at  length 
forced  itself  on  the  attention  of  the  Medical  Corpora¬ 
tions,  and  has  been  discussed  within  the  Commons 
House  of  Parliament.  Your  Council,  consequently, 
have  necessarily  been  deeply  interested  in  the  pro¬ 
ceedings  ;  and  it  is  incumbent  upon  them  briefly  to 
state  their  share  in  the  attempt  that  has  been  made 
to  effect  an  amelioration  of  the  polity  of  the  pro¬ 
fession. 

Medical  Reform. — It  should  be  borne  in  mind 
by  the  Members,  that  at  the  Anniversary  Meeting  at 
Southampton,  it  was  resolved,  “  That  the  Central 
Council  be  empowered  to  act  on  behalf  and  in  the 
name  of  the  Association  until  the  next  Anniversary 
Meeting,  in  presenting  Petitions  to  Parliament,  or  in 
such  other  procedures  as  circumstances  may  render 
necessary.” 

In  fulfilment  of  the  important  trust  thus  reposed 
in  them,  the  Council  have  not  failed  to  give  their 
best  consideration  to  any  proposals  that  have  been 
made  for  the  advancement  of  Medical  Reform  ;  and 
on  the  21st  of  November  they  resolved,  “That  it  is 
expedient  to  appoint  Delegates  on  behalf  of  this 
Association,  to  watch  the  progress  of  any  measure 
having  for  its  object  Medical  Reform,  and  to  confer 
with  Delegates  who  may  be  appointed  by  other 
Associations  for  a  like  purpose;”  and  “that  Dr. 
Porbes,  of  London,  and  Dr.  Barlow,  of  Bath,  be  the 
said  Delegates.” 

The  propriety  of  the  above  appointments  was 
made  clear  to  the  Council,  not  only  in  consequence 
of  the  known  talents  of  the  gentlemen  appointed,  and 
their  practical  acquaintance  with  the  subject,  but 
was  also  recommended  by  the  circumstance  of  both 
of  the  Associates  being  members  of  the  Committee 
appointed  at  several  successive  Meetings  to  watch 
over  the  interests  of  the  profession.  There  was, 
however,  some  difficulty  in  obtaining  the  consent  of 
the  parties  to  undertake  the  office  ;  and  Dr.  Barlow 
stipulated  that  his  attendance  in  London  should  be 
dispensed  with,  and  that  he  should  only  be  considered 
a  consulting  Delegate. 

A  representation  being  made  to  the  Council  that 
it  would  be  expedient  to  appoint  a  larger  number  of 
Delegates,  especially  as  Dr.  Barlow  could  not  attend 
in  London,  they  met  on  the  14th  of  December,  and 
resolved  to  request  Dr.  Macartney,  late  of  Dublin, 
Dr.  Cowan,  of  Reading,  Dr.  ITennis  Green,  of  Lon¬ 
don,  Mr.  Crosse,  of  Norwich,  Mr.  Ceely,  of  Ayles¬ 
bury,  and  Mr.  Wickham,  of  Winchester,  also  to  act 
as  Delegates  at  the  approaching  Conference. 

The  Secretaries  wrote  to  these  gentlemen,  and  con¬ 
veyed  to  each  of  them  the  request  of  the  Council, 
and  they  were  pleased  unanimously  to  consent  to 
attend  the  conference  ;  and  accordingly  on  the  16th 
of  January,  the  Council  resolved  that  the  Associates 
above  named  be  added  to  those  before  appointed,  and 
that  they  be  requested  to  attend  in  London. 

As  the  time  of  the  meeting  of  the  Conference  ap¬ 
proached,  the  council  considered  that  it  would  be  de¬ 
sirable  to  intimate  to  the  Delegates  of  the  Associa¬ 
tion  in  some  measure,  what  their  deliberate  opinion 
was  on  the  subject  of  Medical  Reform ;  but  at  the 
same  time  they  were  anxious  to  leave  the  Delegates 
free  to  act  as  they  might  think  fit.  They  therefore,  on 
the  30th  of  Janu  ary,  unanimously  agreed  to  the  fol¬ 
lowing  resolutions : — 

“  1st.  This  Council  are  of  opinion  that  existing  in¬ 
stitutions  ought  to  be  respected  in  the  adjustment  of 
the  long-agitated  question  of  Medical  Reform. 

“2nd.  This  Council  are  not  satisfied  with  any  of 
the  Bills  that  have  been  hitherto  brought  forward. 

“  3rd.  That  a  copy  of  the  foregoing  resolutions,  be 
sent  to  each  of  the  Delegates  appointed  by  the  Council 
of  this  Association.” 

Accordingly,  all  the  Delegates  received  the  fore¬ 
going  resolutions,  and  all,  excepting  Dr.  Barlow  and 
Mr.  Crosse,  attended  the  Conference  in  London, 
which  commenced  on  the  3rd  of  February ;  and  se¬ 
veral  successive  meetings  were  held,  at  which  certain 
clauses  were  passed  that,  it  was  understood,  were  to 
form  the  basis  of  a  Bill  to  be  submitted  to  the  House 
of  Commons. 

By  the  22d  of  February  the  Council  received  inti¬ 
mation,  bjT  letter,  that  four  of  the  Delegates,  Dr. 
Macartney,  Dr.  Forbes,  Dr.  Cowan,  and  Dr.Hennis 
Green,  wished  to  resign  their  offices  ;  and  thus  only 


two  Delegates  were  left  to  represent  the  Provincial 
Association  in  the  Conference. 

Under  these  circumstances,  the  Council  again 
met  on  the  23rd  of  February,  to  consult  on  further 
proceedings.  They  felt  that  they  hacba  very  impor¬ 
tant  trust  reposed  in  them,  which  they  wished  to 
discharge  faithfully  ;  and  finding  that  the  Provincial 
Association  had  not  now,  from  the  small  number  of 
its  Delegates,  that  weight  in  the  Conference  to 
which  the  large  nnmber  of  its  Members  entitled  it, 
they  considered  that  they  should  be  forsaking  the 
duty  which  they  owed  to  the  Association,  if  they  did 
not  take  care  and  guard  them  from  being  pledged  to 
measures,  which  might  be  adopted  by  the  Conference, 
and  which,  although  they  might  disapprove,  they 
could  not  prevent.  They  therefore  resolved  “  That 
this  Council  do  not  consider  that  the  Provincial  Me¬ 
dical  and  Surgical  Association  is  pledged  to  support 
the  Bill  which  may  have  passed  the  Conference  of 
the  Medical  Association  in  London,  since  some  of  the 
Delegates  appointed  by  this  Association  have  not  at¬ 
tended,  and  others  have  resigned,  and  the  Council 
are  ignorant  of  the  clauses  of  the  proposed  Bill. 
That  the  resignation  of  the  Delegates  be  accepted, 
and  that  no  other  Delegates  be  appointed.  That  this 
Council  are  exceedingly  anxious  to  do  all  in  their 
power  to  assist  in  the  settlement  of  ths  long-agitated 
question  of  Medical  Reform,  and  will  continue  to 
meet  at  short  intervals  to  give  their  best  consideration 
to  the  subject.” 

The  Council  met  again  on  the  subject  on  the  Gth 
and  on  the  12th  March,  and,  after  much  deliberation, 
they  resolved  upon  writing  to  the  Medical  Corpora¬ 
tions  in  London,  and  informing  them  that  the  future 
proceedings  of  the  Council  of  the  Provincial  Medical 
and  Surgical  Association  would  depend  in  a  consider¬ 
able  degree  on  the  nature  of  the  reforms  proposed  to 
be  adopted  by  existing  institutions. 

The  Corporations,  in  replying  to  this  communica¬ 
tion,  expressed  their  strong  desire  to  redress  the 
grievances  of  which  the  profession  complained,  and 
stated  that  they  had  several  important  alterations 
under  consideration,  but  that  their  plans  were  not 
yet  sufficiently  matured  to  submit  them  to  the 
Council. 

On  the  3rd  of  April  the  Council  again  met,  to 
receive  the  replies  from  the  Corporations,  and  to  take 
proceedings  thereon,  and  resolved,  “  That  the  Coun¬ 
cil  are  of  opiniom  that  no  measure  of  reform  can  be 
satisfactory  to  the  Medical  Profession  which  is  not 
calculated  fully  to  redress  the  grievances  complained 
of,  as  set  forth  in  the  Report  of  the  Reform  Com¬ 
mittee  of  the  College  of  Physicians.  That  any 
measure  which  does  not  provide  due  protection  to  the 
members  of  the  profession  will  be  defective  and 
unsatisfactory.  That  no  measure  will  meet  the 
approbation  of  the  profession  at  large  which  does  not 
recognise  the  representative  principle  in  the  con¬ 
struction  of  the  governing  bodies.  That  a  copy  of 
the  foregoing  resolutions  be  sent  to  each  of  the  three 
Medical  Corporations.” 

To  this  communication  your  Council  have  received 
no  reply,  and  hitherto  no  public  notification  has  been 
given  of  the  plan  of  reform  which  the  Corporations 
intend  to  propose ;  and  your  Council  therefore  are 
not  by  any  means  aommitted  to  any  measures  that 
may  be  brought  forward  by  them. 

It  is  manifest  that  the  present  state  of  this  question 
is  such  as  to  demand  from  the  Association  the  most 
careful  and  judicious  management;  and  the  future 
steps  to  be  taken  in  pursuit  of  the  highly-desirable  end 
we  have  in  view  null  require  mature  deliberation,  and 
a  comprehensive  survey  mustbe  taken  of  the  opinions 
and  sentiments  of  all  parties  concerned.  Your  Reform 
Committee  are  prepared  with  a  Report,  which  your 
Council  do  not  hesitate  to  say  will  embrace  all  these 
considerations  ;  and  they  recommend  the  Members  to 
give  a  careful  perusal  to  this  Report  before  they  make 
up  their  minds  as  to  the  course  which  this  Association 
should  pursue,  in  endeavouring  to  obtain  an  improved 
system  of  medical  polity. 

Benevolent  Fund. — The  operations  of  the  Be¬ 
nevolent  Fund  of  the  Association  have  been  sus¬ 
pended  during  the  past  year,  in  consequence  of  the 
Resolution  passed  at  Southampton,  prohibiting  the 
Central  Committee  from  granting  any  future  relief 
until  the  debt  due  to  the  Donation  Fund  should  be 
paid  off,  and  a  sum  of  <£T00  available  to  such  calls, 
should  be  in  the  hands  of  the  Treasurer.  The 
Council  are  happy  to  be  able  to  announce  that  the 


former  object  has  been  accomplished ;  but  as  a  Re¬ 
port  will  be  presented  from  the  Central  Committee, 
they  do  not  consider  it  necessary  here  to  enter  into 
further  particulars.  In  the  mean  time,  however,  the 
Council  would  continue  to  urge  upon  the  Association 
the  importance  of  this  branch  of  it,  so  capable  of 
being  made  the  means  of  effecting  so  much  good,  at 
so  very  small  a  sacrifice  on  the  part  of  individual 
members. 

In  reference  to  this  Fund  it  is  desirable  to  remind 
the  members  that  Dr.  Cowan,  of  Reading,  has  given 
notice  that  he  shall  propose  a  Resolution  at  this 
meeting  to  make  it  compulsory  upon  every  Associate 
to  subscribe  five  shillings  per  annum  to  the  Benevo¬ 
lent  Fund,  in  addition  to  the  present  annual  sub¬ 
scription  of  one  guinea,  for  general  purposes. 

Section  on  Medical  Topography. — The  sub¬ 
ject  of  Medical  Topography  was  referred  by  the 
Council  last  year  to  several  of  the  Members,  and  the 
Chairman  of  the  Section,  Mr.  Addison,  will  be  pre¬ 
pared  with  a  Report  to  be  read  at  this  meeting. 

Congratulatory  Address  to  the  Queen. — 
Your  Council,  at  the  suggestion  of  our  excellent 
President,  adopted  an  address  to  the  Queen,  H.R.H. 
Prince  Albert,  and  H.R.H.  the  Duchess  of  Kent, 
on  the  auspicious  occasion  of  the  birth  of  the  Princess 
Royal,  which  Addresses  were  presented  through  the 
Secretary  of  State  for  the  Home  Department  and 
other  State  Officers,  and  most  gracious  answers  to  the 
same  were  received. 

Conclusion. — The  council  may  be  permitted,  in 
concluding  their  Report,  to  observe  that  there  never 
was  a  period  in  the  history  of  medicine  more  urgently 
requiring  the  united  efforts  of  the  profession  than  the 
present,  and  consequently  there  never  was  a  time 
more  urgently  requiring  the  aid  of  such  an  Associa¬ 
tion  as  that  whose  ninth  anniversary  we  now  cele¬ 
brate.  Maintenance  of  the  honour  and  dignity  of 
the  profession  in  the  provinces  is  one  of  the  express 
objects  for  which  we  associate  ;  yet  at  this  time  a 
very  strong  impression  almost  universally  prevails 
that  the  present  system  of  medical  polity  is  not  such 
as  tends  to  maintain  the  honour  and  dignity  of  the 
profession,  and  it  is  evident  that  at  no  distant  day 
important  changes  must  take  place.  Upon  this 
Association  will  devolve  a  great  responsibility,  and 
therefore  it  is  the  more  necessary  that  we  should  be 
cautious  and  wary  in  what  we  do.  Above  all,  let 
every  associate  remember  that  whatever  may  be  the 
fate  of  the  present  agitation,  we  combine  together  for 
the  noble  purpose  of  lessening  the  sufferings  of  man¬ 
kind  ;  and  that  the  investigation  of  the  laws  of 
mortality,  and  the  diminishing  the  fatality  of 
disease,  will  continue  to  engage  our  attention  and  to 
be  the  distinguishing  mark  by  which  this  Associ¬ 
ation  will  claim  the  support  of  those  who  are  in¬ 
terested  in  the  advancement  of  medical  science. 
Keeping  these  objects  steadily  before  us,  we  need 
have  no  serious  apprehensions  of  the  success  of  the 
Association  ;  for  even  if  unfortunately  all  those  ad¬ 
vantages  which  are  anticipated  should  not  flow  from 
the  proposed  changes,  the  Members  of  this  Association 
will  at  all  events  have  great  gratification  in  the  reflec¬ 
tion  that  their  energies  have  been  devoted  to  worthy 
objects,  and  that  they  have  been  occupied  in  pursuits 
which  must  ultimately  lead  to  improvements  in  the 
healing  art,  and  to  the  augmentation  of  the  happi¬ 
ness  of  the  human  race. 

This  Report  was  then  carried  on  the  motion  of 
Dr.  Colledge,  of  China,  and  seconded  by  Mr.  Gar- 
lick,  of  Leeds. 

The  thanks  of  the  Association  were  then  voted  to 
Dr.  Steed,  the  retiring  president,  on  the  motion  of 
Dr.  Holme,  of  Manchester,  seconded  by  Mr.  Ceely, 
of  Aylesbury. 

Dr.  Barlow  then  moved  the  thanks  of  the  Asso¬ 
ciation  to  Dr.  Hastings  and  Mr.  Sheppard,  the 
Secretaries  of  the  Association,  and  that  they  be  re¬ 
quested  to  continue  their  services.  This  motion  was 
seconded  by  Dr.  Jeffreys,  and  carried  by  acclama¬ 
tion. 

Dr.  Hastings  briefly  replied,  and  took  the  oppor¬ 
tunity  of  stating  that,  so  onerous  were  the  duties  of 
the  Association’s  secretary  become,  and  so  pressing 
were  his  own  professional  duties  as  a  physician,  that 
at  no  distant  day  lie  should  be  reduced  to  the  neces¬ 
sity  of  resigning  the  charge  into  more  efficient 
though  certainly  not  more  zealous  hands. 

On  the  motion  of  thanks  to  the  Council,  for  their 
past  services,  and  recommending  the  addition  of  se- 
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veral  members  to  their  number,  which  was  moved  by 
Mr.  Hare,  of  Leeds,  and  seconded  by  Mr.  Barnett,  of 
Stourport,  a  discussion  ensued,  raised  by  Dr.  Lacock, 
of  York,  who  observed  that  the  Council  were  not 
elected  on  the  representative  principle,  but  were  added 
in  a  yearly  lump,  which  would,  in  the  course  of  time, 
amount  to  an  unwieldy  bulk.  Dr.  Webster  having 
taken  the  same  view  of  the  subject,  Dr.  Hastings 
and  Dr.  Streeten  replied,  asserting  that,  as  far  as 
was  possible,  the  representative  principle  was  carried 
out  in  the  election  of  the  Council,  for  that  the  mem¬ 
bers  of  the  profession  residing  in  the  several  localities 
were  of  course  better  qualified  to  judge  of  the  capa¬ 
bilities  of  the  gentlemen  whom  they  elected  to  re¬ 
present  their  views  in  the  general  Council.  This 
was  supported  by  Mr.  Husband,  of  York,  and  Mr. 
Cooper,  of  Hull,  when  the  conversation  dropped. 

Dr.  Jeffreys  proposed,  and  Dr.  Barlow  seconded, 
the  election  of  Dr.  A.  Muhry,  of  Hanover,  as  hono¬ 
rary  corresponding  member  of  the  Association, 
which  was  agreed  to  by  acclamation. 

Dr.  Barlow  next  read  the  report  of  the  Reform 
Committee  which  did  not  extend  to  great  length. 
Its  principal  points  were  the  enforcement  of  the 
necessity  of  a  uniformity  of  qualification  as  a  claim 
to  general  practice,  with  the  establishment  of  an 
examining  and  licensing  Board  ;  but  that  the  minis¬ 
ters  of  the  Crown  were  the  proper  parties  to  com¬ 
mence  the  subject,  and  that  this  Association  should 
memorialize  the  Secretary  of  State  on  the  subject. 
Dr.  Barlow  read  a  memorial  which  had  been  pre¬ 
pared  by  the  Committee  for  that  purpose. 

Mr.  Noornan,  of  Bath,  then  moved  the  thanks  of 
the  Association  to  the  Reform  Committee,  and  that 
they  should  be  reappointed.  This  motion  was  se¬ 
conded  by  Dr.  Brown,  of  Sunderland,  who  stated 
that  the  recommendation  of  the  Committee  that  the 
Ministers  of  the  Crown  should  be  memorialized  as 
the  proper  parties  to  introduce  a  bill,  was  in  full 
accordance  with  the  opinions  of  the  vast  majority  of 
the  profession.  Dr.  Marshall  Hall  opposed  the  re¬ 
commendation,  and  observed,  it  had  been  stated  that 
reform  could  not  be  trusted  in  the  hands  of  the  Col¬ 
leges  of  Physicians  or  Surgeons,  and  he  thought  it 
could  be  added  that  neither  could  the  matter  be 
trusted  in  the  hands  of  her  Majesty’s  Ministers,  for 
they  would,  of  course,  have  to  seek  information  in 
the  plans  they  pursued,  and  would  not  that  informa¬ 
tion  be  procured  from  existing  Colleges  and  Corpora¬ 
tions  ?  (Hear.)  Other  observations  having  been 
made  by  Mr.  Salmon,  of  London,  Dr.  Black, 
of  Manchester,  gave  his  opinion  that  the  vague 
term  “  Medical  Reform”  should  not  be  em¬ 
ployed  in  the  report,  but  that  the  specific 
object  of  the  memorial  should  be  confined  to  that  of 
medical  education.  Dr.  Webster  also  observed  that 
a  specific  statement  should  be  made  in  the  me¬ 
morial  as  to  the  particular  principles  which  the 
Association  advocated.  After  some  further  remarks 
from  Dr.  Maunsell,  Dr.  Barlow  and  others,  as  to  the 
eligibility  of  addressing  the  government  at  the  pre¬ 
sent  time ;  the  report  was  put  and  carried  ;  but  on 
the  motion  that  the  memorial  should  be  presented, 
Dr.  Webster  observed,  it  was  useless  in  the  present 
position  of  the  government  5  and  he  further  moved 
as  an  amendment,  that  the  principles  to  be  adopted 
in  the  memorial  should  be  specified  as,  first — a 
proper  qualification,  which  was  a  minimum  qualifica¬ 
tion  ; — second,  the  registration  of  all  duly  qualified 
practitioners  ; — third,  the  incorporation  of  the  pro¬ 
fession  into  one  general  faculty  of  physic  ; — fourth, 
a  representative  principle  of  government ; — and 
fifth,  an  entire  regulation  of  the  practice  of  phar¬ 
macy.  Dr.  Maunsell  followed  in  support  of  this 
proposition,  who  further  recommended  the  estab¬ 
lishment  of  a  small  executive  body,  armed  with 
funds,  who  should  be  located  in  London,  and  enabled 
to  communicate  with  the  government  as  well  as  the 
various  corporations  and  associations  in  the  country. 
Dr.  Hastings  replied,  that  the  safer  course  would  be 
to  take  up  the  question  of  qualification,  which,  when 
once  obtained,  would  no  doubt  be  speedily  followed 
by  everything  else  which  was  desirable  to  the  pro¬ 
fession.  Dr.°Webster  did  not  care  how  his  amend¬ 
ment  wras  put,  so  as  the  principles  therein  contained 
were  recognised.  It  was  then  put  separately,  and 
carried,  that  the  memorial  should  be  agreed  upon  ; 
after  which,  the  amendment  of  Dr.  W  ebster  was 
withdrawn,  and  the  meeting  shortly  afterwards  ad¬ 
journed. 


At  eight  o’clock  in  the  evening  of  the  same  day, 
the  second  general  meeting  of  the  Assoication  was 
held  at  the  same  place,  when  the  reports  of  the  Poor 
Law  and  Benevolent  Fund  Committees  were  read,  as 
also  Mr.  Addison’s  report  on  the  Section  on  Medical 
Topography ;  but  the  proximity  of  these  proceedings 
to  the  time  of  our  publication  renders  it  imperative 
on  us  to  postpone  their  insertion  till  our  next  number. 

Papers  and  cases  wrere  announced  to  be  read  by 
the  following  gentlemen  : — Dr.  Fisher,  of  Downing 
College,  Cambridge ;  Dr.  Black,  Manchester  ;  W. 
Newnham,  Esq.,  Farnham  ;  J.  L.  Williams,  Esq., 
Denbigh;  S.  Hare,  Esq.,  Leeds;  Dr.  Tunstall, 
Dawlish;  J.  W.  Gutch,  Esq.,  London;  R.  Ceely, 
Esq.,  Aylesbury  ;  W.  Sweeting  Esq.,  Abbotsbury ; 
and  Dr.  Davies,  Presteign. 


CORRESPONDENCE. 


OVARIAN  DROPSY. 


To  the  Editor  of  the  “  Medical  Times." 

Sir, — The  “  Medical  Times”  for  March  27, 1841, 
contains  an  account  of  a  case  of  Ovarian  Dropsy, 
sent  by  me.  Presuming  the  readers  of  your  valuable 
journal  wTould  take  some  interest  in  the  case,  I  again 
trouble  you  with  the  result  of  another  operation 
upon  the  same  patient. 

In  my  first  communication,  I  stated  that  the  ope¬ 
ration  had  been  performed  six  times,  and  the  total 
quantity  of  fluid  removed,  35  gallons.  On  the  25th 

of  June  last,  Mrs.  B - submitted  to  the  seventh 

operation  (seven  months  elapsing  between  the  two 
last  operations,  as  before).  80  pints,  or  ten  gallons 
of  a  semi-transparent  fluid  were  removed,  being  an 
increase  of  four  pints  over  the  quantity  removed  in 
November,  1840.  The  patient  was  but  little 
affected  by  the  loss  of  the  fluid,  and  is  now  enjoying 
her  usual  share  of  health.  Upon  examining  the 
fluid,  it  was  found  to  be  highly  albuminous,  neither 
acid  or  alkaline  ;  and  its  spec.  grav.  1018.  For  a 
short  period  after  each  operation,  a  large  quantity 
of  urine  is  secreted  ;  but,  at  the  end  of  the  first 
month,  it  is  diminished  to  about  10  ozs.  in  the  24 
hours,  being  the  usual  daily  quantity  passed  from 
one  operation  to  another. 

Should  you  consider  these  remarks  upon  this  case 
worthy  a  place  in  the  “  Medical  Times,”  you  will 
oblige  your’s,  very  truly, 

Samuel  S.  Brame, 

Lowestoft,  July  29th,  1811. 


To  the  Editor  of  'the  “  Medical  Times." 

Sir, — Painters,  we  are  told,  are  puzzled  to  convey 
to  canvas  the  likeness  of  the  dumpling  cherub  faces 
of  children,  from  the  absence  of  strongly -marked  and 
prominent  features.  I  find  myself  in  the  same  diffi¬ 
culty,  when  I  undertake  to  give  a  sketch  of  the  Two 
Dromios  of  Syracuse,  the  Scotch  Siamese  Twins  of 
the  British  Medical  Association,  between  whom  so 
many  points  of  resemblance  exist,  if  not  in  appear¬ 
ance,  at  least  in  opinion  and  general  conduct. 

Dr.  Webster,  the  cleverer  man  of  the  two,  shall 
have  the  precedence  of  gentlemanly  appearance, 
“too  thin  to  be  a  guardsman,  too  tall  to  be  an 
accoucheur,”  with  good  and  rather  agreeable 
face.  The  scientific  eye  might  find  fault  with  the 
want  of  breadth  of  brow,  and  the  too  slanting 
os  frontis  that  crowns  the  countenance — that  doth 
surmount  the  “  palace  of  the  soul.”  His  address  is 
pleasing;  an  obsequiousness  of  manner,  unbefitting 
the  dignity  of  a  professional  man,  an  useful,  intel¬ 
lectual  member  of  society,  considerably  detracts  from 
its  effect.  In  other  society,  where  he  feels  himself 
more  at  home,  and  when  he  is  more  himself,  and 
there  is  no  object  to  be  gained,  he  assumes  a  reserve, 
a  hauteur  which  he  mistakes  for  dignity,  to  which 
neither  conversation,  talents  or  attainments  entitle 
him.  On  a  larger  stage,  at  a  public  meeting,  when 
hundreds  of  the  profession  were  present,  he  showed 
himself  totally  unequal  to  the  task.  The  unbounded 
confidence  which  he  exhibits  on  other  occasions  here 
deserted  him.  He  sweated  and  stammered  through 
a  miserably-written  discourse  with  the  greatest  suf¬ 
fering  to  himself  and  pain  to  the  assembly ,  on  y 
equal  to  their  satisfaction  on  being  told  that  it  was 
concluded.  They  had  fancied  so _  often  he  had 
finished,  that  they  would  not  believe  it,  until  he  had 


sat  down  ;  in  those  performances,  the  Lancet  came  to 
his  aid,  and  a  rational  and  well-arranged  article 
appeared  in  its  columns  after  a  week  or  two’s 
digest. 

This  gentleman  first  recommended  himself  to  the 
support  and  sympathy  of  the  profession  by  his  bold 
and  spirited  resistance  to  the  tyranny  of  the  Poor 
Law  Commissioners,  when  their  jackals  endeavoured 
to  establish  Medical  Independent  Clubs  in  Dulwich. 

He  was,  therefore,  made  the  victim  of  the  petty 
tyranny  of  the  Board  of  Guardians,  and  his  services 
unjustly  dispensed  with,  without  any  fault  being 
found  with  the  manner  in  which  he  performed  his 
duty,  no  one  having  dared  to  impugn  his  professional 
capability  and  skill.  The  opposition  extended  to 
the  Borough,  and  the  medical  men,  proving  true  to 
each  other,  the  efforts  of  the  Commissioners  were 
defeated.  Dr.  Webster  was  very  properly  elected 
their  chairman  ;  and  this  body,  emboldened  by 
success,  laid  the  foundation  of  the  present  association, 
and  drew  up  laws  for  its  government.  The  first  regu¬ 
lation  prevented  any  member  to  continue  president 
more  than  two  years. 

The  subject  of  this  sketch  availed  himself  of  this 
opportunity  of  his  situation  to  open  communications 
with  the  heads  of  colleges,  members  of  Parlia¬ 
ment,  and  Secretaries  of  State  ;  and,  being  an  indus¬ 
trious,  if  not  a  clever,  penman,  he  made  abundance 
of  work  for  himself.  In  process  of  time,  he  earned 
a  considerable  notoriety,  and  by  some  tact,  and  by 
playing  Caliban  to  The  Lancet,  that  neglected  no 
opportunity  to  keep  his  name  before  the  profession, 
he  found  himself  pitchforked  from  comparative  ob¬ 
scurity  into  some  note.  He  is  (it  must  be  con¬ 
fessed),  if  deficient  in  striking  and  brilliant  parts,  of 
powers  of  argument  or  eloquence,  or  of  ability 
to  represent  the  wants  of  the  great  body,  pos¬ 
sessed,  in  an  eminent  degree,  of  a  perseverance — an 
industry — that  know  no  tiring,  and  a  power  of 
face  that  nothing  can  conquer  or  abash.  Every 
night  of  meeting  found  him  in  his  place,  with 
a  budget  of  correspondence  with  this  person  and 
that;  and,  although  unauthorised  by  the  Council, 
he  affected  so  much  meekness  and  contrition  for  hav¬ 
ing  exceeded  the  powers  intrusted  to  him,  that  it  dis¬ 
armed  censure ;  and  if  disposed  to  find  fault  with  the 
redundancy  and  diffuseness  of  his  epistles,  the  zeal  he 
manifested  in  the  cause  induced  the  members  to  pass 
them  over  without  observation. 

Pleased  with  his  powpr,  he  had  not  fortitude 
to  lay  it  down  according  to  the  first  rule  in  the  law's 
which  he  himself  enacted.  No  person  could  pre¬ 
side  more  than  two  years.  Pie  could  not  bring 
himself  to  resign  the  reins  into  any  other  hands. 
From  this  source  began  the  game  of  intrigue  and 
diplomacy  and  mismanagement  in  the  proceedings ; 
at  first,  everything  glided  down  the  stream  without 
a  ripple  on  the  surface.  He  gave  his  little  senate  laws  ; 
but,  when  it  ceased  to  be  a  knot  of  borough  men,  and 
persons  of  a  different  description  joined,  who  expected 
that  the  principle  of  their  incorporation  wouid  be 
fully  carried  out,  and  spumed  every  manoeuvre  that 
could  not  be  supported  by  truth,  equity  and  argument, 
they  saw  that  their  reign  wras  at  an  end,  and  they 
tried,  by  encouraging  dissension,  splitting  .them¬ 
selves  into  little  sections,  and  by  countermining,  to 
counteract  this  more  bold  and  high-principled  course 
of  conduct.  He  fell,  as  greater  men  did  before, 
from  the  promptings  of  a  vain  ambition ;  all  its  at¬ 
tendant  train— envy,  jealousy,  and  all  the  passions  of 
little  minds — were  gradually  introduced,  and  ulti- 
mately  led  to  the  secession  of  the  principal  members. 
It  wTas  the  beginning  and  the  end  of  the  greatness 

of  the  Association.  .  ^ 

“  C'esl  le  premier  pas  qui  coute.'”  One  wrong 
step  leads  to  a  thousand  others.  Hilles,  I’on,  Simp¬ 
son,  Bainbridge,  and  a  host  of  good  and  useful  men, 
who  were  disposed  to  forget  their  faults,  and  overlook 
their  inability,  and  even  to  tolerate  their  assump¬ 
tions,  for  the  sake  of  promoting  and  sustaining  the 
general  question,  at  last  were  forced  to  leave  them 
in  disgust.1  And  we  have  another  instance  of  the 
truth  of  the  old  saying,  “  honesty  is  the  best  policy.” 
Here  is  the  engineer  hoisted  upon  his  owm  petard, 
the  victim  of  his  own  inventions, — his  schemes  and 
speculations  defeated.  The  crew  that  manned  the 
vessel  abandoned  it,  and  he,  fast  drifting  upon  a 
lee-shore,  without  a  hand  being  extended  to  save  him. 
It  is  true  that  their  proceedings,  like  their  plans, 
were  absurd  and  impracticable,  and  that,  in 
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medical  as  in  general  politics,  extreme  measures  wil1 
never  be  sanctioned  by  the  legislature  ;  and  that 
Chartism  has  a  better  chance  of’  becoming  the  law 
of  the  land,  than  Webster  and  the  Council  be¬ 
coming  the  examiners  and  administrators  of  the  One- 
Faculty  scheme  ;  and  that  such  principles  must  have 
eventually  ensured  its  dissolution.  All  this  is  very 
true  ;  but  they  would  have  augmented  their  numbers, 
would  have  made  a  gallant  stand  ;  and  the  president 
would  have  shone  by  a  borrowed  light,  bold 
manifestoes,  systematic  onslaughts  on  the  weak  parts 
of  the  fortress  of  corruption,  and  spirit-stirring 
appeals  to  the  passions  of  the  profession  ;  novel  and 
daring,  projectiles  launched  at  the  monopolists, 
would  have  terrified  them  at  least  into  substantial 
concessions  ;  and  he  would  have  retired  with  honour 
from  the  stage.  They  are  now  a  blank ;  they 
merely  eke  out  a  negative  existence ;  no  systematic, 
arrangement,  no  capacity  for  making  sound  indue 
tion,  no  power  of  discrimination,  no  proclamation  of 
the  course  of  action  that  the  general  body  should 
pursue  at  this  critical  moment,  when  the  profession 
requires  instruction  as  to  the  measures  which  are  wise 


and  politic  to  adopt ;  no  fixed,  definite  and  specific 
remedy,  which  would  unite  all  members  of  the  pro¬ 
fession,  and  place  them  in  just  and  distinct  array 
with  the  few,  the  interested,  the  monopolists  sug¬ 
gested  or  enunciated  ;  and,  instead  of  being  prepared 
to  go  before  parliament  with  a  moderate  and  rational 
measure  of  reform,  which  the  profession  would 
generally  support,  Webster  and  Hall,  and  two  or 
three  gentlemen,  who  are  strange  to  us  as  reformers, 
who  were  unknown  to  the  counsel,  or  the  members, 
have  set  out  to  York  (it  ought  to  have  been  Bath j 
on  a  Quixotic  errand,  to  enter  into  a  polemical  dis¬ 
quisition  upon  certain  abstract  principles  which  are 
altogether  irrelative  to  what  the  great  body  is 
anxious  to  attain,  and  in  which  controversy  it  needs 
little  prophecy  to  affirm  who  will  be  signally  de¬ 
feated. 

Dr.  Webster  had  a  fidus  Achates  in  a  person  whom, 
with  all  his  puffing,  he  could  make  nothing  of,  and 
of  whom  the  profession  knows  little.  The  two  are 
true  to  each  other,  like  certain  confraternities  that 
shall  be  nameless,  merely  because  they  found  that 
they  mutually  needed  each  other's  aid.  They  gave 
him  the  cognomen  of  “  David’s  Son.”  One  look  at 
this  awkward  and  burly  Highlandman — one  moment’s 
converse— would  satisfy  you  that  he  was  not  so  deno¬ 
minated  from  any  fancied  resemblance  to  Absalom, 
or  to  Solomon.  This  individual,  who  is  Webster’s 
journeyman,  and  the  most  active  of  the  clique,  never 
aspires  to  lead,  or  to  suggest;  he  is  content  to  pas¬ 
sively  submit  to  his  master  in  all  things.  He  is  his 
Man  Friday.  He  thinks,  he  speaks,  he  acts,  he  does 
the  dirty  work  of  the  party.  The  mantle  of  Sir 
Pertinax  has  fallen  upon  his  shoulders.  He  will 
never  lose  anything  by  want  of  “  a  booin.”  His 
great  rule  of  action,  the  acme  of  his  wisdom,  is  to 
scratch  all  those  who  will  scratch  him, — 

Eternal  smiles  his  emptiness  betray, 

As  shallow  streams  run  dimpling  all  the  way, 

When  in  foolish  impotence  he  speaks, 

And,  as  the  prompter  breathes,  the  puppet  squeaks. 

This  ponderous  personage  now  and  then  inflicts,  for 
a.  few  minutes,  a  string  of  unconnected  sentences  upon 
Ins  audience,  and  plunges  them  in  a  philological 
puzzle,  to  ascertain  whether  it  be  Geelic  or  ancient 
Erse  he  is  chawing  for  their  edification.  He  never 
rises  hut  to  second  whatever  Webster  asserts.  His 
annual  exhibitions  are  curiosities  of  leaden  literature, 
that  the  profession  can  never  forget  He,  to  do  him 
justice,  tries  to  earn,  by  being  an  indefatigable  fag, 
t::e  promise  of  his  patron,  that,  when  the  corporations 
are  cut  up,  a  good  and  thick  slice  will  be  thrown  to 
him.  Alack-a-day!  good  Mrs.  Glass,  catch  your 
hare  first !  He  is  most  vehement  in  his  wrath  against 
the  corporations ;  the  few  scanty  locks  that  stray  on 
nis  hyperion  frontispiece  stand  erect,  “  like  quills 
upon  the  fretted  porcupine,”  whenever  their  name 
is  mentioned.  Nothing  but  their  total  extinction 
wil!  soothe  the  stomach  of  his  “  bloody  purpose.” 

I  he  One-Faculty  scheme— no  surrender !  is  his  motto. 

W  e  invariably  find  that  those  small  big  men,  who 
talk  so  large,  only  make  up  in  warmth  what  they 
+i-,ari  j  an^  those  who  ope  their  hungry  jaws 
re  V!  cst  are  the  first  to  close  upon  a  bone  or  any 
sop  that  may  be  thrown  to  stop  the  noise.  He  is 
indus. nous,  like  all  his  countrymen.  He  was  early 
trained  to  labour.  He  graduated  under  Teddy  the 


tiler.  It  is  no  wonder  that  he  is  practically  ac¬ 
quainted  with  fundamental  principles,  and  entertains 
very  elevated  notions,  as  he  was  brought  up,  we 
hear,  in  a  very  exalted  sphere.  No  difficulty  can 
deter  him,  and  no  one  knows  the  length  this  quality 
can  carry  a  man.  Juvenal  could  have  preferred  the 
Scotchman  to  the  Greek,  when  he  said — 

Grseculus  esuriens,  si  iusseris,  ibit  in  ccelum. 


si  jusseris. 

He  has  had  an  attack  of  jaundice,  with  enlargement 
of  the  spleen,  from  being  daily  annoyed  with  the 
sight  of  a  rival’s  carriage  and  of  his  great  profes¬ 
sional  success.  He  is  getting  over  it,  we  are  glad  to 
hear,  and  is  about  to  purchase  a  donkey,  for  the  bene¬ 
fit  of  the  exercise, and  in  order  to  make  a  proper  appear¬ 
ance.  He  resides  near  the  House  of  Commons,  as  he 
intends  to  represent  the  profession,  as  soon  as  they  can 
afford  to  allow  him  £500  a  year.  Webster  and  David 
occasionally  amuse  themselves  with  an  affected  alter¬ 
cation,  to  give  the  appearance  of  independence,  and 
the  non-existence  of  any  coalition  ;  and,  after  saying 
very  ugly  things  of  each  other,  they  walk  home,  arm 
in  arm,  together.  They  never  succeeded  in  the  at¬ 
tempt.  It  was  quite  clear  that  they  carried  clanship 
in  the  same  pack  in  which  they  carried  their  bicker¬ 
ings,  and  that  among  those, 

Quis  nudo  traducit  Scotia  talo, 
an  implied  agreement  that  they  will,  right  or  wrong, 
support  each  other  ;  for  all  the  gentlemen  from  that 
country  lost  sight  of  the  question  in  their  nationality, 
and  sacrificed  most  recklessly  principles  for  persons, 
and  thus  prevented  a  wise  and  just  consideration  of 
the  objects  of  the  association. 

The  representatives  of  the  Worcester  and  Provin¬ 
cial  Associations  have  taken  the  matter  out  of  their 
hands.  After  long-continued  and  dispassionate 
enquiry,  they  have  concluded  that  sudden  or  abrupt 
legislation,  in  the  present  state  of  the  profession, 
would  be  highly  injurious  to  its  best  interests,  and 
have  resolved  to  apply  to  Parliament  for  those  sim¬ 
ple  and  unobjectionable  regulations  for  its  govern¬ 
ment  upon  which  all  are  agreed  ;  leaving  to  time, 
and  more  mature  deliberation,  the  consideration  of 
ulterior  and  more  organic  changes  in  the  profession. 
They  have  virtually  repudiated  all  connection  and 
cooperation  with  the  extreme  section  of  the  British 
Medical  Association  ;  and  Webster  finds  that  the 
men  whom  he  boasted  he  could  manage,  have  turned 
their  backs  upon  him  and  his  nostrums,  and  igno- 
miniously  and  wisely  rejected  them. 

We  have  done  with  David  ; — we  have  to  apolo¬ 
gise  for  wasting  so  many  words  upon  him.  He  is  a 
very  decent,  judicious  practitioner.  Nature  never 
intended  him  for  a  leader,  for  a  representative ; 
mind  your  patients — give  up  polities.  You  are  out 
of  your  depth  ;  Webster  only  uses  you  as  a  tool ! 
Adieu.  We  will  give  Farre  and  Lynch  in  our  next ; 
it  will  be  trying  our  hand  on  light  and  shade.  They 
are  the  antitheses  of  the  two  we  have  been  describing. 
To  the  former,  more  especially,  the  profession  owes 
much  ;  and  both  have  “sat  apart”  from  the  trans¬ 
actions  which  we  have  attempted  to  describe. 

_  Probe. 

PROCESS  FOR  PREPARING  A  PURE  AND  CON¬ 
CENTRATED  WATERY  SOLUTION  OF  OPIUM 
FREE  FROM  NARCOTINE. 

BT  T.  &  H.  SMITH,  Chemists,  Edinburgh. 


We  are  certainly  not  of  the  number  of  those  who 
hold  the  artificial  salts  of  the  active  principles  of 
opium  in  slight  estimation,  but,  on  the  contrary,  we 
feel  that  their  discovery  forms  a  most  important  and 
interesting  event  in  the  history  of  pharmaceutical 
science,  and  entitles  the  chemists  to  whom  we  are 
indebted  for  them,  to  the  lasting  gratitude  of  the 
profession.  Nevertheless,  as  the  natural  combina¬ 
tion  of  morphia,  as  it  exists  in  crude  opium,  does^ 
and  in  all  probability  will  continue  to  be  preferre, 
and  used  by  a  great  proportion  of  medical  men,  1 
becomes  a  matter  of  great  importance  to  obtain  a 
preparation  which  shall  be  free  from  objectionable 
properties,  and  approach  as  nearly  as  possible  t° 
excellence.  The  following  formula  for  a  solution? 
we  submit  to  the  medical  profession,  by  whose  deci¬ 
sion  its  title  to  such  a  character  as  the  above,  will 
and  ought  to  be  decided. 

Macerate  for  twenty-four  hours  any  quantity  of 
opium  in  as  much  water  as  willjbe  sufficient  to  cover  it 
completely,  and  press  the  solution  through  a  cloth  ; 
digest  again  for  the  same  time  in  a  like  quantity  of 


water;  again  press  out,  and  repeat  the  process 
exactly  in  the  same  manner,  till  the  opium  has  been 
exposed  to  the  action  of  seven  waters,  when  it  will 
be  sufficiently  exhausted.  The  waters  are  then  to 
be  evaporated  to  the  consistence  of  a  soft  extract,  the 
concentration  being  finished  over  the  water  bath  to 
prevent  the  active  principle  being  injured  by  too 
great  a  heat.  Take  up  the  soluble  parts  with  re¬ 
peated  portions  of  water,  filter,  and  again  evaporate 
with  care  to  a  syrupy  consistence.  Expose  the 
syrupy  extract  to  the  influence  of  ether,  for  the  pur¬ 
pose  of  removing  the  narcotine  ;  after  the  ether  has 
become  saturated,  pour  it  off,  and  add  fresh  portions, 
till  on  evaporating  a  small  quantity,  no  solid  residuum 
is  obtained.  The  extract  now  freed  from  narcotine 
is  to  be  heated  in  a  water  bath  to  drive  off  the  ether 
completely,  and  digested  in  alcohol  till  nothing  solu¬ 
ble  in  that  menstruum  is  left.  A  large  quantity  of 
inert  matter  will  remain,  which  we  have  proved  ex¬ 
perimentally  to  be  quite  free  from  morphia.  The 
alcohol  must  now  be  distilled  off,  and  the  residuum 
of  distillation  dissolved  as  completely  as  possible  in 
cold  distilled  water ;  a  farther  portion  of  inactive 
pulverulent  extractive  matter  will  remain  undissolved. 
The  solution,  after  filtration,  is  now  to  be  set  aside  for 
two  or  three  weeks,  when  a  considerable  quantity  of 
solid  matter  will  be  found  settled  to  the  bottom, 
from  which  the  liquid  mnst  be  separated  by  fil¬ 
tration,  and  evaporated  till  about  12  oz.  are  left  for 
every  4  oz.  of  opium  used  ;  filter,  add  2~  oz.  of 
alcohol,  and  enough  of  distilled  water  to  make  16 
oz.  The  solution  thus  obtained,  is  of  a  much 
lighter  colour  than  laudanum,  and  much  more  fluid ; 
it  is  also  quite  free  from  anything  nauseous  in  taste 
or  smell,  the  taste  being  only  slightly  and  not  un¬ 
pleasantly  bitter,  even  in  the  undiluted  state.  It  is 
also  miscible  without  muddiness  with  watery  and 
spirituous  liquids ;  but  of  course  will  be  decomposed 
by  all  substances  which  act  on  the  morphia  salts,  as 
it  contains,  if  rightly  prepared,  the  full  quantity  of 
that  principle  which  an  equivalent  portion  of  crude 
opium  would  give.  This  we  have  proved  by  precipi¬ 
tating  the  morphia  from  the  solution,  and  forming  a 
muriate,  when  we  obtained  from  a  quantity  equiva¬ 
lent  to  4  oz.  of  opium,  between  3  and  4  drachms  of 
the  salt,  which  was  nearly  white  at  the  first  crystalli¬ 
zation,  having  only  a  slight  fawn  tinge,  and  was 
perfectly  free  from  narcotine.  One  of  ns  was  as 
completely  narcotised  with  8  drops  of  the  solution,  as 
he  would  have  been  with  about  30  drops  of  lauda¬ 
num. 

Although  the  solution  is  so  much  freed  from  prin¬ 
ciples  subject  to  decomposition,  it  will  be  found 
necessary  to  add  the  proportion  of  alcohol  recom¬ 
mended,  as  it  will  not  keep  unless  this  addition  be 
made  ;  its  surface,  if  it  be  allowed  to  stand  undis¬ 
turbed  for  some  weeks,  beginning  to  exhibit  some 
appearance  of  mould.  The  quantity  of  spirit  added, 
however,  forms  so  small  a  proportion,  that  the  prepa¬ 
ration  may  with  perfect  propriety  be  considered  a 
watery  solution  of  opium.  An  ordinary  dose  does 
not  contain  more  than  about  two  drops  of  alcohol,  a 
quantity  so  minute  that  it  is  unnecessary  to  take  it 
into  account.  We  have  also  prepared  a  solution 
much  more  concentrated,  by  evaporating  the  pure 
liquid  so  far,  that  every  24  oz.  shall  contain  the 
soluble  narcotic  principle  of  16  oz.  of  opium ;  its 
dose  is  from  3  to  5  drops ;  its  consistence  is  not  much 
greater  than  that  of  laudanum,  and  it  is  trans¬ 
parent. 

A  good  liquid  preparation  of  opium  should,  we 
conceive,  be  characterised  by  the  following  features, 
and  it  has  been  our  aim  to  make  as  near  an  approach 
to  them  as  possible  in  the  above  solution.  1.  It 
should  not  be  subject  to  change  or  decomposition  by 
keeping.  2.  It  should  be  as  free  as  possible  from 
principles  inert  or  hurtful  in  their  nature.  3.  The 
menstruum  should  have  no  action  in  itself  which  can 
modify  or  obscure  that  of  the  narcotic.  4.  The 
mode  of  preparation  must  not  be  productive  of  injury 
to  the  efficient  principle  of  the  opium.  5.  It  should 
be  as  free  as  possible  from  any  nauseous  taste  or 
smell.  6.  It  should  remain  clear  and  transparent 
on  mixing  it  with  watery  fluids  ;  and  finally,  be  so 
concentrated  as  not  to  interfere  with  its  portability — 
a  point  of  no  small  importance,  especially  to  country 
practitioners,  and  with  a  medicine  in  such  constant 
and  prompt  requisition  as  opium.  The  foregoing 
preparations  are  marked  by  all  ihese  characters,  and 
we  therefore  consider  them  entitled  to  a  place  among 
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the  many  other  useful  preparations  of  opium.  A 
very  fine  watery  extract  of  opium  may  be  obtained 
by  concentrating  the  pure  watery  solution  at  the 
heat  of  a  water  bath  to  the  consistence  of  a  pilular 
mass.  A  similar  extract  was  prepared  by  Robiquet, 
but  not  so  completely  freed  from  impurities.  Two 
pounds  of  opium  yield  12.33  oz.  extract,  so  that  a 
grain  is  equal  in  power  to  2.59  grains  crude  opium, 
being  about  twice  and  a  half  its  strength. 


SIDE-SLIP  FOR  QUACK’S  CORNER.-NO.  VIII. 


“  He  starves  at  home  ;  or  practises,  through  fear  of  starving, 
Acts  which  damn  all  conscience  here.’’ 

Anon. 

“  The  strolling  tribe,  a  despicable  race, 

Like  wandering  rats  shift  from  place  to  place.' ’ 

Anon. 

Attrists. 

There  are  certain  descriptions  of  Aurists, 
as  well  as  Oculists,  who  ought  to  be  exposed 
and  denounced  by  all  respectable  and  intelli¬ 
gent  professional  men,  wherever  they  make 
their  appearance.  The  two  principal  species, 
are,  the  sham  or  self-dubbed,  and  the  itine¬ 
rant  or  VAGRANT  AURIST. 

The  ITINERANT  01’  VAGRANT  AuRIST  pur¬ 
sues  exactly  the  same  system  as  the  vagrant 
Oculist.  These  impostors  traverse  the  coun¬ 
try  in  all  directions,  and  advertise  “extraor¬ 
dinary  cures,”  performed  par  coup-de-main. 
Some  of  these  vagabonds  announce  them¬ 
selves  under  the  title  of  DR.  or  MR.  SO 
and  SO  in  sundry  places,  where — “  He  intends 
to  delay  his  stay  for  a  few  weeks  longer,’’  &c. 
These  swindlers  obtain  numerous  and  even 
respectable  dupes.  To  reason  against  such 
imposture  is  almost  superfluous,  since,  of  all 
derangements,  universal  experience  has 
proved  that  none,  under  the  most  skilful  in¬ 
dividuals,  who  have  given  particular  attention 
to  the  subject,  are  more  immoveably  stubborn 
cases — that  none  are  so  rarely  treated  with 
success — as  cases  of  deafness.  Since  the 
salutary  use  of  the  stocks  and  whipping-post 
and  the  cat-o’ -nine-tails  have  been  abolished, 
and  the  suitable  exercise  of  the  tread- wheel 
has  not  been  extended,  under  the  Vagrant 
Act,  to  the  Aurist  class  ofrogues,  vagabonds, 
and  strollers,  exposure  and  posting  as  a 
“ caution  to  the  public”  in  the  local  news¬ 
papers,  wherever  they  appear,  is  the  only 
mode  of  extirpating  them.  The  method  is 
ethical  and  professional,  and  we  have  often 
availed  ourselves  of  it  to  the  great  amuse¬ 
ment  of  ourselves,  and  the  best  success. 

The  eye  and  ear,  especially,  have  formed  a 
field  in  this  country  for  superfluous  sub¬ 
divisions  of  the  profession ;  and  the  public 
have  been  brought,  in  a  great  measure,  until 
lately,  to  conceit  that  the  diseases  of  the  eye 
and  ear,  as  requiring  division  of  labour  and 
exclusive  attention  to  ensure  perfection  of 
skill,  should  not  be  attempted  by  the  prac- 
tisers  of  general  surgery. 

“  Such,”  says  our  old  preceptor  Mr.  Liston, 
“has  been  the  division  of  labour  in  these 
days,  and  such  is  the  folly  of  our  countrymen, 
that  a  distinct  profession  is. founded  on  the 
operation  of  squirting  water  into  the  external 
ear.  It  is  true  that  other  operations  are 
talked  of  by  these  Aurists,  as  they  style  them¬ 
selves  ;  but  the  advantage  to  be  denved  trom 
any  of  them  is  often  very  doubtful.  They 
talk  of  deafness  arising  from  a  deficient  secre¬ 
tion  of  cerumen  (wax) ; — from  dryness  ;  or 
eruptions  in  the  meatus”  (external  auditory 
passage  or  tube).  Heating  and  stimulating 
applications  are  poured  in ;  for  example, 
oils!  ointments!!  mercurial  salts .. .  acetic 
acid *  '  "  o-arlic  !  ! ! ! !  are  all  combined. 
They  even  go  so  far  as  to  recommend 
mercurials  (!)  to  correct  the  state  of 
the  general  health  ;  to  improve  or  rectify 


the  chyloporetic  viscera,  the  assistant 
cliyloporetic,  and  the  whole  of  the  digestive 
organs ;  upon  the  derangements  of  which,  say 
they,  many  cases  of  deafness  depend.  The 
fools,  who  apply  to  such  Charlatans,  de¬ 
serve  to  have  their  pockets  well  drained,  but 
ought  scarcely  to  be  poisoned.” 

As  we  stated  in  the  preceding  papers  on 
oculists,  ever  since  Saunders,  Lawrence, 
Travers,  Guthrie,  Green,  and  most  of  the 
provincial  surgeons  to  general  hospitals  and 
dispensaries,  have  taken  up  the  eye,  and 
added  the  study  of  that  organ  and  its  diseases 
to  general  surgery,  the  exclusive  charm  and 
attraction  of  the  pure  oculist  has  been  rapidly 
waning  to  an  end. 

The  diseases  of  the  ear  ought  no  more  to 
be  abandoned  to  a  particular  class  of  pre¬ 
tenders  than  the  diseases  of  the  eye,  which 
form  a  much  more  wide  and  difficult  subject, 
embracing  a  great  variety  of  practice,  and 
many  very  nice  surgical  manipulations.  But 
the  ear,  nevertheless,  has  opened  a  wTay  for 
impositions  and  exactions,  for  which  no  re¬ 
turn  could  be  contemplated  by  the  dishonest 
and  disreputable  parties.  To  cut  our  remarks 
as  short  as  possible,  we  do  not  scruple  to 
aver  most  positively  that  nine  out  of  ten  of 
those  interested  parties,  who  dub  themselves 
Aurists,  are  nothing  but  Swindlers,  under 
another  name ; — vile  quack-salvers  and  me¬ 
dicasters,  picking  the  pockets  of  the  public 
under  false  pretences. 

Fuscus-Rigdum-Funidos,  M.D. 

Quack’s  Corner,  July  29,  1841. 

(To  be  continued. ) 


ON  THE  EMPLOYMENT  OF  ERGOT  OF  RYE  IN 
POLYPUS  OF  THE  UTERUS. 

By  SAMUEL  SOMERVILLE,  M.D.,  Edin. 


(Read  before  the  Edinburgh  Obstetrical  Society.) 

Two  cases  of  polypus  of  the  uterus,  in  which  the 
secale  cornutum  was  eminently  useful,  not  only  in 
stimulating  this  organ  to  expel  these  masses  from  its 
cavity,  but  also  in  causing  their  complete  separation, 
are  reported  by  Mr.  Moyle,  of  Helston,  in  the  num¬ 
ber  for  June  of  The  Edinburgh  Monthly  Journal 
of  Medical  Science.  In  the  following  case,  which 
lately  occurred  to  myself,  the  effect  of  this  medicine 
in  exciting  the  uterus  to  expel  the  polypus  sufficiently 
into  the  vagina  to  permit  the  application  of  the 
ligature,  was  well  exemplified,  and  the  history  of  it 
may  not  be  an  uninteresting  sequel  to  those  of  Mr. 
Moyle. 

Mrs.  G.,  aged  26,  had  been  subject  to  femoral 
hernia  of  both  sides  for  several  years,  and  for.  some 
time  previous  to  her  marriage,  up  to  the  period  of 
her  first  confinement,  had  suffered  much  from 
leucorrhoea.  At  the  time  of  her  delivery,  she  had 
an  attack  of  uterine  haemorrhage,  which  subsequently 
returned  at  intervals,  and  continued  with  considera¬ 
ble  violence,  till  she  called  on  me  for  advice,  about 
fifteen  months  after  her  delivery.  I  did  not,  at  that 
time,  propose  an  examination,  but  prescribed  a  few 
doses  of  ergot  in  powder.  The  next  day  she  com¬ 
plained  of  being  severely  pained,  since  she  had  taken 
the  powder ;  and  the  discharge  still  continuing,  I 
examined  the  state  of  the  uterus,  and  found  a  mass 
slightly  protruding  through  the  os  uteri,  which, 
believed  to  be  a  polypus.  The  ergot  was  given  in 
increased  quantity,  and  at  shorter  intervals,  which 
produced  severe  bearing-down  pains,  and  in  a  snor 
time,  a  polypus,  about  the  size  of  a  large  orange, 
having  a  thick  pedicle,  and  attached  to  the  anterior 
surface  of  the  cavity  of  the  uterus  was  propelled  into 
the  vagina.  After  an  interval  of  a  few  days,  to  per¬ 
mit  the  irritability  of  the  uterus  to  subside,  a  liga¬ 
ture  of  silver  wire  was  applied  by.  means  of  a 
canula,  but  it  broke  on  being  tightened.  Another 
and  stronger  wire  was  applied,  and,  a  er  l  a  ■ 
firmly  tightened,  great  pain  and  tenderness  of  the 
tumour,  and  also  of  the  abdomen,  supervened,  i  he 
abdominal  tenderness  was  speedily  ielie\  eu  y 
phlogistic  means,  but  the  pain  and  uneasiness 
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the  tumour  still  continued,  in  such  a  degree,  as  to 
require  great  gentleness  and  caution  in  tightening 
the  ligature.  The  wire,  however,  gradually  ulcerated 
through  the  portion  to  which  it  was  applied.  On  its 
separation,  the  lower  half  of  the  pedicle  of  the  tumour 
was  found  divided,  while  the  upper  half,  which  pro¬ 
bably  had  been  first  separated,  had  become  reunited, 
and  a  distinct  sulcus  was  felt  on  its  upper  surface, 
where  the  reunion  had  taken  place.  The  circum¬ 
stance  of  the  time  required  for  tightening  the 
ligature  being  considerably  longer  than  usual,  on 
account  of  the  tendency  to  abdominal  inflammation 
and  the  tenderness  of  the  mass  itself,  will  probably 
account  for  this  unusual  occurrence.  The  polypus 
became  gradually  smaller,  and  the  pain  in  it  having 
abated,  another  ligature  was  applied  in  the  same  site, 
which,  in  a  very  few  days,  effected  the  complete 
separation  of  the  tumour,  and  it  was  removed  by  the 
fingers.  On  inspecting  the  polypus,  the  sulcus, 
where  the  second  ligature  had  been  applied,  and  re¬ 
union  had  taken  place,  was  perceived  extending  all 
round  the  upper  half  of  the  pedicle.  The  uterus 
was  examined  by  the  speculum  shortly  after ; — the 
os  uteri  was  still  open,  and  its  lips  swollen  and  tender, 
but  these  symptoms  were  speedily  removed,  and  the 
woman  is  nowin  the  enjoyment  of  excellent  health. 

Dr.  M‘Farlane,  in  Iris  Essay  on  Polypus  of  the 
Uterus,  in  the  Glasgow  Medical  Journal  for  1828, 
mentions  the  following  case,  where  the  effect  of  the 
secale  cornutum  was  equally  decided,  and  the  sepa¬ 
ration  of  the  tumour  was  effected  without  the  use  of 
any  other  means,  as  in  those  of  Mr.  Moyle. 

A  lady,  who  had  been  subject  to  profuse  haemor¬ 
rhage  for  a  period  of  ten  months,  had  for  several 
years  been  affected  with  habitual  leucorrhoea.  After 
various  remedies  had  been  employed  without  effect, 
an  examination  was  made,  and  the  uterus  felt  en¬ 
larged.  Considering  that  the  continned  haemorrhage 
might  be  owing  to  the  presence  of  a  polypus,  or  some 
other  tumour  within  the  uterine  cavity,  Dr.  M:Farlane 
resolved  to  try  the  effect  of  the  ergot  of  rye,  as,  from  the 
character  of  the  lady,  and  the  history  of  the  case, he 
had  no  reason  to  suspect  pregnancy.  After  the 
administration  of  some  doses  of  this  medicine  in 
infusion,  severe  pains  were  produced,  which  con¬ 
tinued  for  several  hours,  when,  on  examination,  a 
polypus  was  found  in  the  vagina,  having  a  slight 
pedicle,  which  in  a  few  days  ulcerated,  and  was 
easily  extracted. 


ON  THE  STRUCTURE  OF  THE  MACULA  LUTEA  OF 
THE  HUMAN  EYE. 

By  Dr.  GRURE,  of  Konigsberg. 

The  yellow  spot  in  the  human  eye  is  situated  at  that 
precise  point  of  the  retina  which  answers  to  the  posterior 
point  of  the  axis  of  the  eye,  and  is  therefore  the  only 
part  of  the  retina  in  which  the  eye  perceives  with 
perfect  distinctness  (in  direct  vision)  the  figures  re¬ 
presented  on  it ;  since  the  remaining  surface  serves, 
as  is  well  known,  only  for  very  imperfect  (indirect) 
vision .  Of  the  structure  of  this  yellow  portion,  which 
is  so  much  more  delicate  than  the  rest  of  the  retina 
that  from  its  susceptibility  of  injury  it  was  for  a  long 
time  conceived  to  be  perforated,  I  have  no  precise 
knowledge.  I  have  often  examined  it  in  the  most  fresh 
state  I  could  select,  with  a  power  of  three  hundred  m 
linear,  but  could  never  arrive  at  a  satisfactory  result  ; 
and  indeed  I  usually  found  the  structure  of  the  retina 
in  the  human  eye  to  be  far  less  distinctly  recognisable 
than  in  the  eyes  of  animals  recently  killed,  inis  in¬ 
distinctness  of  the  objects  I  conceived  to.  be  attri¬ 
butable  to  the  decomposition  which  so  speedily  attacks 
the  eye,  since,  in  animals  also  which  have  been  two 
days  dead,  the  structure  of  the.  retina  is  no  longer 
distinctly  to  be  seen.  The  eye  is  decidedly  that  part 
of  the  body  in  which  traces  of  incipient  decomposition 
first  display  themselves  ;  the  cornea  in  a  few  hours 
after  death  acquires  a  folded  aspect,  and  the. eye  ap¬ 
pears  as  if  it  had  lost  a  great  part  of  its  humidity. 

I  recently  had  the  opportunity,  through  the.  Kind¬ 
ness  of  M.  Von  Treyden,  councillor  of  medicine,  to 
examine  the  eye  of  a  man,  who  had  died  a  few  hours 
before,  of  rupture  of  the  spleen  ;  the  results  oi  this 
investigation  were  so  decisive  as  to  afford  me  the 
greatest  possible  surprise.  The  retina  adhered,  so 
firmly  to  the  vitreous  humour,  that  it  was  impossible 
to  separate  at  least  the  greater  portion  of  the  latter, 
except  by  actual  cutting  with  scissors ;  while  it  it 
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well  known  that  soon  after  death  a  fluid  usually  col¬ 
lects  between  the  retina  and  the  hyaloid  membrane, 
which  renders  the  removal  of  the  vitreous  humour 
from  the  retina  extremely  easy.  It  was  already  per¬ 
ceptible  to  the  naked  eye  that  the  plane  of  the  yellow 
spot  arose  in  a  conical  form,  considerably  above  the 
surface  of  the  retina.  The  size  of  this  elevation  I 
was  unable  to  measure  distinctly.  I  was,  however, 
enabled,  with  a  magnifying  power  of  three  hundred 
linear,  to  perform  one  entire  turn  of  the  screw  of  the 
micrometer,  in  order  alternately  to  bring  into  focus 
the  highest  point  of  the  yellow  spot,  and  the  surface 
of  the  retina  lying  beneath  it. 

With  the  view  of  preserving  the  object  as  entire  as 
possible,  I  did  not  compress  it  strongly,  but  placed 
over  it  a  very  thin  plate  of  glass,  a  quarter  of  an  inch 
in  size,  in  order  to  level  the  conical  elevation.  The 
appearance  which  the  yellow  spot  now  presented  most 
nearly  resembled  the  shagreen  formerly  used  by  sta¬ 
tioners  for  the  covers  of  cases,  &c.  Elongated, 
rounded  particles,  gradually  tapering  towards  the 
middle,  and  about  one-fourth  or  one-fifth  the  size  of 
particles  of  marrow(markkbrperchen),  arranged  them¬ 
selves  together  -with  great  regularity  on  the  remainder 
of  the  surface  of  the  retina.  They  proceeded  like 
radii  towards  the  periphery  of  the  yellow  spot,  became 
larger  at  that  point,  but  less  distinct  in  their  outline, 
and  with  them  were  associated  the  marrow-like  par¬ 
ticles  of  the  remainder  of  the  retina,  in  gradual  tran¬ 
sition.  This  point  of  transition  (the  circumference 
of  the  yellow  spot)  was  not  circular,  but  the  marrow- 
like  globules  radiated  rather  farther  in  a  star-like 
form  at  single  points,  which  were  not  situated  at  re¬ 
gularly  recurring  distances.  A  complete  measure¬ 
ment  I  was  unable  to  effect. 

I  had  the  opportunity  of  submitting  this  observation 
to  the  physician-general,  Dr.  Linden,  who  expressed 
himself  perfectly  assured,  of  its  correctness.  It  ap¬ 
pears  to  me  to  be  so  far  important,  that  it  affords 
the  means  of  a  simple  and  mechanical  explanation  of 
the  phenomenon,  that  a  portion  only  of  the  retina, 
namely,  that  which  answers  to  the  posterior  part  of 
the  axis  of  the  eye,  possesses  the  power  of  distinct 
vision. — From  Muller’s  Archives. 


VOLUNTARY  CONTRACTION  OF  THE  IRIS. 


M.  Vallee  presented  to  the  Academy  of  Sciences  a 
voluminous  memoir  on  the  theory  of  the  eye.  The 
author  thinks  that  he  has  resolved  a  great  number 
of  questions  relative  to  vision.  He  establishes,  that 
the  division  of  the  crystalline  into  layers  cannot  aid 
the  adaptation  of  vision  to  different  distances ;  he 
determines  numerically  the  changes  of  curvature  of 
the  cornea,  of  the  length  of  the  eye,  and  of  the  dis¬ 
placement  of  the  crystalline  necessary  to  render  the 
vision  distinct  at  all  distances.  H  e  shews  that  the 
vitreous  humour  is  not  homogeneous — that  it  pre¬ 
sents  layers  of  a  different  refrangibility ;  and  he 
deduces  from  this,  that  the  eye  is  provided  with  two 
different  means  of  chromatism. 

M.  Vallee  has  arrived,  by  experiments  upon  him¬ 
self,  at  a  very  remarkable  result :  he  can,  in  the 
dark,  and  without  the  influence  of  light,  dilate  and 
contract  his  pupil. 

The  memoir  is  concluded  by  a  view  of  the  general 
and  analytical  theory  of  the  eye. — From  the  Gazette 
Medicate. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 

Sixth  Regiment  Dragoons,  Ass.  Surg.  Gideon 
Dolmage  from  the  59th  Foot,  to  be  Ass.  Surgeon, 
vice  Boys,  promoted  on  the  Staff — Ninth  Regiment 
Light  Dragoons,  Ass.  Surgeon  Archibald  Stewart, 
from  the  Staff,  to  be  Ass.  Surgeon,  vice  Breslin, 
promoted  on  Staff. — Fifty-ninth  Foot,  Ass.  Surgeon 
Nicholas  O’Connor,  from  the  Staff,  to  be  Ass.  Surg., 
vice  Dolmage,  appointed  to  the  Sixth  Dragoons. 


ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON. 

List  of  Gentlemen  admitted  Members  on  Friday, 
July  oO,  1841  :  Edward  Dunn,  William  Potter, 
Richard  Walton,  George  Tranter,  Joseph  Agar 
Locking,  William  Thomas  Borthwick,  Archibald 
John  Little,  William  Druitt,  George  Young  Hood. 
'William  Gurslave  Marshall. 
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“  We  quote  from  that  capital  little  work  Braithwaite’s 
Retrospect,  a  work  very  much  wanted  in  these  days  of 
J ournaiism.” — Medico-Chirurgical  Review. 


TO  SURGEONS,  &c.,  IN  TOWN  OR  COUNTRY  ;  THE 
LATTER  WOULD  BE  PREFERRED. 

TI/- ANTED,  by  a  M.R.C.S.L.,  a  Situation 

VT  as  an  Assistant.  A  Comfortable  home,  and  op¬ 
portunities  of  Practice,  would  be  more  considered  than 
the  Salary.  Address  by  Letter,  prepaid,  to  B.Y'.,  care  of 
Mr.  J.B.  MOODY,  Amsford,  Hants. 


LEEDS  SCHOOL  OF  MEDICINE. 

^THE  ELEVENTH  SESSION,  during 

-i.  which  the  following  COURSES  of  LECTURES  will 
be  delivered,  will  commence  on  Friday,  October  the 
1st,  1841. 

ANATOMY,  PHYSIOLOGY,  and  PATHOLOGY,  bT 
Mr.  T.  P.  Teale,  F.L.S.,  Mr.  Garlick,  and  Mr- 
Nunneley. 


ANATOMICAL  DEMONSTRATIONS,  by  Mr.  Price, 
Mr.  Ikin ,  and  Mr.  S.  Hey. 

PRINCIPLES  AND  PRACTICE  OF  SURGEBY,  by 
Mr  W.  Hey. 

MATERIA  MEDICA  AND  THERAPEUTICS,  by  Dr- 
Chadwick. 

CHEMISTRY,  by  Mr.  Morley  and  Mr.  West. 

PRINCIPLES  AND  PRACTICE  OF  PHYSIC,  by 
Dr.  Hunter. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN,  by  Mr.  Smith  and  Mr.  Braithwaite. 

BOTANY,  by  Mr.  Wilkinson,  in  the  Summer  Months. 

FORENSIC  MEDICINE,  by  Dr.  Pyemont  Smith,  in 
the  Summer  Months. 

OPERATIVE  SURGERYT,  in  the  Summer  Months. 

CLINICAL  LECTURES  will  be  given,  on  MEDICAL 
CASES,  by  Dr.  Hunter;  ON  SURGICAL  CASES,  by 
Mr.  Smith,  Mr  W.  Hey,  and  Mr.  T.  P.  Teale. 

The  LECTURES  delivered  at  this  SCHOOL  are  fully 
recognised  by  the  Royal  College  of  Surgeons,  the  Society 
of  Apothecaries,  and  by  the  University  of  London. 

Gentlemen  who  wish  to  enter  the  respective  Conrses> 
are  requested  to  apply  to  Mr.  Garlick,  21,  Park  Row. 


CHARLOTTE  STREET  SCHOOL  OF  MEDICINE. 
No.  15,  Charlotte-stieet,  Bloomsbury. 

T  ECTURES  WILL  COMMENCE  ON  MON- 

DAY,  OCTOBER  4th. 


Anatomy,  Physiology,  Demonstra¬ 
tions,  and  Dissections,  daily. 
Theory  and  Practice  of  Medicine 
Midwifery  and  Diseases  of  Women 
and  Children 
Materia  Medica 
Chemistry 

Theory  and  Practice  of  Surgery 
Botany 

Medical  Jurisprudence 


by 


Mr.  Dermott. 

Dr.  Arnold. 

Dr.  T.  S.  Harrison. 

Mr.  W.  R.  Baxter. 
Mr.  J.  Scofferu. 
Mr.  Derrnot;. 

Dr.  Brown. 

Mr.  Scoffern 


For  all  the  Lectures  required  by  the  Royal  College  of 
Surgeons,  Apothecaries’  Hall,  Army,  Navy,  Medical 
Boards,  &c.,  &c. — thirty  guineas. 

Mr.  Dermott’s  private  Catechetical  Instruction,  with  the 
aid  of  recent  dissections,  continued  as  usual  throughout 
the  year  —  terms  five  guineas,  for  an  indefinite  period,  till 
qualified  for  passing  the  College.  Pupils,  whilst  receiving 
the  above  private  instruction,  are  al.owed  to  attend  Mr. 
D’s  public  lectures,  as  well  as  the  demonstrations  and 
dissections,  and  may  receive  certificates  accordingly',  with¬ 
out  extra  fee. 

Mr,  Dermott  and  Mr.  Scoffern,  in  conjunction,  prepare 
gentlemen  for  passing  their  examinations  at  the  Loudon 
University. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

IJl  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 
— Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds.  Specie  Jars,  Conserve  Pots,  &c.  &c. 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


TO  SURGEONS,  CHEMISTS,  &c.  —  The 

-L  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &e.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  Of  bv  letter  post-paid)  68,  Hatton  Garden,  London. 


TLfARQUIS  OF  ANGLESEY’S  IMPROVED 

LLL  ARTIFICIAL  LEG,  Manufactured  by  WILLIAM 
GRAY,  10,  Charles  street,  Grosvenor-square,  Artificial 
Leg  and  Arm  Maker,  and  Surgeon  Machinist.  W.  G. 
respectfully  directs  the  attention  of  the  Faculty  and 
Public  to  his  New  Machinery  for  Club  Foot  and  ail  Dis¬ 
tortions  of  the  Limbs,  as  well  as  to  his  Selection  of  Ma¬ 
chines  and  Bandages  generally,  each  Article  being  upon 
the  newest  and  best  Principles,  comprising  Inclined 
Planes,  Exercising  Swings,  Invisible  Supports.  & c.,  for 
Curved  Spine,  Elastic  Lace  Stockings  and  Kneecaps, 
Hunting-belts,  Suspensories,  Trusses,  and  Crutches,  Sec., 
of  every  description. 

At  home  from  11  till  4. 

W.  G.  begs  to  add,  that,  his  Instruments  and  Bandages 
are  recommended  by  the  most  eminent  of  the  Faculty  i  n 
London. 


WILDENOW’S  PREPARATIONS.— 

I.  GELATINE  CAPSULES  OF  BALSAM  OF 
COPAIBA. 

II.  GELATINE  CAPSULES  OF  RESINOUS  EX¬ 
TRACT  OF  CUBEBS. 

III.  DRAGEES  BALSAMIQUES  :  a  new  article,  con¬ 
taining  ten  grains  of  each  of  the  above  Medicines,  en¬ 
crusted  with  sugar. 

The  great  and  increasing  demand  for  the  above  prepara¬ 
tions  is  a  proof  that  they  are  considered  the  most  superior 
mode  of  administering  the  above  valuable  but  nauseous 
medicines. 

The  purest  ingredients  used  ;  and  care  taken  to  secure 
uniformity  of  strength,  and  freedom  from  leakage. 

To  be  had  Wholesale  of  Wildenow  and  Krantz,  Phar¬ 
maceutical  Chemists,  2,  Poultry  (entrance  in  Bucklers- 
bury)  ;  and  of  all  Wholesale  Druggists;  and  retail  of  all 
respec  table  Chemists.  Agents  :  for  Edinburgh,  J.  &  R. 
Raimes ;  Liverpool,  Evans  &  Co.,  Lord-street;  Wolver¬ 
hampton,  Mander,  Weaver, and  Co, 


A 


House  pupils  received  by  Mr.  D.,  who  have  extra  private 
instruction,  and  the  privilege  of  unlimited  dissection 

For  further  particulars,  apply  to  Mr.  Dermott,  15.  Char¬ 
lotte-street,  Bloomsbury,  or  to  Dr.  Harrison,  14,  Gower- 
street,  Bedford-square, 
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NINTH  ANNIVERSARY  MEETING  OF 

THE  PROVINCIAL  MEDICAL  AND  SUR¬ 
GICAL  ASSOCIATION,  HELD  AT  YORK. 
(continued.) 

(By  Express  from  our  own  Reporter .) 

THE  SECOND  GENERAL  MEETING 
Dr.  Goldie  in  the  Chair. 

The  first  business  was  the  reading  of  the  Poor 
Law  Committee  Report  by  Mr.  Ceely,  of  Aylesbury, 
which  first  alluded  to  the  continual  abuses  still  re¬ 
maining  under  the  Poor  Law  system,  such  as  the 
tender  system  and  the  present  plan  of  parochial 
appointments,  with  the  remuneration  attached — all 
of  which  fully  attested  the  unfitness  of  the  present 
Commission  to  interfere  in  medical  matters.  And 
although  it  was  not  in  the  power  of  the  profession  to 
abolish  that  Commission,  yet  the  present  was  an 
eligible  period,  now  that  the  Commissioners  were 
seeking  for  increased  powers  in  the  management  of 
the  sanatory  institutions  of  the  country,  to  endeavour 
to  put  an  end  to  many  of  the  most  prominent  existing 
abuses ;  there  were  two  methods  of  effecting  this 
arrangement  —  first,  by  obtaining  a  regulation 
whereby  medical  advice  should  be  secured  to  the 
Commission  and  Board  of  Guardians  ;  and  second,  by 
the  enactment  of  stringent  regulations,  which,  with¬ 
out  effecting  any  material  change  in  the  various 
administrative  bodies,  should  nevertheless  remedy 
many  of  their  abuses.  The  report  next  considered 
the  measures  advocated  by  Mr.  Sergeant  Talfourd, 
Mr.  Law  Hodges,  and  Mr.  Wakley,  mainly  sup¬ 
porting  the  two  former,  and  disapproving  of  the 
latter,  especially  as  regarded  the  poor  selecting  their 
own  medical  advisers,  which  it  was  stated  would 
interfere  materially  with  the  value  of  parochial  ap¬ 
pointments.  The  report  concluded  by  urging  each 
member  of  the  Association  to  increased  exertion  in 
the  cause  of  medical  reform,  by  assisting  in  getting 
up  petitions  in  all  parts  of  the  kingdom. 

Mr.  Salmon  moved  the  adoption  of  the  report 
and  the  thanks  of  the  Association  to  the  Committee, 
with  their  reappointment.  He  fully  coincided  with 
the  remarks  alluding  to  the  unfairness  and  impolicy 
of  the  Government  measures,  whereby  medical  men 
were  so  inadequately  remunerated,  and  resulting  in 
the  employment  of  ill-educated  practitioners ;  giving 
instances  wherein  young  men  who  had  but  just  passed 
their  examination,  and  consequently  had  their  prac¬ 
tice  to  leam,  having  superseded  older  and  much 
better  qualified  practitioners  in  parochial  appoint¬ 
ments. 

The  motion  was  seconded  by  Mr.  Davy,  of  Beccles, 
who  observed  that  if  the  members  of  the  profession 
were  but  true  to  themselves,  this  abuse  might  in  a 
great  measure  be  remedied. 

After  some  further  observations  from  Dr.  Lyon, 
Mr.  Ceely,  and  Dr.  Webster,  in  support  of  the  same 
view ;  and  from  several  other  members  as  to  the 
scale  of  .remuneration  proposed  by  Mr.  Farr, 
which  some  considered  as  too  low ;  the  subject 
ended. 

Dr.  Conolly  next  read  the  report  of  the  Benevolent 
Committee,  which  showed  a  favourable  state  of  the 
finances  as  compared  with  last  year’s  report.  A  debt 
of  £60  to  the  donation  fund  had  then  been  stated, 
which  had  since  been  paid  off,  and  a  further  sum  of 
£'50  collected  as  available  for  casual  relief.  The 
report  also  stated  that  the  donation  fund  now 
amounted  to  £300.  The  embarrassments  of  the 
Committee  had  thus  been  relieved,  and  principally 
through  the  personal  exertions  of  Dr.  Hastings, 
Mr.  Newnham,  Mr.  Dodd,  and  Mr.  Cross. 

The  report  was  adopted  on  the  motion  of  Dr. 
Simpson,  of  York,  seconded  by  Mr.  Smith,  of 
Leeds. 

In  the  absence  of  Dr.  Cowan,  who  had  given 


notice  of  motion  that  an  annual  subscription  of  5s. 
should  be  exacted  from  each  member  in  furtherance 
of  the  purposes  of  the  Benevolent  Fund,  Mr.  Newn¬ 
ham  brought  forward  a  motion  to  the  effect  that  each 
member  should  be  solicited  to  subscribe  according  to 
his  ability  ;  and  also  to  exert  his  influence  among 
his  friends  by  circulating  cards  among  them  w  ith 
that  object,  as  had  been  adopted  in  many  instances 
with  success.  An  affecting  appeal  to  the  spmpathies 
of  the  members  was  then  made  by  the  speaker,  who 
gave  instances  of  extreme  distress  in  the  profession, 
especially  among  the  elder  practitioners,  who  were 
often  superseded  in  their  scanty  practice  by  younger 
and  more  vigorous  men  :  one  old  gentleman  of  83,  he 
stated,  had  to  his  knowledge  been  attacked  by  para¬ 
lysis,  and  had  not  one  shilling  in  his  pocket  to  pro 
vide  for  his  support ;  and  yet  a  large  body  of  some 
1300  of  his  professional  brethren  had  refused  him  re¬ 
lief,  in  consequence  of  the  embarrassments  of  the 
fund.  Mr.  Newnham  next  remarked  that  out  of  the 
£  1 20,  donations  and  subscriptions,  collected  during 
the  past  year,  nearly  one-half  had  been  subscribed  by 
two  individuals,  and  much  of  the  remaining  sum  by 
non-professional  persons.  He  earnestly  recommended 
to  the  humane  consideration  of  the  profession  the  use 
of  the  solicitation  cards  which  had  been  found  so 
effective  :  he  himself  had  adopted  the  plan  during 
the  past  year,  and  the  result  was  that  not  a  card  had 
been  sent  empty  away,  and  he  had  thereby  collected 
£17  14s.  donations  and  £15  10s.  annual  subscrip¬ 
tions.  (Cheers.)  This,  he  observed,  was  uncon¬ 
strained  charity,  which 

“  Droppeth  as  the  gentle  rain  from  heaven 
Upon  the  place  beneath :  it  is  twice  bless' d — 

It  blesseth  him  that  gives  and  him  that  takes.’’ 

He  further  averred  that  every  member  now  received 
his  quid  pro  quo  for  his  guinea  in  the  shape  of  an 
annual  volume,  which  consideration  would  be  in¬ 
creased  when  a  weekly  journal  should  be  recognised 
as  the  organ  of  the  Association  and  sent  round,  gratis, 
to  each  member  ;  and  therefore  a  further  call  in  the 
aid  of  charity  would  not  be  exhorbitant. 

Mr.  Griffiths,  of  Wrexham,  seconded  the  motion, 
which,  after  some  conversation  as  to  the  subscription 
of  some  of  the  members  to  certain  local  charitable 
funds,  was  unanimously  agreed  to. 

Mr.  Churchill,  the  extensive  publisher  of  London, 
here  announced  that  the  appeal  had  so  worked  on  his 
feelings  of  humanity,  that  he  thought  it  his  duty, 
out  of  gratitude  to  the  medical  profession,  to  present, 
for  the  purposes  of  this  fund,  a  cheque  for  £10  10s. 
(Great  applause.) 

It  was  next  agreed,  on  the  motion  of  Mr.  Cliamp- 
ney,  of  York,  seconded  by  Dr.  Lyon,  of  Manchester, 
that  Dr.  Black  of  Manchester,  be  requested  to  pre¬ 
pare  the  medical  retrospective  address  for  the  ensuing 
year. — Dr.  Black  returned  his  thanks  for  the  honour 
and  confidence  reposed  in  him,  and  acquiesced  in  the 
request  on  the  condition  that  the  next  anniversary 
should  not  be  held  in  the  same  week  as  that  of  the 
British  Medical  Association,  which  would  distract  his 
attention  from  it. 

Dr.  Black  then  moved,  and  Mr.  Brown  seconded 
that  W.  S.  Cox,  Esq.,  of  Birmingham,  be  requested 
to  read  the  surgical  retrospective  address  for  the 
ensuing  year. — Agreed  to. 

The  address  of  the  Section  on  Medical  Topography 
was  next  read  by  Dr.  Streeten,  in  the  absence  of 
Mr.  Addison,  the  Chairman  of  the  Section ;  it  treated 
of  the  effects  of  invisible  atmospheric  vapour  on 
health,  and  stated  that  60,000  persons,  principally 
youth,  annually  died  in  this  country  from  pulmonary 
consumption,  which  disease  was  chiefly  attributable 
to  peculiar  organisation  of  the  frame ;  it  went  on 
to  observe  that  no  locality  afforded  an  immunity 
from  this  fearful  “  English  malady,”  but  that  open 
country  districts  were  more  free  from  its  attacks  than 
cities  or  the  flats  in  the  vicinities  of  rivers.  The  re¬ 
port  concluded  by  giving  the  averages  of  mortality 
in  several  counties. 


The  report  was  received,  and  thanks  voted  to  the 
Section,  on  the  motion  of  Mr.  Craing,  seconded  by 
Mr.  Workman. 

Several  interesting  cases  were  next  laid  before  the 
meeting.  The  first  was  by  Dr.  Fisher,  Fellow  of 
Downing  College,  Cambridge  :  it  was  a  case  of 
tumour  developed  in  the  midst  of  the  lauda  equina 
— a  rare  illustration  of  pathological  alteration  of 
structure,  a  most  obstinate  form  of  disease.  On  the 
application  of  Dr.  Hastings,  this  case  was  submitted 
for  insertion  in  the  Transactions. — Dr.  Black  next 
read  a  series  of  extracts  from  reports  of  the  Govern¬ 
ment  Hospital  at  Mexico,  and  the  lazarettos  in  that 
district,  relative  to  the  treatment  of  small-pox. — 
Mr.  Newnham  then  read  a  paper  on  re-vaccination, 
after  which  the  meeting,  at  about  twelve  o'clock, 
broke  up. 

THE  BREAKFAST 

was  held  on  the  following  morning  at  nine  o’clock, 
at  the  Guildhall,  when  about  seventy  members  and 
friends  attended.  The  repast  was  served  up  in 
excellent  style  by  Mrs.  Lockwood,  of  the  Swan 
Hotel,  whose  catering  was  generally  eulogised. 
After  the  breakfast  an  agreeable  conversazione 
ensued ;  and  the  members  of  the  Association  then 
paid  a  visit  to  most  of  the  public  institutions  of  the 
city,  the  cathedral,  &c.,  and  inspected  the  magnifi¬ 
cent  Museum,  with  its  delightful  gardens  and  rare 
curiosities — the  remains  of  the  Roman  wall  and 
multangular  tower  (part  of  the  fortifications  of 
ancient  Eburaoum),'  the  interesting  ruins  of  the 
Abbey  of  St.  Mary,  and  many  other  attractions ; 
after  which,  at  about  twelve  o’clock, 

THE  THIRD  GENERAL  MEETING 

was  held  in  the  Theatre  of  the  Museum,  Dr. 
Goldie  in  the  chair,  when,  after  the  proposition  and 
election  of  several  new  members, 

Dr.  Streeten  read  the  retrospective  medical 
address,  which  extended  to  a  great  length,  and  was 
listened  to  throughout  with  the  closest  attention. 
The  great  extent  of  the  paper  in  its  treating  of 
anatomy,  physiology,  practical  medicine,  jurispru¬ 
dence,  toxicology,  statistics,  &c.,  of  course  precludes 
the  possibility  of  its  insertion  in  our  journal ;  and  as 
it  will  appear  in  due  form  in  the  next  volume  of  the 
Transactions,  we  will  not  mutilate  so  valuable  a 
document  by  any  attempt  at  abbreviation ;  at  its 
close  the  learned  Doctor  received  the  general  and 
long-continued  applause  and  thanks  of  the  meeting 
for  his  ingenious  and  scientific  communication,  on 
the  motion  of  Dr.  Baldwin  Wake  of  York,  seconded 
by  Dr.  Fisher  of  Downing  College,  Cambridge. 

Mr.  Husbands  of  York  next  read  the  report  on 
Empiricism,  on  behalf  of  Dr.  Cowan,  the  Chairman 
of  the  Committee,  who  was  unavoidably  absent.  The 
report  was  principally  confined  to  meeting  the  ob¬ 
jections  of  those  persons  who  did  not  wish  for  legis¬ 
lative  interference  for  the  suppression  of  quackery. 
Some  persons  fondly  dreamed  of  the  future  universal 
diffusion  of  knowledge  as  the  great  destroyer  of  em¬ 
piricism,  and  amused  themselves  with  speculations 
on  the  general  reign  of  science  and  “common 
sense  ”  in  our  land ;  but  these  amiable  romancers 
forgot  that  the  world  had  lasted  now  about  6,000 
years,  and  that  during  that  tolerably  long  proba¬ 
tionary  period  no  record  existed  of  quackery  having 
retreated  before  popular  education,  but  on  the  con¬ 
trary  its  greatest  triumphs  were  among  the  most 
civilised  communities.  Again,  some  of  the  members 
of  the  profession  declined  entering  the  lists  against 
quackery  on  the  fallacious  ground  that  it  would 
appear  as  a  selfish  proceeding — forgetting  that  it  was 
their  duty,  as  professional  men,  to  protect  the  public 
health  from  such  attacks.  The  report  concluded  by 
recapitulating  the  points  which  it  would  be  ne¬ 
cessary  to  attain  in  the  suppression  of  empiricism — 
first,  the  withdrawal  of  Government  stamps  and 
patents  from  quack  medicines ;  next,  that  no  indi- 
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vidual  be  allowed  to  practise  without  a  legal  qualifi¬ 
cation,  and  that  no  nostrum  be  advertised  unless  its 
value  ’and  safety  be  previously  ascertained  by  com¬ 
petent  authority  5  also,  that  all  institutions  estab¬ 
lished  for  the  cure  or  relief  of  disease  be  declared 
illegal  unless  conducted  or  inspected  by  legally- 
qualified  men.  The  report  concluded  by  recom¬ 
mending  general  petitioning  in  support  of  these  ob¬ 
jects. 

The  report  was  then  adopted,  the  Committee 
thanked  and  re-appointed,  on  the  motion  of  Mr. 
Williams,  of  York,  seconded  by  Dr.  Baird,  of  Liver¬ 
pool. 

Mr.  Griffiths,  of  Wrexham,  next  moved  the  fol¬ 
lowing  resolution : — 

“  The  attention  of  this  Association  having  been 
called  to  the  present  state  of  the  law  as  it  affects 
female  prisoners  under  sentence  of  death,  it  desires  to 
record  its  strong  felings  of  repugnance  to  a  statute 
which  permits  the  woman  who  has  quickened  to 
plead  pregnancy  in  bar  of  execution,  whilst  the  same 
individual,  though  equally  the  mother  of  a  living 
child,  but  not  having  quickened,  must  suffer  the  ex¬ 
treme  penalty  of  the  law ;  thus  making  a  distinction 
where  there  is  no  difference,  and  fatally  though 
ignorantly  sacrificing  an  innocent  life  with  that  of 
the  guilty  parent.  And  though  not  prepared  on 
the  present  occasion  to  take  any  decided  steps,  the 
Association  fully  recognises  its  obligation  to  adopt  at 
some  future  time  such  measures  as  will,  it  trusts, 
lead  to  the  abrogation  of  a  law  partial  and  cruel  in 
its  effects,  inconsistent  with  the  progress  of  know¬ 
ledge  and  civilization,  and  consequently  revolting  to 
the  feelings  and  claims  of  humanity.” 

Mr.  Garlike,  of  Leeds,  seconded  the  motion,  which 
was  then  agreed  to. 

Mr.  Toogood,  of  Bridgewater,  then  moved,  and 
Mr.  B.  Eddison,  of  Nottingham,  seconded  the  ap¬ 
pointment  of  a  section  for  the  investigation  of  the 
pathology  of  cancer,  and  that  the  following  gentle¬ 
men  do  form  the  section,  with  power  to  add  to  their 
number  : — Dr.  Fisher,  of  Cambridge,  Mr.  Dodd,  of 
Chichester,  Mr.  Noble,  of  Manchester,  Mr.  Ottley, 
of  Exeter,  and  Mr.  Russell,  of  York. — Agreed  to. 

Dr.  Robertson  moved,  and  Mr.  Ceely  seconded 
that  the  place  for  holding  the  Association’s  next  an¬ 
niversary  should  be  Exeter,  and  that  Mr.  James,  of 
that  city,  be  the  President-elect. — Dr.  Hastings 
having  spoken  of  the  high  qualifications  of  that  gen¬ 
tleman  for  the  high  station  of  President,  and  also 
drawn  attention  to  the  requisition  which  had  been 
received  from  that  city,  signed  by  nearly  all  the 
members  of  the  faculty  in  the  city  and  neighbour¬ 
hood,  the  motion  was  carried  by  general  acclamation. 

This  having  concluded  the  main  business  of  the 
meeting,  Mr.  Ceely  read  a  communication  on  variolce 
■vaccince,  in  illustration  of  his  views,  recently  pub¬ 
lished,  on  the  important  subject  of  small-pox,  illus¬ 
trated  by  new  facts  and  beautiful  drawings  ;  which 
will  duly  appear  in  the  Society's  Transactions. 

Dr.  Theodore  Boisragon  then  presented  an  osteolo- 
gical  model — an  ingenious  invention  of  his  own — by 
which  the  articulation  of  the  skeleton  was  much 
better  effected  than  under  the  old  system,  and  which 
would  eventually,  he  thought,  prove  much  cheaper — 
it  was  by  the  agency  of  caoutchouc  ;  and  Dr. 
Boisragon  having  ably  pointed  out  various  reasons 
for  preferring  it  to  the  system  hitherto  adopted,  the 
invention  was  very  generally  approved,  and  much 
merit  accorded  to  the  ingenious  author. 

Papers  were  then  read  and  announced  as  follows  : — 
From  J.  W.  Gutch,  Esq.,  of  London,  on  the  influ¬ 
ence  on  health  of  the  climate  of  that  city  5  from  Dr. 
Davis,  of  Presteign,  on  the  use  of  opium  in  strangu¬ 
lated  hernia ;  from  Mr.  Lingen,  of  Hereford,  on  a 
case  of  tuberous  tumour  of  the  upper  jaw  ;  from  Mr. 
Williams,  of  Denbigh,  on  the  successful  treatment 
of  prolapsus  uteri  by  the  cautery ;  from  Mr.  Stours, 
of  Doncaster,  on  the  removal  of  stone  by  dilatation  ; 
from  Dr.  Tunstall,  of  Dawlish,  Mr.  Sweeting,  of 
Abbotsbury,  and  Mr.  Hare,  of  Leeds. 

After  votes  of  thanks  had  been  passed  to  the  Lord 
Mayor  of  York,  for  his  kind  permission  to  the  use  of 
the  Guildhall ;  to  the  Yorkshire  Philosophical  In¬ 
stitution,  for  its  loan  of  the  Museum,  &c. ;  and  to 
the  worthy  President,  for  his  conduct  in  the  chair ; 
the  meeting  separated. 

THE  DINNER 

was  held  about  six  o’clock  the  same  evening  at  the 


Guildhall,  which  was  fitted  up  and  decorated  in  an 
appropriate  manner.  About  1 00  gentlemen  attended. 
Dr.  Goldie  occupied  the  chair,  supported  on  the 
right  by  the  Very  Rev.  the  Dean  of  York,  Drs. 
Barlow,  Jeffreys,  Holme,  Fisher,  Wake,  &c.  ;  on 
the  left  by  the  Recorder  and  Sheriff  of  York,  Drs. 
Streeten,  Brown,  & c.  Mr.  Belcombe  and  Mr. 
Champney  were  the  Vice-Presidents.  The  dinner 
was  one  of  the  most  superb  banquets  we  ever  sat 
down  to;  the  bill  of  fare  containing  some  sixty 
dishes,  backed  with  the  choicest  dessert,  and  wines 
in  great  variety  ;  in  fact,  the  entire  provision  and 
arrangements  were  of  the  very  first-rate  order. 
During  and  after  dinner  Walker’s  brass  band  de¬ 
lighted  the  ear  at  intervals,  and  played  with  great 
precision  and  effect  many  of  the  most  popular  and 
pleasing  airs  extant.  The  Dean  of  York  said  grace 
both  before  and  after  meat ;  and  on  the  removal  of 
the  cloth, 

The  Chairman  gave,  in  succession,  “  The  Queen,” 
“  Pier  Royal  Highness  the  Princess  Royal,  and  his 
Royal  Highness  Prince  Albert,”  and  “the  Queen 
Dowager  and  the  rest  of  the  Royal  Family,”  all  of 
which  were  received  with  the  usual  honours. 

The  Chairman  then  said  he  had  arrived  at  the 
peculiar  toast  of  the  evening  :  he  meant  “  Prosperity 
to  the  Provincial  Medical  and  Surgical  Association,” 
or,  in  other  words,  “  our  noble  selves.”  With  that 
toast  he  begged  to  incorporate,  as  had  been  the  usual 
custom,  the  name  of  its  venerated  founder,  Dr. 
Hastings.  (Immense  applause.)  He  regretted  to 
add  that  the  pressing  professional  claims  of  the 
learned  Doctor  had  called  for  his  immediate  presence 
at  Worcester  ;  and,  therefore,  for  the  first  time  since 
the  formation  of  that  Association,  he  was  unavoidably 
absent  from  the  festive  conclusion  of  the  Society’s 
anniversary.  The  Chairman  then  briefly  recapitu¬ 
lated  the  history,  rise,  progress,  and  objects  of  that 
Association  ;  and  after  descanting  on  the  desirable 
result  of  its  labours  in  the  investigation  of  the  causes 
and  treatment  of  disease,  in  watching  over  the 
honour,  dignity  and  efficiency  of  the  profession,  and 
in  the  concentration  of  talent  and  research  in  its  nine 
volumes  of  Transactions — the  toast  was  received  and 
drunk  with  long- continued  unanimous  applause. 

Dr.  Jeffreys  replied  to  the  toast,  and  after  acknow¬ 
ledging,  in  well-deserved  terms,  the  universal  kind¬ 
ness  with  which  the  Association  had  been  received 
in  the  ancient  city  of  York,  next  alluded  to  the  cir¬ 
cumstance  of  Dr.  Hastings’s  wish  to  resign  the 
onerous  and  greatly-increased  duties  attached  to  the 
office  of  Secretary,  observing  that  he  hoped  the 
Association’s  funds  would  ere  long  permit  of  its  Secre¬ 
tary’s  being  made  independent  of  his  profession,  as 
was  the  case  with  the  British  Medical  Association. 
(Hear,  hear.)  The  duties  of  that  office  were  now 
become  so  numerous  and  weighty  that  no  person 
could  be  expected  to  perform  them  in  connection 
with  an  extensive  practice  of  his  own.  (Hear,  hear.) 
The  learned  Doctor  then  sat  down,  after  proposing 
“  The  health  of  the  Lord  Mayor  and  Corporation  of 
York.”  (All  the  honours.) 

Mr.  Alderman  Hudson  replied,  assuring  them  that 
the  Corporation,  as  a  public  body,  were  but  doing 
their  duty  in  receiving  and  fostering  the  members  of 
a  profession  of  which,  indeed,  the  country  might  well 
be  proud ;  and  happy  he  was  to  receive  them  in  a 
magnificent  hall,  worthy  of  the  association  of  princes 
— a  hall  which  denoted  the  taste  and  skill  of  the 
ancient  citizens  of  York — (hear,  hear) — and  to  pre¬ 
sent  for  their  inspection  those  objects  of  public 
interest  and  curiosity  with  which  the  city  abounded. 
(Hear,  hear.)  He  repeated  the  delight  with  which 
their  honoured  guests  had  been  received,  and  further 
assured  them  that  there  was,  no  set  of  men  more 
willing  to  avail  themselves  of  the  advice  and  assist¬ 
ance  of  the  medical  profession  than  were  Aldermen. 
(Laughter.)  He  could  not  say  whether  that  was  to 
be  accounted  for  by  the  general  habits  of  Aldermen*; 
but  this  he  could  say,  that  they  often  required  such 
assistance,  and  were  always  most  grateful  for  it. 
(Renewed  laughter.) 

The  Chairman  next  gave  “  The  Arch'bishop  and 
Clergy  of  the  Diocese  of  York.”  (Usual  honours.) 

The  very  Rev.  the  Dean  acknowledged  the  toast 
in  a  chaste,  dignified  and  impressive  manner.  The 
assemblage  of  that  day,  he  observed,  was  of  no  com¬ 
mon  caste :  it  was  unusual  to  see  so  many  gentlemen 
of  high  education,  deep  research,  and  valuable  ex¬ 
perience  collected  together  in  one  room,  from  all 


parts  of  the  kingdom,  and  belonging  to  various  sects 
of  Christians.  When  such  an  assemblage  joined  so 
cordially  in  paying  a  compliment  to  the  body  of  the 
Clergy,  it  was  to  be  inferred  with  pride  and  satis¬ 
faction,  that  the  ministers  of  the  Establishment  had, 
by  general  consent  and  acknowledgment,  done  their 
duty  in  a  manner  which  became  their  high  calling — 
(applause) — assuming  to  themselves  no  impertinent 
superiority  but  endeavouring  to  promote  the  cause 
of  good  fellowship  and  brotherly  love.  In  return, 
he  wished  to  bear  testimony  to  the  high  character  of 
the  members  of  the  medical  profession,  and  more 
particularly  of  those  among  whom  he  lived  :  he  con¬ 
stantly  saw  them  in  their  respective  churches,  per¬ 
forming  their  religious  duties ;  and  he  often  heard 
of  the  valuable  services  which  they  rendered  when, 
by  pious  exhortation,  they  persuaded  their  dying 
patients  to  be  prepared  for  the  awful  changes  to 
which  humanity  was  subject.  Herein  they  imitated 
the  physician  of  souls,  whose  praise  was  in  the 
gospel;  like  Him  they  laboured  to  assuage  the 
pains  and  sorrow’s  of  the  sick  and  insensible,  and  to 
convince  their  fellow-men  of  the  desirableness  of  re¬ 
ligion.  Of  them  it  might  be  said, 

“  Utilis  ille  labor  per  quem  vixere  tot  iEgri 
Utilior  per  quem  tot  didicere  mori.” 

Having  again  feelingly  thanked  the  company  for  the 
honour  he  had  received,  the  Rev.  Gentleman  resumed 
his  seat  amid  great  applause. 

The  Chairman  then  gave  “  The  Dean  and  Chap¬ 
ter,”  which  was  also  received  with  the  honours,  and 
acknowledged  by  the  dean. 

Mr.  Belcombe  proposed  “  The  health  of  Dr. 
Steed  and  the  Vice  President  of  the  Association.” — 
Acknowledged  by  Dr.  Barlow,  who  proposed  “  Dr. 
Goldie,  our  excellent  president.” 

The  Chairman  briefly  replied,  declaring  his  wish 
that  some  more  competent  member  of  the  profession 
in  the  city  should  have  been  selected  for  the  high 
honour  of  the  presidency,  but  adding  that  his  best 
wishes  were  for  the  advancement  of  the  Society,  and 
he  hoped  to  have  the  pleasure  of  meeting  his 
audience  at  Exeter  during  the  next  anniversarv. 
(Cheers.) 

Dr.  Simpson  then  proposed  “  The  health  of  Dr. 
Streeten,  with  thanks  for  the  very  able,  useful,  and 
highly-talented  retrospective  address  delivered  by 
him  at  this  anniversary.” — Dr.  Streeten  replied,  and 
concluded  by  proposing  “  The  health  of  the  Local 
Council,  and  Mr.  Husbands,  the  Secretary.” — Mr. 
Husbands  replied. 

The  Chairman  then  gave  “  The  Recorder  of 
York.” 

The  Recorder  returned  thanks,  and  made  hu¬ 
mourous  allusion  to  the  medical  profession,  the  mem¬ 
bers  of  which,  he  observed,  judging  from  the  great 
number  of  healths  which  they  drank,  must  certainly 
be  the  most  disinterested  gentlemen  he  had  ever 
seen. — (Laughter.)  But,  unfortunately,  they  did 
not  practise  what  they  preached — their  acts  did  not 
square  with  their  profession — for,  had  any  of  that 
company  seen  him  that  morning  in  his  own  private 
room,  they  would,  undoubtedly,  have  recommended 
to  him  nothing  so  urgently  as  a  mutton  chop  and  a 
glass  of  water ;  whereas,  at  the  present  moment,  he 
saw  before  him  a  long  vista  of  some  sixty  or  seventy 
dishes,  from  the  princely  supply  of  turtle  soup, 
turbot,  venison,  &c.,  down  to  the  humble  cutlet, 
and  backed  by  Champagne  and  the  most  delicious 
adjuncts — all  of  which,  these  abettors  of  fastings  and 
temperance  seemed  to  have  discussed  with  infinite 
gusto. — (Laughter.)  The  humorous  speaker  con¬ 
cluded  by  a  deep-drawn  sigh  for  consistency. 

The  following  toasts  then  succeeded  : — 

“  The  Universities  of  the  United  Kingdom.” — 
Acknowledged  by  Dr.  Fisher,  of  Cambridge. 

“  The  health  of  Mr.  Sheriff  Walker,”  who 
replied. 

“  The  York  Philosophical  Society ;”  acknowledged 
by  Dr.  Wake. 

“  The  Delegates  from  London,  Ireland,  and  the 
North  of  England.” — Dr.  Brown  replied. 

“  The  Institutions  of  York,”  “  The  Vice-Chair¬ 
man,”  and  “  Our  next  Meeting  at  Exeter.” 

The  company  then  left  the  dining-room  (about 
eleven  o’clock),  and  proceeded  to  an  adjoining 
apartment,  where  coffee,  tea,  and  other  refreshments 
had  been  amply  provided  :  here  a  most  agreeable 
conversazione  took  place  ;  and  at  an  early  hour  in 
the  morning,  we  left  this  most  pleasant  party, 
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having  seen  enough  of  the  habits  and  customs  of  the 
good  citizens  of  York— the  members  of  this  profes¬ 
sion  in  particular— to  convince  us  that  they  are  as 
remarkably  endowed  -with  mental  abilities,  hospi¬ 
tality,  good  fellowship,  and  “the  milk  of  human 
kindness,”  as  their  noble  city  is  characterised  by 
splendid  public  attractions,  and  literary  and  ancient 
curiosities  of  the  highest  order. 


LECTURES  OIM  THE  ORCANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 

LECTURE  XXII. 

In  tracing  the  modifications  which  the  mucous 
layer  of  the  'germinal  membrane  undergoes,  it  will 
first  be  observed  that  immediately  after  the  appear¬ 
ance  of  the  primitive  cumuli  the  mucous  layer  dips 
down  at  each  side,  and  forms  two  parallel  longitudi¬ 
nal  folds,  including  between  them  a  groove  ;  the 
colour  of  the  yelk  in  contact  with  this  membrane  be¬ 
comes  of  a  lighter  colour,  and  more  fluid  ;  the  groove 
then  progresses  into  the  anterior  and  posterior  parts 
of  the  curved  lineaments  of  the  embryo,  and  forms 
two  caecal  pouches.  In  this  primary  condition  of  the 
maromiferous  embryo  we  are  reminded  of  the  diges¬ 
tive  sac  of  some  of  the  radiata,  as  of  the  Medusa, 
where  there  exists  but  a  single  opening  communica¬ 
ting  within  the  animal  with  a  dilated  caecal  cavity. 
In  the  next  place,  the  two  caecal  processes  elongate, 
partly  by  their  own  growth  and  the  increase  of  the 
cavity,  and  partly  by  the  contraction  of  the  opening 
of  communication  with  the  vitelline  sac ;  this  elon¬ 
gation  takes  place  with  the  greatest  rapidity  anteri¬ 
orly,  and  is  met  by  another  caecal  pouch  which  com¬ 
mences  from  the  surface,  and  is  directed  inwards. 
In  this  manner  the  mouth  and  oesophagus  are  formed. 
At  about  the  second  or  third  day  a  dilatation  is  ob¬ 
served  upon  the  anterior  process,  which  represents  the 
stomach,  and  at  about  the  same  period,  the  posterior 
process  divides  into  two  caecal  pouches.  The  anus 
then  commences  from  the  external  surface,  and 
passes  inwards  to  join  one  of  these  pouches ;  so  that, 
at  this  period,  the  embryo  possesses  a  mouth  and  an 
anus,  a  straight  alimentary  canal,  with  several  dila¬ 
tations  upon  its  course  :  at  about  the  third  day  a 
pair  of  caecal  pouches  are  developed  from  that  por¬ 
tion  of  the  anterior  process  which  is  behind  the 
stomach,  and  corresponds  with  the  future  duodenum. 
These  processes  divide  and  subdivide,  forming  a  num¬ 
ber  of  pullulations,  and  constitute,  as  Malpighi  had 
already  observed,  the  rudimentary  liver.  At  about 
the  period  of  the  formation  of  the  mouth,  the  diges¬ 
tive  canal  recedes  from  the  vertebral  column,  and 
carries  with  it  a  duplication  of  the  serous  layer,  con¬ 
stituting  the  mesentery. 

Amnios. — It  is  at  this  time  that  the  serous  layer 
and  the  amnios  resemble  the  mucous  layer,  forming 
a  central  groove  and  two  terminal  pouches.  In  the 
Goose  the  anterior  pouch  advances  with  great  rapi¬ 
dity,  and  meets  the  posterior  pouch  near  the  posterior 
part  of  the  animal.  In  the  Chick  the  two  pouches 
advance  equally,  and  meet  at  about  the  middle  of 
the  back  of  the  embryo.  In  the  Emu,  as  in  the  dis¬ 
section  now  before  us,  the  last  opening  of  the  am- 
niotic  membrane  may  be  seen  near  the  middle  of  the 
dorsal  region ;  after  the  closure  of  this  opening  the 
two  pouches  merge  into  each  other,  and  form  one 
continuous  bag. 

Membrana  Vitelli. — This  membrane,  which  in 
the  egg  incloses  the  yelk,  becomes,  at  a  later 
period,  during  the  development  of  the  embryo, 
an  appendage  to  the  alimentary  canal.  In  the 
course  of  six  or  seven  days  from  the  commence¬ 
ment  of  incubation,  a  production  from  the  serous  and 
vascular  layers  surrounds  nearly  the  whole  yelk  with 
the  membrana  vitelli ;  one  small  point  opposite  to 
the  middle  of  the  embryo  remains  unclosed,  and 
near  to  this  point  the  albumen  collects  and  forms 
a  mass  more  dense  in  consistence  than  the  ordinary 
albumen  :  at  about  the  fifteenth  day  an  opening  is 
produced  by  absorption  in  the  membrana  vitelli.;  and 
this  mass  of  albumen  passes  first  into  the  cavity  of 
the  yelk,  and  then  into  the  digestive  canal  of  the 
embryo,  where  it  serves  as  a  means  of  nutrition. 
The  vessels  which  ramify  on  the  membrana  vitelli 
are  an  artery  and  a  vein  ;  the  former  arises  from  the 
aorta,  in  the  situation  of  the  superior  mesenteric 


trunk,  and  passes  along  the  pedicle  of  the  yelk-bag 
to  reach  the  vitelline  membrane ;  while  the  latter, 
collecting  the  blood  from  this  membrane,  enters  the 
abdomen  beneath  the  liver,  and  terminates  in  the 
inferior  vena  cava  after  assisting  in  the  formation  of 
the  vena  portae. 

Wolffian  Bodies. — At  an  early  period  in  the  de¬ 
velopment  of  the  embryo,  about  the  second  and 
third  day,  a  glandular  body,  composed  of  numerous 
transverse  laminae,  is  found  in  the  lumbar  region  on 
each  side  of  the  vertebral  column.  These  are 
shortly  afterwards  joined  by  two  caecal  tubuli,  which 
commence  at  the  cloaca  and  pass  upwards  to  join  the 
glands,  and  serve  as  their  excretory  ducts;  these 
glandular  organs  serve  the  office  of  removing  azote 
from  the  system,  and  have  been  regarded  as  tempo¬ 
rary  kidneys. 

A  llantois. — At  the  period  of  three  or  four  days 
the  rudiments  of  the  legs  and  wings  have  made  their 
appearance,  and,  at  this  time,  so  much  carbon  has 
been  produced  by  the  action  of  the  vital  phenomena, 
that  the  development  of  an  organ  for  its  removal  has 
become  needful.  For  this  purpose  a  respiratory 
organ,  different  from  everything  which  has  yet  been 
seen  in  the  animal  kingdom,  is  produced.  From  the 
alimentary  canal  near  to  the  anus  is  produced  a 
caecal  process,  which  increases  rapidly  in  size,  and 
soon  extends  out  of  the  abdominal  cavity  of  the 
embryo,  carrying  before  it  a  part  of  the  vascular 
layer  of  the  germinal  membrane.  The  arteries 
which  ramify  upon  this  membrane  are  derived 
from  the  lower  part  of  the  aorta,  and  correspond 
with  the  hypogastric ;  the  veins  collecting  the 
returning  blood  form  a  vein  of  considerable  size, 
which  passes  above  the  liver  and  terminates  near 
the  heart.  This  process,  the  allantois,  commencing 
at  the  third  day,  increases  so  rapidly,  that  by  the 
seventh  it  has  extended  completely  around  .  the 
embryo  and  yelk,  carrying  with  it  the  amniotic 
membrane,  and  goes  on  with  equal  speed  until  it 
reaches  the  membrane  of  the  shell,  where  it  becomes 
confluent.  The  allantois,  increased  to  this  size,  pre¬ 
sents  two  distinct  layers,  and  includes  an  internal 
cavity ;  the  embryo,  however,  as  is  the  case  with 
most  reflected  membranes,  is  on  the  outside  of  this 
membrane,  as  are  the  viscera  on  the  exterior  of  the 
peritoneal  sac  ;  the  cavity  of  the  allantois  very  early 
receives  the  secretion  from  the  Wolffian  bodies ;  and 
the  contracted  duct  of  communication  with  the 
alimentary  canal,  forms,  at  a  future  period,  the 
urachus.  The  vascularity  of  this  membrane  in¬ 
creases  with  its  growth ;  and  to  the  blood  circulating 
upon  the  outermost  layer  the  atmospheric  air  has 
access,  through  the  pores  of  the  shell ;  the  internal 
layer,  being  in  contact  with  the  albumen  of  the  egg, 
may  probably  act  the  purpose  of  a  placenta,  and  yield 
to  that  fluid  the  oxygen  which  the  blood  contained 
within  its  vessels  absorbs. 

By  its  increase  of  size,  the  Chick,  pressing  down¬ 
wards  upon  the  yelk,  almost  divides  it  into  two  equal 
portions.  Up  to  the  period  of  the  twentieth  day 
none  of  the  yelk  has  been  received  into  the  digestiv  e 
canal  of  the  embryo ;  but  at  this  time  the  .  digestive 
canal  dilates,  and  a  portion  is  received  within  the 
parietes  of  the  embryo,  so  that  the  yelk  consists  now 
of  an  internal  and  an  external  portion,  as  we  have 
previously  seen  to  be  the  case  in  the  higher  cartila¬ 
ginous  fishes ;  this  internal  yelk  serves  as  a  pabulum 
of  nutrition  to  the  embryo,  and  takes  the  place  of 


te  secretion  of  milk  in  mammifera. 

The  nervous  system  at  the  sixth  day  presents 
stinctly  the  rudiments  of  the  brain  :  at  about  this 
»riod  the  optic  nerves  are  formed,  which,  at  first 
parated,  become  soon  united  in  the  production  of  a 
immissure.  Up  to  the  twelfth  and  fifteenth  day 
le  development  of  the  hemispheres  is  slow;  but 
:  this  period  their  growth  becomes  more  ac¬ 
re,  and  they  speedily  overlap*  the  primitive 
irts.  On  the  twelfth  day  the  first  trace  of 
mlids  is  apparent,  in  a  small  fold  which  is 
en  at  the  inner  canthus  ;  this  fold  mcreas- 
g  in  size  forms  the  membrana  mctitans.  On 
Le  twentieth  day  the  lower  lid,  the  most  important 
le  in  birds,  is  produced,  and  afterwards  the  upper 
1.  On  the  sixth  day  the  rudiments  of  the  cochlea 
e  apparent :  and  on  the  thirteenth,  the  semicir 
ilar  canals,  the  tympanum,  and  the  membrana 
mpani.  This  progressive  development,  as  pour- 
ayed  in  the  successive  improvement  and  complica- 
m  of  the  organs  of  higher  animals,  is  traced  m  the 


ascending  gradation  of  the  lower  animals  towards 
the  higher.  Thus  in  the  Sepia  the  cochlea  alone 
exists ;  in  fishes,  the  semicircular  canals  are  super- 
added,  and  in  still  higher  animals  the  tympanum. 

Urino-sexual  Organs. — The  kidneys  are  developed 
from  the  posterior  part  of  the  Wolffian  bodies,  and 
are  soon  joined  by  the  ureters,  which  proceed  up¬ 
wards  from  the  cloaca.  The  testes  are  formed  on 
the  anterior  and  inner  part  of  the  Wolffian  bodies. 
The  ovaria  in  the  female  occupy  the  same  situation, 
but  are  more  flattened  and  elongated  than  the 
testes.  The  oviducts  proceed  from  the  cloaca,  and 
pass  upwards ;  as  late  as  the  twelfth  day  there  is 
little  difference  between  the  two  caecal  processes ; 
but,  at  this  period,  the  right  becomes  arrested  in  its 
growth,  while  the  left  dilates  at  its  inferior  part  to 
form  the  calcifying  segment,  and,  at  the  same  time, 
shoots  upwards  to  join  the  corresponding  ovary.  The 
right  caecal  process  ceases  to  increase,  and  finally 
wholly  disappears. 

Teguments. — The  surface  of  the  body  is  at  first 
covered  with  simple  and  elongated  filaments,  which 
resemble  hair.  When  examined,  however,  they  are 
found  to  consist  of  numerous  delicate  filamentary 
processes,  having  one  central  fibre  much  larger  than 
the  rest ;  the  whole  being  included  in  a  thin  invest¬ 
ing  sheath  of  epidermis.  Upon  the  breaking  off  of 
this  epidermic  sheath,  the  separated  filaments  con¬ 
stitute  the  downy  covering  of  the  Chick.  The  young 
of  swimming  birds,  which  are  known  to  take  to  the 
water  as  'soon  as  they  are  hatched,  and  of  land-birds, 
which  run  about  as  soon  as  they  escape  from  the  egg, 
are  completely  covered  with  this  downy  coat  before 
they  quit  the  shell.  On  the  upper  mandible  of  the 
beak  of  the  Chick  is  a  hard  tubercle,  which  is  in¬ 
tended  to  be  used  for  breaking  the  shell ;  the  rest  of 
the  beak  is  soft,  but  with  this  the  young  animal 
strikes  against  the  shell  until  it  breaks  its  way  out. 
This  tubercle  is  not  constant ;  it  is  wanting  in  rap¬ 
torial  and  incisorial  birds  and  passeres.  These  are 
less  advanced  in  development  previously  to  quitting 
the  egg,  and  the  shell  is  broken  by  the  parent. 

Certain  changes,  both  physical  and  chemical,  take 
place  in  the  contents  of  the  egg  during  incubation. 
Thus,  its  specific  gravity  is  greatly  diminished  ;  in  the 
first  week  it  loses  five  per  cent ;  in  the  second,  thir¬ 
teen  ;  and  in  the  third  week,  sixteen  per  cent.  A 
fresh  egg  thrown  into  water  sinks,  but  one  which  is 
near  the  termination  of  incubation  swims.  The  air 
contained  within  the  vesica  aeris,  besides  possessing 
more  oxygen  than  the  surrounding  medium ,  increases 
in  quantity.  This  receptacle  is  ruptured  by  the 
Chick  at  about  the  twentieth  day,  and,  being  diffused 
around  the  membranes,  serves  an  important  office  in 
the  early  development  of  the  bird.  The  membrana 
testee  very  early  becomes  opake  and  thick,  and  loses 
its  transparency.  The  yelk  becomes  thinner  in  con¬ 
sistence,  lighter  in  colour,  and  increased  in  quantity; 
phenomena  which  point  to  the  fact,  that  a  portion  of 
the  albumen  is  being  received  constantly  into  the 
yelk,  and  serves,  very  probably,  as  the  chief  subsist¬ 
ence  of  the  Chick.  The  albumen,  at  first,  contains 
phosphorus,  but  at  a  later  period  this  is  lost,  having, 
probably,  combined  with  the  lime  to  constitute  the 
calcareous  salt  of  the  bones.  The  origin  of  the  lime 
in  this  process  is  both  remarkable  and  inexplicable. 
Prout  has  ascertained  that  no  part  of  the  lime  is  re¬ 
moved  from  the  egg-shell  for  this  purpose  ;  therefore 
we  must  infer  the  existence  of  some  unknown  source 
for  this  earth,  or  look  to  animal  chemistry  for  some 
power  which  shall  be  capable  of  converting  sodium 
and  potassium  into  calcium.  The  trifling  loss,  of 
weight  that  does  occur  in  the  shell  during  incubation 
is  referrible  to  attrition,  for  no  change  whatsoever  is 
observed  in  those  which  have  been  submitted  to 

artificial  heat.  ,  .  .  . 

Monotrema. — After  passing  m  review  the  princi¬ 
pal  facts  and  circumstances  connected  with  the 
development  of  birds,  we  are,  in  the  next  place,  led 
to  those  mammiferous  animals  which  have  been  con- 
sidered  to  be  oviparous.  Few  facts  are  as  yet  known 
with  regard  to  the  modes  of  reproduction  m  the 
Omithorvnchus ;  but  it  is  well  established,  that  thee 
ova  of  these  animals  contain  much  less  vitelline 
matter  than  the  eggs  of  birds.  When  the  ova  hay 
been  in  the  uterus  for  some  days,  they  are  not  lar¬ 
ger  than  a  moderate-sized  pea.  The  vitellus  is  sur¬ 
rounded  by  albumen,  and  both  are  enclosed  m  a 
membranous  chorion.  The  yelk  is  composed  o 
nucleated  cells  and  oil-like  particles,  and  is  sur- 
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rounded  by  a  layer  of  granules  which  lie  in  contact 
•with  the  membrana  vitelli.  These  observations  were 
made  upon  some  ova  which  were  transmitted  to  this 
country  in  weak  spirit..  The  Ornithorynchus  is  a 
warm-blooded  animal,  and  if  it  be  oviparous,  it  is 
clear  that  it  must  incubate  its  egg.  But  the  condi¬ 
tions  necessary  for  incubation  are  absent ;  there  is 
too  small  a  quantity  of  vitellus,  and  there  is  a  total 
absence  of  that  peculiar  apparatus  which,  in  the 
bird,  is  calculated  to  make  the  germinal  vesicle  the 
highest  point  of  the  yelk,  viz.,  the  chalazse.  From 
these  circumstances  we  are  naturally  led  to  the  con¬ 
clusion,  that  the  ova  are  developed  in  the  uterus ; 
and  in  an  interesting  specimen  of  the  Ornitho¬ 
rynchus  sent  to  this  country  from  Australia,  by  Mr. 
George  Bennet,  the  ova  are,  seen  in  the  uterine  ca¬ 
vity.  The  period  of  coitus  in  these  animals  is  the 
month  of  September ;  in  December  the  young  have 
been  seen  measuring  about  an  inch  in  length.  If, 
therefore,  an  impregnated  female  were  shot  during 
the  month  of  October  or  November,  the  fact  of 
uterine  development  might  be  ascertained,  and  the 
mode  of  connection  with  the  uterus.  We  should 
infer,  analogically,  that  the  young  were  developed 
through  the  medium  of  the  umbilical  vesicle ;  and  if 
the  allantois  exist  at  all  it  would  be  of  small  size, 
as  in  Marsupiata. 


HOPITAL  DE  LA  CHARiTE. 

Mons.  V elpe au’s  Clinical  Lectures  on  Retention 

of  the  Urine,  caused  by  Diseases  of  the 
Prostate  Gland. 

No.  I. 

Retentions  of  urine,  due  to  diseases  of  the  prostate, 
have  been  for  a  long  time,  and  are  even  now  fre¬ 
quently  attributed  to  strictures  of  the  urethra,  or  to 
inertia  or  paralysis  of  the  bladder.  It  is  now  nearly 
18  years  since  M.  Velpeau  directed  the  attention  of 
surgeons,  both  in  his  lectures  and  in  some  of  his 
writings,  to  the  circumstances  which  might  cause  this 
error. 

Retention  of  urine  does  not  depend  upon  a  stricture 
of  the  urethra,  when  it  occurs  after  the  age  of  45  or 
50  years,  without  having  existed  previous  to  this 
period ;  nor  is  it  to  stricture  of  the  urethra  that  we 
must  attribute  it,  if  the  sound  penetrates  the  depth 
of  six  inches  without  obstacle,  for  at  this  depth  the 
point  of  the  instrument  will  have  passed  the  mem¬ 
branous  portion  of  the  urethra ;  arid  it  is  false 
that  stricture  can,  by  any  possibility,  exist  in  the 
prostatic  region.  What  has  caused  this  error — what 
has  induced  the  belief  of  strictures  which  do  not 
exist — what  has,  for  a  moment,  caused  the  use  of  the 
forcible  employment  of  the  catheter,  recommended  by 
Mr.  Major,  of  Lausanne — is,  that,  arrived  in  the  pros¬ 
tatic  excavation  of  the  urethra,  surrounded  by  the 
prostate  gland,  the  point  of  the  catheter  there  forms 
the  arc  of  a  circle,  and  even  is  arrested,  so  as  to  ob¬ 
lige  us  to  desist  from  further  efforts  to  penetrate.  In 
such  cases,  the  conical  bougies  enter  with  more  diffi¬ 
culty  than  the  cylindrical  ;  the  straight  sounds  with 
greater  difficulty  than  the  curved  ;  the  sounds  curved 
at  an  angle  with  less  facility  than  those  curved  in  the 
arc  of  a  circle  ;  moderate-sized  sounds  with  greater 
difficulty  than  very  large  ;  and,  finally,  hollow  light 
sounds  with  more  trouble  than  solid,  heavy  ones. 

To  understand  these  particulars  properly,  we  must 
remember  that  nearly  all  the  strictures  of  the  urethra 
depend  for  their  cause  on  an  old  gonorrhoea,  or  a 
chronic  inflammation  of  the  urethra.  Now  all  sur¬ 
geons  know  that  these  diseases  are  the  companions  of 
youth  or  adult  age,  that  is  to  say,  that  strictures  of 
the  urethra  ought  constantly  to  show  themselves  be¬ 
fore  the  age  of  50  years.  It  is  also  well  known,  and 
constantly  shown  by  experience,  that  strictures  are 
situated  almost  exclusively  in  the  membranous  portion 
of  the  urethra,  and  only  by  exception  in  the  bulbous 
or  spongy  portions,  or  nearly  at  the  orifice. 

The  prostatic  portion  of  the  urethra,  surrounded  by 
an  elastic  body,  which  adheres  intimately  to  it  in  its 
whole  circumference,  cannot  really  be  structured  in 
this  part.  If  the  prostate  increases  in  size,  or  changes 
in  form,  the  portion  of  the  urethra  which  it  contains 
may  become  flattened,  altered  in  its  course,  raised  up 
or  drawn  backwards,  pushed  forward,  or  depressed  to 
the  right  or  left ;  but,  for  all  that,  its  diameter  will 
not  be  diminished  in  the  least  ;  we  may  even  say, 
that  in  the  majority  of  cases  it  is  augmented.  The 
existence  of  tumours,  whether  round,  pedunculated, 


or  in  the  form  of  the  crest  of  a  cock,  may  very  well 
embarrass  the  flow  of  the  urine ;  but  this  does  not 
constitute  a  stricture  of  the  urethra,  in  the  proper 
acceptation  of  the  word.  Thus,  then,  if  a  patient  be 
seized  with  retention  of  urine,  without  having  pre¬ 
viously  experienced  a  similar  attack,  and  is  at  least 
50  years  old,  we  are  authorised  to  believe  that  the 
cause  with  him  is  not  an  irritable  stricture  of  the 
urethra.  If,  on  the  other  hand,  the  different  affections 
of  the  prostate,  with  the  exception  of  acute  inflam¬ 
mation  and  abscesses,  being  almost  never  met  with 
before  the  age  of  40  years,  whilst  they  are  very  fre¬ 
quently  met  with  in  old  age,  we  may  expect  a  dis¬ 
ease  of  the  prostate  in  all  patients  attacked  with  re¬ 
tention  of  urine  after  the  age  of  45  or  50  years. 

Retention  of  urine  may  also  be  attributed,  as  for¬ 
merly,  to  paralysis  of  the  bladder ;  but,  as  all  prac¬ 
titioners  know,  idiopathic  paralysis  is  an  affection 
excessively  rare,  and  what  has  been  taken  for  it, 
almost  always  depends  upon  an  abnormal  develop¬ 
ment  of  the  prostate  gland. 

We  must  not,  however,  reject  paralysis  of  the 
bladder  in  retention  of  the  urine  as  absolutely  im¬ 
possible,  for  in  the  cases  we  are  now  considering,  the 
organ  is  sometimes  so  inert,  that  we  might  justly 
call  it  paralysed  ;  but  even  then,  we  must  carefully 
remember  the  paralysis,  if  you  Mill  use  the  word,  is 
not  the  primary  disease,  but  has  occurred  secondarily 
in  a  very  simple  and  in  some  sort  mechanical  man¬ 
ner;  indeed,  the  urine,  finding  an  obstacle  which 
prevents  its  entrance  into  the  urethra,  remains  and 
accumulates  in  the  natural  reservoir.  The  bladder, 
after  making  unsuccessful  efforts  to  expel  the  urine, 
becomes  fatigued,  n-eakened,  and  may  finish  by 
losing  the  principal  part  of  its  contractility ;  how- 
however,  the  proof  that  there  is  no  paralysis  of  the 
bladder,  properly  so  called,  in  such  cases,  is  that  the 
urine,  which  flou's  by  the  catheter  after  its  introduc¬ 
tion  into  the  bladder,  does  not  escape  slowly,  as  it 
ought  to  do  if  the  bladder  was  really  paralysed,  but 
flows  in  a  jet.  Again,  Mho  does  not  know  that  in  these 
eases  the  bladder  contracts,  in  general,  completely 
and  with  facility  upon  itself? 

Neither  does  that  kind  of  incontinence  of  urine, 
udiich  distresses  the  patient  and  frequently  deceives 
the  surgeon,  indicate  a  palsy  of  the  bladder,  for  this 
involuntary  floM-ing  of  the  urine  is  produced  in  the 
following  manner whilst  the  bladder  is  scarcely 
distendtJd,  no  escape  of  the  urine  takes  place,  for  the 
efforts  of  the  patient  are  more  properly  towards  its 
retention  than  towards  its  expulsion,  from  thereason, 
that  the  point  of  the  triangle  of  the  bladder  being 
pushed  forwards  beneath  the  summit  of  the  arch  of 
the  pubis,  forming  a  kind  of  valve,  which  checks  the 
entrance  of  the  urethra.  On  the  contrary,  when  the 
bladder  is  more  distended,  the  lou-er  portion  is  more 
stretched,  the  posterior  border  of  the  prostate  de¬ 
pressed  a  little,  and  thus  the  urine  is  permitted  par¬ 
tially  to  enter  the  canal  which  ought  naturally  to  con¬ 
duct  it  away.  But  there  is  no  reason,  in  all  this,  to 
admit  a  paralysis  of  the  bladder  as  an  ordinary  cause 
of  retention  of  urine,  separate  from  stricture  of  the 
urethra. 

YV  e  have  next  to  examine  what  kinds  of  disease 
the  prostate  is  subject  to,  and  in  M-hat  manner  these 
diseases  can  impede  the  flow  of  the  mine. 

No.  II. 

The  diseases  of  the  prostate  which  may  occasion 
retention  of  urine  or  be  mistaken  for  a  stricture 
of  the  urethra,  are  very  various,  and  ought  to  be  well 
understood.  It  is  noMr  some  tivqe  since  M.  Velpeau 
pointed  out  the  analogy  which  existed  between 
tumours  of  this  gland  and  those  of  the  uterus— between 
the  different  kinds  of  inflammation,  the  degenera¬ 
tions  and  disorganisations,  of  which  these  two  organs 
are  frequently  the  seat.  's 

Like  the  uterus,  the  prostate  inflames,  suppurates, 
and  sometimes  abscesses  form,  simple  or  multiplied, 
limited  or  of  greater  or  less  extent,  which  open  or 
present  sometimes  t.OM-ards  the  urethra,  towards  the 
rectum,  towards  the  perinaeum,  or  towards  the  cavity 
of  the  pelvis ;  the  same  as  abscesses,  formed  in  the 
'  substance  of  the  uterus,  open  into  the  uterine  cavity 
itself,  into  the  bladder,  into  the  rectum,  or  some  por¬ 
tions  of  the  small  intestines,  or  even  into  the  perito- 
.  neal  cavity. 

These  sorts  of  inflammation  of  the  prostate  are 
rarely  observed  except  in  men  affected  with  inflam¬ 
mation  of  the  urethra.  They  are  accompanied,  in 


general,  with  fever,  pain,  weight  in  the  perinaeum  or 
pelvis,  and  difficulty  of  voiding  the  urine,  u’hich  may 
sometimes  increase  to  a  complete  retention.  If  the 
finger  be  introduced  into  the  rectum,  the  prostate  is 
felt  to  be  hot,  swelled ,  painful,  and  more  or  less  pro¬ 
minent.  If  the  sound  be  introduced,  the  instrument 
penetrates  beneath  the  arch  of  the  pubis,  but  here  it 
ordinarily  occasions  a  sensation  of  burning,  of  which, 
the  patients  complain  very  much,  and  even  generally 
the  most  severe  suffering.  Frequently  the  catheter 
cannot  be  introduced  beyond  this  point,  at  least 
unless  it  be  directed  after  certain  principles  which 
we  will  mention  afterwards. 

At  the  end  of  four,  five,  six  or  eight  days,  the 
escape  of  the  pus  takes  place,  when  produced  by  an 
acute  abscess.  But  the  consequences  of  the  rupture 
are  far  from  being  the  same,  with  regard  to  the  point 
of  the  prostate  where  this  perforation  takes  place,  and 
the  direction  u'hich  the  pus  takes  when  effused. 
This  remark  is  essentially  practical,  and  explains  per¬ 
fectly  satisfactorily  the  various  accidents  which  take 
place  in  consequence  of  this  kind  of  lesion.  When 
the  perforation  of  the  abscess  or  abscesses  takes  place 
towards  the  urethra,  or  towards  the  bladder,  the 
patient  immediately  experiences  a  manifest  relief, 
and  voids,  in  abundance,  purulent  urine,  or  pus  quite 
pure. 

During  the  year  1839,  a  remarkable  case  of  this 
kind  occurred  in  the  hospital.  '  A  man  about  50  years 
old,  who,  during  his  youth,  had  suffered  from  nume¬ 
rous  attacks  of  gonorrhoea,  from  M'hich  he  said  he 
never  had  been  perfectly  cured,  suffered  for  some 
time  from  pains  in  the  region  of  the  bladder,  which 
pains,  he  said,  had  induced  several  surgeons  to 
believe  in  the  existence  of  a  calculus.  For  some 
days  past,  these  pains,  which  before  had  only  been 
occasional,  had  become  continuous,  and  acquired 
such  a  degree  of  intensity,  that  the  man  was  brought 
to  the  hospital.  He  complained  of  violent  pains  at 
the  root  of  the  urethra,  which  were  increased  by  the 
introduction  of  a  sound  when  it  arrived  at  the  pros- 
tatic  portion.  There  M  as  nothing  to  be  seen  in  the 
perinaeum,  but  the  finger  introduced  into  the  rectum 
easily  felt  the  symptoms  we  have  mentioned  before. 
By  the  aid  of  these  signs,  and  others  which  are  not  so 
worthy  of  mention,  M.  Velpeau  immediately  diagnosti¬ 
cated  the  existence  of  an  abscess  of  the  prostate.  Three 
days  afteru'ards,  u-hilst  at  stool,  a  considerable  quan¬ 
tity  of  pus  escaped  by  the  urethra.  From  this  time 
the  urine,  which  before  had  escaped  with  difficulty, 
took  its  natural  course,  and  in  twelve  days  after  the 
patient  was  perfectly  well.  He  left  the  hospital  and 
promised  to  come  back  if  he  felt  any  return  of  the 
complaint,  but  we  have  never  seen  him.  It  is  evi¬ 
dent  that  in  this  case  the  perforation  of  the  abscess 
took  place  at  the  side  of  the  urethra,  and  we  Mill 
shortly  mention  some  circumstances  which  sometimes 
complicate  this  mode  of  termination. 

If  the  abscess  of  the  prostate  opens  into  the  rectum, 
we  can  understand  that  the  pus  Mill  escape  by  the 
anus,  and  the  patient  will  experience  the  same  relief 
as  in  the  preceding  case.  But  M'hen  the  pus  rup¬ 
tures  the  prostatic  aponeurosis,  and  passes  beneath 
the  ischio-pubie  aponeurosis,  things  do  not  take  in  the 
same  manner,  for  in  this  case  we  see  a  true  abscess 
show  itself  between  the  anus  and  the  scrotum,  form¬ 
ing  a  tumour  more  or  less  prominent.  Immediately 
after  this  escape  of  pus  into  the  perineal  region,  the 
patient  feels  it  is  truly  a  relief,  'but  this  relief  is  far 
from  being  so  complete  as  in  the  two  preceding 
cases. 

If,  instead  of  the  pus  being  effused  into  the  urethra, 
the  bladder,  the  rectum  or  touards  the  skin  of  the 
perinaeum,  as  we  have  just  said,  it  is  effused  between 
the  pelvic  fascia  and  the  middle  perineal  fascia  (ischio- 
pubic),  the  infiltration  which  results  may  be  the  point 
of  departure  of  a  purulent  inflammation,  a  serous 
disease  M’hich  frequently  mounts  from  the  interior  of 
the  pelvis  tou’ardsthe  iliac  fossae  or  the  back,  so  as  to 
place  the  life  of  the  patient  in  serious  danger.  It  is, 
moreover,  easy  to  understand  that  an  intense  and 
almost  inevitably  mortal  peritonitis  would  soon  be 
the  result  of  the  pus  finding  its  way  from  the  pros¬ 
tate  to  the  cul-de-sac  of  the  peritonaeum. 

When  the  abscess  of  the  prostate  opens  into  the 
urethra,  its  contraction  and  cicatrisation  generally 
take  place,  in  a  complete  and  rapid  manner,  of  which 
the  fact  we  have  just  mentioned  is  a  proof ;  and  others.- 
that  have  occurred  in  the  hospital,  might  also  be 
cited.  It  sometimes  happens  that  the  purulent 
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cavern,  instead  of  closing  up,  becomes  hollowed,  so  to 
say,  and  increases  in  extent,  so  as  to  transform  the 
prostate  into  one  vast  sac,  the  parietes  of  which  are 
represented  by  the  aponeurosis  of  this  gland,  and 
which  there  forms  a  kind  of  second  bladder. 

Three  cases  of  this  kind  have  been  dissected 
with  great  care  by  M.  Velpeau,  and  shown  to  the 
students.  The  patients  had  all  suffered  from  violent 
acute  gonorrhoea  and  the  various  symptoms  of  abscess 
of;  the  prostate.  Afterwards,  they  experienced  a 
difficulty  in  voiding  the  urine ;  and,  at  times,  com¬ 
plete  retention  occurred.  On.  introducing  a  sound, 
the  instrument,  after  passing  beneath  the  pubis,  gave 
issue  to  urine ;  sometimes  pure,  sometimes  mixed 
with  pus  ;  and  generally,  it  was  thought,  the  bladder 
had  been  emptied  without  the  necessity  of  intro¬ 
ducing  the  instrument  farther.  The  symptoms, 
however,  continued,  and  as  the  catheter  sometimes 
penetrated  much  deeper,  and  entered  a  cavity  much 
larger  than  the  former,  the  surgeon  at  last  became 
acquainted  with  the  nature  of  the  disease  ;  that  is  to 
say,  that  there  existed  there,  in  front  of  the  true 
bladder,  an  accidental  sac,  where  the  urine  was  re¬ 
tained  with  the  pus.  This  is  a  fact  that  ought,  not 
to  be  lost  sight  of  by  practitioners.  We  will  mention 
afterwards,  the  cautions  requisite  to  introduce  an  in¬ 
strument  beyond  this  abnormal  sac. 

When,  instead  of  a  pure  phlegmonous  abscess  of 
the  prostate,  numerous  small  points  of  suppuration 
take  place,  the  pus  may  concrete  and  take  on  the 
as]%ct  of  tubercles  in  the  glandular  tissue.  This 
disease  advances  with  great  slowness,  and  becomes 
confounded,  with  respect  to  the  retention  of  urine, 
with  tumours  of  the  prostate  properly  so  called. 

Tumours  of  the  prostate  may  be  compared  with 
tumours  of  the  uterus.  1st,'  With  regard  to  their 
seat.  2d,  With  regard  to  their  nature.  1st,  With 
regard  to  their  seat.  Considered  under  this  point  of 
view,  the  tumours  of  the  uterus  form  three  classes. 
The  first  class  project  principally  towrards  the  peri¬ 
toneal  cavity ;  sometimes  under  the  form  of  simple 
projections,  having  a  large  base,  sometimes  in  a 
manner  very  distinct  from  the  organ,  and  sometimes 
under  the  form  of  pedunculated  tumours.  The  se¬ 
cond  class  project  towards  the  cavity  of  this  organ, 
and  may  offer  the  same  varieties  as  the  preceding. 
We  know  also  that  there  are  numerous  tumours 
which  have  their  origin,  become  developed,  and  re¬ 
main  in  the  parenchyma  of  the  uterus.  Well,  the 
same  peculiarities  are  observed  in  the  prostate.  It 
5s  well  known  that,  in  certain  cases,  the  enlargement 
of  the  prostate  under  the  form  of  one  projection  or 
masses  takes  place  more  towards  the  circumference 
than  towards  the  centre  of  the  gland ;  only  it  is  rare 
that  these  tumours  become  isolated  and  pedunculated 
as  those  observed  in  the  uterus.  But,  when  we  re¬ 
flect  that  the  prostate  is  supported  on  all  sides  by 
resisting  tissues,  that  the  whole  of  its  exterior  surface 
is  surrounded  and  enveloped  by  layers  of  muscular 
and  tendinous  tissues,  whilst  the  uterus  is  completely 
free  in  the  cavity  of  the  pelvis,  we  do  not  see  there 
is  anything  to  surprise  in  this  slight  variety. 

Tumours  of  the  prostate  projecting  towards  the 
urethra  are  very  common,  and  present  a  great  variety 
of  forms,  sometimes  in  the  state  of  tumours  with 
large  burrs,  sometimes  in  the  form  of  pleats,  bridles, 
&c.  They  also  take  on  very  frequently  the  character 
of  polypi  or  true  pedunculated  tumours. 

It  is  also  very  certain  that  the  parenchyma  of  the 
prostate  is,  at  least  as  often  as  that  of  the  uterus, 
the  seat  of  tumours  which  determine  the  excess  of 
volume  of  that  organ. 

There  are  then  tumours  of  the  prostate  which 
project  towards  the  interior  of  the  urethra,  others  of 
which  the  projection  is  especially  perceived  towards 
the  circumference  of  the  gland,  and  finally  a  large 
number  which  have  their  seat  in  the  parenchyma  of 
that  organ. 

2nd,  With  regard  to  their  nature.— We  find 
here  the  same  analogy  as  in  the  preceding.  Indeed, 
we  have  observed,  in  the  prostatic  portion  of  the 
urethra,  fungoid,  soft,  and  bleeding  tumours,  similar 
to  the  mucous  polypi  of  the  neck  of  the  uterus.  W  e 
find  also  in  this  region  of  the  urinary  apparatus  pro¬ 
jections,  lobules,  &c.,  which  manifestly  depend  upon 
a  true  hypertrophy  or  partial  enlargement,  more  or 
less  considerable,  of  the  tissue  of  the  prostate.  How 
frequently  have  we  found  tumours,  whether  globu- 
lous  or  pyriform,  hard,  elastic,  gristly,  or  peduncu¬ 
lated,  having  all  the  characters  of  fibrous  polypi, 


in  the  neighbourhood  of  the  verumontanum,  at  the 
point  of  the  triangle  of  the  bladder.  If  the  investi¬ 
gation  of  these  tumours  of  the  parenchyma  of  the 
prostate  be  carried  further,  it  will  be  seen  that  far 
from  being  constantly  due  to  hypertrophy  of  the  tissue 
of  the  prostate,  as  the  great  majority  of  surgeons  be¬ 
lieve,  these  tumours  are  frequently  constituted  by 
the  deposit  of  foreign  matter,  having  the  aspect  of 
fibrinous  globules,  and  which  it  is  very  natural  to 
compare  to  the  fibrinous  bodies  found  in  the  uterus. 
These  bodies,  which  M.  Velpeau  has  observed  to  the 
number  of  twenty  or  thirty  disseminated  in  one 
prostate,  of  volumes  varying  from  a  hempseed  to 
that  of  a  nut,  almost  as  easily  separate  the  tissue  of 
the  prostate,  which  they  atrophy,  thus  to  speak,  by 
flattening  the  layers,  as  those  which  have  their  seat 
in  the  parietes  of  the  uterus.  A  remarkable  example 
of  this  kind  is  at  this  moment  in  the  hospital.  A 
man,  aged  sixty-eight  years,  died  from  the  -conse¬ 
quences  of  a  retention  of  the  urine,  produced  by 
disease  of  the  prostate,  on  whom  was  found  numerous 
projecting  tumours  around  the  neck  of  the  bladder, 
and  one  at  the  point  of  the  triangle  of  the  bladder, 
upon  the  root  of  the  urethra.  The  whole  of  the 
tissue  of  the  prostate  was  strewed  with  spherical  or 
globular  masses  of  a  whitish  or  reddish  gray  colour, 
from  the  volume  of  a  pea  to  that  of  a  nut,  and 
causing  the  cracking  of  fibrinous  tissue  when  cut 
with  the  scalpel ;  and  which,  when  displaced,  left  as 
many  small  excavations  in  the  very  tissue  of  the 
prostate. 

It  is  not  to  be  concluded,  from  this,  that  hyper¬ 
trophy  of  the  tissue  of  the  prostate  never  takes 
place;  but  M.  Velpeau  maintains  that  this  hyper¬ 
trophy  is  only  one  of  the  varieties  of  abnormal  deve¬ 
lopment  of  the  prostate.  Independent  of  this,  there 
are  tumours,  composed  of  tissues  or  matters  of  new 
formation,  which  have  their  origin  in  the  particles 
either  of  pus,  or  of  fibrine,  or  of  any  other  element  of 
the  fluids  accidentally  effused  in  the  tissue  of  the 
prostate,  exactly  in  the  same  manner  as  the  formation 
of  fibrinous  bodies  in  the  uterus.  Furthermore,  M. 
Velpeau  admits  that  the  tumours  which  form  towards 
the  urethra  depend  more  upon  a  degeneration  of  the 
mucous  tissue  only,  or  of  the  mucous  and  the  cellular 
tissue  beneath  it,  than  by  a  predominance,  either  of 
the  hypertrophy  of  the  prostate,  or  of  the  fibrinous 
tissue  just  mentioned.  The  division  of  the  prostate 
into  three  lobes,  two  lateral  and  one  median,  ought 
not  to  be  preserved  ;  for  the  tumours  said  to  be  of 
the  middle  lobe  are  accidental  productions,  and  not 
a  portion  of  the  gland,  simply  hypertrophied ;  and 
further,  that  the  tumours  of  the  parenchyma  of  the 
prostate  may  take  place  equally  well  to  the  right  or 
to  the  left  of  that  organ,  as  directly  behind. 

We  have  next  to  consider  the  course  of  these 
tumours,  and  the  accidents  to  which  they  give  rise. 


PHRENQLOCIC  MENSURATION. 


At  a  meeting  of  the  Phrenological  Association  in 
London,  June  3,  1841,  Mr.  John  Isaac  Hawkins,  of 
Judd -place  West,  New-road,  read  a  paper  “  On 
Measuring  and  Recording  the  Phrenological  De¬ 
velopment  of  the  Head.” 

He  stated  that  on  reading  Forster’s  work  on 
Phrenology,  twenty-six  years  ago,  he  determined  to 
test  the  science  by  accurate  measurements  of  the 
head  ;  and  he  has  diligently  sought,  ever  since  that 
time,  for  the  best  methods  of  measuiing  and  laying 
down  on  paper  various  dimensions  and  curvatures 
over  each  organ  of  the  brain. 

He  exhibited  to  the  meeting  several  instruments, 
which  he  had  progressively  contrived  and  employed  ; 
and  he  pointed  out  the  defects  of  many  of  them,  in 
order  to  prevent  others  wasting  time  and  money  in 
going  over  the  samp  costly  ground  that  he  had  found 

unfruitful.  .  , 

He  exemplified  the  deficiency  of  the  common  ca  - 
liper,  and  showed  that  it  was  not  practicable  by  its 
means  to  obtain  the  distance  of  any  medial  organ 
from  a  line  passing  through  the  orifices  of  the  ears, 
and  consequently  it  was  not  sufficiently  exac '  or 
ascertaining  the  proportionate  development  of  the 
superior,  anterior,  and  posterior  portions  of  the  head  ; 
without  a  knowlege  of  which  proportions,  no  sounc 
phrenological  judgment  could  be  formed. 

Mr.  Hawkins  exhibited  as  his  last  and  best  pro¬ 
duction,  being  both  effective  and  cheap,  a  cramome- 


ter,  consisting  of  a  metal  tube  about  six  inches  long, 
and  a  quarter  of  an  inch  inner  diameter,  to  be  laid 
horizontally  across  the  top  of  the  head :  into  each, 
end  of  which  horizontal  tube  a  tube  three  inches 
long  slides,  and  against  the  end  of  each  of  the  sliding 
tubes  is  firmly  fixed  a  vertical  tube  two  inches  long, 
open  at  both  ends,  and  about  an  eighth  of  an  inch 
internal  diameter.  Through  the  vertical  tubes  two 
wires  slide,  each  seven  inches  long,  having  about  an 
inch  of  the  lower  end  bent  at  right  angles  to  the  re¬ 
maining  six  inches  of  its  length,  the  shorter  of  the 
two  arms  of  the  wire  being  terminated  by  an  ivory 
ball  a  quarter  of  an  inch  in  diameter.  In  order  to 
keep  the  two  balls  in  a  line  pointing  towards  each 
other,  a  groove  is  cut  along  the  back  of  each  sliding 
wire,  and  an  elastic  tongue  is  formed  in  the  vertical 
tube  to  press  into  the  groove,  and  serve  the  double 
purpose  of  a  guide  to  prevent  the  wire  turning 
around,  and  of  a  spring  to  allow  of  easy  sliding  mo¬ 
tion,  without  liability  of  slipping  with  its  own 
weight. 

In  using  this  instrument  for  taking  the  altitude  of 
the  head  above  the  line  passing  through  the  orifices 
of  the  ears,  the  ivory  balls  are  placed  in  the  ears,  and 
the  horizontal  tubes  slidden  down  upon  the  vertical 
wires  until  the  middle  part  touches  the  top  of  the 
head.  The  balls  are  then  taken  out  of  the  ears, 
which  the  sliding,  of  the  horizontal  tubes  allows  of 
being  easily  done,  the  instrument  is  laid  down  on  a 
table,  and  the  distance  from  the  horizontal  tube  to 
the  centres  of  the  balls  measured  with  a  rule,  or  the 
wires  may  be  graduated  to  show  the  measurement  on 
inspection.  By  a  similar  application  to  the  front  or 
back  of  the  head,  the  respective  distances  from  the  . 
line  may  be  obtained. 

Mr.  Hawkins  did  not  recommeud  this  craniometer 
as  a  substitute  for  the  common  calliper,  for  taking 
the  distances  of  any  two  accessible  points,  for  which 
purpose  the  common  calliper  is  rather  more  con¬ 
venient. 

For  taking  curvatures,  he  showed  a  wire,  from 
one-tenth  to  one-eighth  of  an  inch  diameter,  made 
of  pure  grain  tin,  which  is  so  pliable,  that  it  takes 
the  form  of  any  curve  over  which  it  is  pressed,  and 
by  reason  of  its  freedom  from  elasticity,  retains  the 
figure  with  sufficient  firmness  to  be  taken  off  the 
head  and  laid  down  on  paper,  where  it  may  be  held 
by  laying  a  stick  across  the  two  ends,  while  a  pencil 
is  passed  around  inside  the  wire  to  delineate  the  cur¬ 
vature  of  the  part  measured. 

He  also  exhibited  a  very  simple  instrument,  by- 
means  of  which  curves  may  be  taken  upon  paper 
immediately  from  a  skull  or  cast  held  down  upon 
the  paper. 

This  instrument  consists  of  a  circular  piece  or  disc 
of  wood,  about  three  inches  diameter,  and  an  inch 
thick  in  the  middle,  but  thinned  off  to  half  an  inch 
at  the  circumference,  one  side  being  flat.  Near  the 
circumference  a  metal  tube,  one  inch  long  and  one- 
sixth  of  an  inch  diameter,  is  fixed,  perpendicular.  to 
and  even  with  the  flat  side  of  the  disc,  but  projecting 
from  the  uneven  side  ;  through  this  tube  a  short  bit 
of  pencil  slides  freely,  and  is  pressed  with  force 
enough  to  mark  on  paper,  by  a  spiral  spring  placed 
tightly  on  the  tube,  and  bearing  on  the  end  of  the 
pencil. 

From  the  middle  of  the  uneven  side  of  the  disc 
arises,  perpendicular  to  the  flat  side,  a  cylindrical 
stem,  five  inches  long  and  five-eighths  of  an  inch, 
diameter,  having  a  groove  along  its  whole  length  on. 
the  side  towards  the  pencil :  upon  this- stem  a  spring 
socket  slides,  carrying  an  arm  projecting  at  right 
angles  from  the  stem  ;  the  extremity  of  which  arm 
is  formed  into  a  knife-edge  figure:  this  .edge,  is 
always  in  a  line  with  the  axis  of  the  pencil,  being 
guided  by  a  tongue  sliding  in  the  longitudinal  groove 
of  the  stem. 

It  is  obvious  that  the  knife-edge  end  of  the  arm 
being  passed  around  any  part  of  a  skull  or  cast  .held 
down  upon  paper,  while  the  flat  face  of  the  disc  is 
passed  over  the  surface  of  the  paper,  the  pencil  will 
mark  the  outline  passed  over  by  the  tracing  arm. 

Mr.  Hawkins  exhibited  diagrams  of  two  heads  of 
active-minded  persons,  which  he  had  measured  at 
different  periods ;  from  which  it  was  seen  that  one 
head  had  grown  three-eighths  of  an  inch  in  height  in 
twenty-four  years,  between  the  ages  of  thirty  and 
fifty-four ;  and  the  same  head  had  acquired  an. 
eighth  of  an  inch  of  additional  height  in  fifteen 
years,  from  the  ages  of  fifty-four  to  sixty -nine.  The 
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other  head  had  gained  near  a  quarter  of  an  inch  in 
height  in  twelve  years,  from  the  ages  of  fifty-five  to 
sixty -seven. 

Mr.  Hawkins  concluded  with  offering  to  com¬ 
municate,  gratuitously,  the  results  of  his  experience 
to  any  young  man  who  would  undertake  the  manu¬ 
facture  "of  these  instruments  for  sale. 

Mr.  Deville  recommended  a  flat  tin  strap,  about 
three-eighths  of  an  inch  wide,  and  a  twentieth  of  an 
inch  thick,  as  preferable  to  the  wire. 


TO  CORRESPONDENTS. 

We  have  received  Dr.  Mackillar’s  letter,  together  with 
the  report  of  the  “  Sydney  Dispensary,”  New  South 
Wales.  We  are  glad  to  hear  that  such  an  institu¬ 
tion  as  that  and  the  “  Benevolent  Asylums  ”  are 
established  upon  such  liberal  principles  in  so  distant 
a  quarter  of  the  globe.  We  shall  be  happy  to  publish 
any  interesting  medical  communications  from  our 
worthy  subscriber  and  correspondent. 

Six  Birmingham  Students. — “We  intend  to  pass 
one  winter  in  London  previous  to  going  up  to 
the  ‘  Hall  and  College can  you,  Mr.  Editor, 
direct  us  to  the  best  school ;  we  have  heard  a  good 
deal  about  Mr.  So-and-so's  clipping  the  uvula, 
another  Mr.  cutting  wedges  out  of  the  root  of  the 
tongue,  a  third  nearly  cutting  it  off ,  a  fourth  cutting 
for  squinting,  and  all  styling  themselves  Lecturers  ; 
pray  is  this  true  ;  are  the  pupils  of  London  so  easily 
gulled  ?  We  have  seen  some  of  these  operations  per¬ 
formed  here  but  they  have  all  failed.”  During  the 
last  few  years  several  small  schools  have  started  up 

.  like  mushrooms,  but  in  our  opinion  some  of  them  will 
not  seethe  Christmas  vacation.  We  say  wait  awhile, 
you  shall  have  timely  advice  in  our  columns.  We 
consider  it  a  duty  we  owe  to  the  younger  branches  of 
the  Profession,  to  point  out  to  them  the  many  clap¬ 
traps  that  are  laid  to  swindle  them  out  of  their 
money.  There  are  now  several  of  last  October  pros¬ 
pectuses  lying  before  us,  and  out  of  the  whole  host  of 
Lecturers  there  'are  few,  very  few,  who  performed 
their  duty.  There  are  Gentlemen  (?)  in  London 
who  call  themselves  Lecturers,  but  God  knows  where 
their  pupils  are  ;  they  are  certainly  not  on  the  benches 
in  the  Lecture-room.  We  shall  keep  an  Argus  eye 
over  these  self-styled  Lecturers. 

J.  P.,  York. — Professor  Owen’s  Lectures  will  be 
concluded  in  our  next  number.  We  shall  then  com¬ 
mence  a  complete  course  on  the  Practice  of  Physic. 

Bath. — W e  shall  he  glad  to  hear  from  our  old  corre¬ 
spondent,  “  Argus.” 

All  letters,  communications,  and  books  for  review,  must 
be  sent  (free)  addressed  to  T.  Bailey,  10,  Wellington 
Street  North,  Strand,  London. 
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We  last  week  presented  to  our  [readers,  by 
express  from  our  reporter,  a  faithful  account 
of  the  proceedings  (up  to  Wednesday  evening) 
of  the  anniversary  meeting  of  the  Provincial 
Medical  and  Surgical  Association  held  at 
York;  the  concluding  part  will  be  found  in 
the  first  columns  of  our  present  number.  We 
heartily  congratulate  all  true  Medical  Re¬ 
formers  upon  the  unanimity  that  existed 
throughout  the  whole  of  their  proceedings. 
Upon  looking  at  the  transactions  of  the  Prot- 
vincial  Association,  and  comparing  them  with 
the  humbug  of  the  “British,”  held  at  Exeter 
Hall,  we  cast  up  our  eyes  and  exclaim, 
“  Surely  these  men  cannot  be  engaged  in  the 
same  cause  !” 

It  is  a  duty  we  owre  ourselves  to'apprise 
our  numerous  readers  that  we  are  the  only 
medical  journalists  who  have  given  a  full  and 
faithful,  or  indeed  any  report  at  all  of  the 
proceedings  of  the  Provincial  Medical  Asso¬ 
ciation. 

We  trust  that  our  medical  brethren  will  re¬ 


ceive  this  as  a.  pledge  of  our  future  conduct  in 
laying  before  them  the  earliest  news  and  the 
fullest  information  regarding  any  occurrence 
touching  the  just  interests  of  the  profession 
and  the  community  at  large,  whether  within 
or  external  to  the  walls  of  St.  Stephen’s.  But 
wTe  must  ask,  how  comes  it,  that  the  other 
journalists  have  proved  themselves  such  de¬ 
faulters,  or,  at  all  events,  so  sluggish  ? 

We  know  that  The  Medical  Gazette  is,  in 
its  heart’s-core,  a  purely  conservative  or  tory 
Journal  in  the  worst  sense  of  the  expression  ; 
its  conductors  really  desiring  the  principal 
flagrant  abuses  to  remain  as  they  are. 

But  why  the  conductors  of  The  Lancet,  and 
the  “  would  be  ”  organ  of  the  Principal 
Medical  Association,  should  have  turned 
their  backs,  and  be  absent  from  their  path  of 
duty  at  this  important  juncture,  we  cannot 
conceive.  This  is  a  bad  omen  on  their  part, 
as  to  the  manner  in  which  they  will  acquit 
themselves  during  the  forthcoming  parlia¬ 
mentary  campaign,  whilst  our  own  reports 
will  serve  as  a  pledge  on  our  part — in  brief, 
wTe  will  spare  no  trouble — no  expense. 

We  unfurl  the  standard  of  Medical  Reform 
— it  must — it  shall — progress.  Woe  be  to  him 
who  forsakes  it ! 


SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  3. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end.” — The  late  Venerable  Dr.  Carrick, 
of  Bristol,  1837. 

“  I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form. ” — Dr.  Hardy,  1807. 

“  Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right."— Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

(  Continued.) 

THEREhave  been  individual  objections  to,  and 
murmurings  about,  registration,  on  the  score 
of  expense.  As  there  are,  in  all  things,  as 
the  copy-books  say,  “  many  men  of  many 
minds,  many  birds  of  many  kinds,”  opposi¬ 
tion  and  contradiction  have  been  always  hostile 
to  every  novel  undertaking, which  has  done  any 
good  or  removed  any  evil  in  thisworld.  Dean 
Swift  says  “  As  to  the  spirit  of  the  age,  I 
shall  say  nothing,  but  of  all  the  spirits  in  this 
world,  every  one  will  agree  with  me,  that  the 
spirit  of  opposition  and  contradiction  is  upper¬ 
most  in  everything  worldly.”  We  know  too 
well  that  the  profession  is  too  much  depressed 
by  ultra  competition,  to  bear  much  taxation ; 
but  the  examiners  and  assistants  of  the  wor¬ 
shipful  company  of  apothecaries  stated,  before 
the  medical  committee,  that  the  general  re¬ 
gistry  could  be  effected  at  a  small  cost.  We 
have  no  doubt  ourselves,  like  many  others, 
that  unnecessary  and  uncalled  for  expense,  in 
the  shape  of  a  JOB,  made,  by  ample  experi¬ 
ence,  a  word  so  familiar  and  disgusting  to 
English  ears,  and  so  characteristic  of  the 
real  virtues  of  the  corrupt  and  base  part  of 
the  people,  may  be  avoided.  The  expense 
seems  to  be  the  main  objection.  But  will 
not  the  indirect  protection  given  by  it  to  the 
regular  profession  against  unqualified  and 
unlicensed  men,  by  increased  publicity,  be  an 


equivalent  compensation  for  the  expense,  or, 
indeed,  more  than  compensate  a  trifling  tax  ? 
Can  the  grand  objects  of  reform  be  fulfilled 
properly  without  the  general  embodying  of 
the  profession,  divided  into  regular  and 
irregular  P  How  otherwise  can  the  entire 
body  of  duly-qualified  men  be  organised  and 
incorporated  to  convey  together  their  unani¬ 
mous  or  divided  sentiments  to  consider  the 
farther  measures  of  reform,  or  give  their  suf¬ 
frages  for  this  or  that  proposal  ?  How  is  the 
body  gregis  to  exercise  the  representative 
principle,  if  loose,  scattered,  and  all  abroad  ? 
How  is  it  to  follow  out  the  representative 
principle  in  the  special  reform?  If  not,  like 
the  Lictor’s  fasces,  bound  together,  how  are 
we  to  know, — ’in  a  profession  very  often 
termed  a  torpid,  apathetic,  and  indolent  body 
of  misanthropic  men, — who  are  reformers, 
and  who  are  not  ? — or,  who  are  qualified,  or 
who  are  not?  Many  more  important  ques¬ 
tions  might  be  asked  in  the  Socratic  mode 
of  logic,  for  there  are  several  more  important 
results  and  consequences  of  a  strict  and  scru¬ 
tinising  registration  than  meet  the  super¬ 
ficial  gaze.  Let  us  then  not  hear  of  the  non- 
registration  on  the  score  of  expense,  for  all 
our  steps  will  be  vague,  indirect  and  imper¬ 
fect  without  it.  It  is  penny  wisdom  and 
pound  folly.  It  is  letting  a  ship  go  for  a 
shilling.  Is  the  profession  at  large  so  deeply 
affected  with  the  mol  de  poche,  that  it  cannot 
give  to  Belisartus  the  beggar’s  benison  ;  is  it 
so  stricken  with  impecuniosity,  or  the  “  mor¬ 
bus  nummarius,”  that  it  cannot  afford  a  few 
shillings  each  man,  for  an  expedient  and  in¬ 
dispensable  preliminary  measure,  which  cer¬ 
tainly  confers  an  advantage  on  all  who  have 
run  on  the  right  side  of  the  post. 

Dr.  Martin  Sinclair,  M.  D.,  a  senior  me¬ 
dical  officer  of  the  Hulme  Dispensary,  who  is 
not  a  PURE,  but  has  combined  surgical  with 
medical  qualifications,  like  ourselves,  agree¬ 
ably  to  reason  and  truth,  has  some  useful 
observations  on  “  an  efficient  registration  of 
licensed  practitioners  of  medicine,  and  also  of 
chemists  and  druggists,”  p.  II. 

He  proposes  three  modes  to  Lord  Mel¬ 
bourne,  the  premier,  in  suspension,  whose 
occupation,  like  Othello’s,  is  gone — for  a  short 
time  at  least. 

1.  By  the  plan  suggested  in  the  Warbur- 
tonian  Bill,  through  the  clerks  of  the  peace, 
for  the  different  counties  in  the  united  king¬ 
dom. 

2.  Secondly,  at  the  stamp  office,  at  which 
the  members  of  the  legal  profession,  wffio,  we 
believe,  take  out  a  certificate  to  practise  every 
year,  at  a  certain  cost. 

3.  The  third  alternative  is  to  appoint  a 
registrar  for  each  division  of  the  empire, 
to  devote  his  whole  attention  to  the  duties  of 
his  office,  and  respectively  reside  in  London, 
Dublin,  and  Edinburgh. 

He  makes  these  objections  to  the  Warbur- 
tonian  machinery  of  the  bill. 

Objection  No.  1  is,  that  "it  is  too  much 
of  it,”  for  Mr.  Warburton  wrongly  conceives 
that  medical  practisers  and  druggists  are  as 
exuberant  in  numbers  as  municipal  and  par¬ 
liamentary  voters,  and  their  classification  an 
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object  of  most  difficult  accomplishment.  He 
calls  into  the  ai dance  of  the  principal  regis- 
trars-general,  the  registrars  of  the  births  and 
deaths  in  England;  the  parish  schoolmasters 
in  Scotland  ;  and  in  Ireland,  the  police  and 
constabulary  force,  as  in  France,  where  it  acts 
summarily  against  irregulars  and  quacks. 

A  question  here  arises,  which  cannot  be  deci¬ 
ded  irrefragably  and  precisely,  until  the  results 
of  the  late  general  census  are  made  known,  and 
the  subsequent  general  registration  of  the  me¬ 
dical  profession  executed,  with  proper  discri¬ 
mination  and  exactness?  We  have  wished 
to  defer  this  subject  for  the  general  discussion 
of  the  principles  and  results  of  competition, 
after  the  requisite  data  have  been  obtained 
from  these  two  great  sources,— the  Census  and 
Registration.  But  we  will  just  notice  the  best 
conjectures  formed  on  general  computations, 
from  directories,  &c.  The  question  put  by 
Dr.  M.  Sinclair,  is  : — “  How  many  medical 
practitioners  and  druggists  are  there  in  any 
part  of  the  empire,  say  England  for  example, 
although  no  precise  calculation  has  ever  been 
made  as  to  the  precise  numbers  of  this  com¬ 
munity  ?  ” 

His  own  answer  is  a  guess,  that  60,000  is 
the  amount  of  medical  practisers  and  drug¬ 
gists  in  England  alone,  at  the  minimum,  and, 
not  to  be  below  the  mark,  perhaps  80,000, 
allowing  for  inaccuracies  and  omissions. 

For  our  part,  we  think  this  statement  ex¬ 
aggerated,  as  we  do  the  statements  in  Mar¬ 
shall’s  statistical  tables,  which  were  sup¬ 
ported  by  government,  and  distributed  to  the 
members  of  the  two  branches  of  the  legisla¬ 
ture,  for  their  alleged  correctness.  Marshall 
puts  down  for  the  clerical,  legal,  and  medical 
professions,  a  gross  total  of  90,000  families, 
and  450,000  persons. 

This  calculation  gives  to  the  church  the 
third  of  the  whole,  which  is  30,000  families, 
50,000  persons  ;  whereas  a  clerical  registry  has 
been  published  recently,  and  the  precise  num¬ 
ber  gives  15,000  total  persons,  which  is  the 
actual  number  of  clergy,  with  their  names, 
addresses,  and  local  residences,  and  benefice 
or  cures  stated.  The  church,  as  we  have  ex¬ 
plained,  is  not  too  overstocked  now  for  a  com¬ 
petency.  On  the  contrary,  the  supply  is  not 
so  great  as  the  demand  for  curates  and  weekly 
duty  men  and  assistants- 

With  respect  to  the  general  statement  of 
Marshall,  the  numbers  which  he  gives  to  the 
church,  law,  and  medicine,  if  equally  divided 
between  the  three,  amounts  each  to  30,000 
families,  and  150,000  persons,  which  we 
think  exaggerated — like  the  church.  The 
number  of  clergy  is  limited  to  the  num¬ 
ber  of  parishes  and  towns,  but  there  are  non¬ 
resident  classes  and  exceptions,  and  other 
points,  to  be  taken  into  consideration  in  a 
precise  calculation. 

In  the  calculation  of  the  families  of  30,000 
medical,  legal,  and  church  families,  he  in¬ 
cludes  120,000  as  the  number  of  persons  in 
their  households. 

Of  the  total  number  of  30,000  medical  men 
in  England,  if  the  one-third  in  families 
amount  to  150,000,  it  is  meant  that  the  last 
number  of  persons  must  be  made  up,  what¬ 


ever  may  be  the  real  amount  of  their  num- 
lers,  whether  30,000  or  20,000  medical  men, 
iy  their  wives  and  families  in  England  alone. 

Most  of  the  preponderant  and  average  cal¬ 
culations  of  the  total  amount  of  the  medical 
profession,  gives  the  final  number  at  20,000 
individuals  in  England  alone.  But  the  num¬ 
ber  of  irregular  and  unlicensed  practi- 
sers  is  not  known — has  never  been  ascertained 
for  a  certainty,  but  are  supposed  to  be  a  cer¬ 
tain  number,  and  to  amount  to  about  an 
equivalent  to  the  fixed  number  of  general 
practisers,  and,  as  such,  have  been  allowed 
for  in  making  up  the  total  of  20,000  in  all. 

Medical  men  can  live  in  towns  and  large 
villages  solely,  and  their  hard  means  of  sub¬ 
sistence  are  limited  by  the  number  of  towns 
and  populous  villages  capable  of  supporting 
them.  The  number  of  our  towns  is  not  cal¬ 
culated,  so  far  as  we  know,  or  at  least,  if  cal¬ 
culated,  the  calculation  has  not  come  before 


feet  ease  to  the  patient  is  secured.  This 
state  of  ease,  paramount  as  it  is  in  import¬ 
ance,  is  effected,  by  a  passive  resistance  to 
the  action  of  the  muscles,  without  the 
least  pressure:  added  to  this,  the  facility 
with  which  the  whole  apparatus  may  be 
removed  at  a  moment’s  notice,  renders 
it  a  great  desideratum  in  the  treatment  of 
compound  as  well  as  simple  fractures.  Upon 
the  whole,  it  appears  a  most  scientific  mode  of 
treating  oblique  fractures  of  the  thigh,  with  a 
certainty  of  not  having  a  shortened  limb,  and 
with  the  utmost  benefit  to  the  health  of  the 
sufferer. 

Mr.  Gale  stated  that  he  had  had  some  very 
successful  cases  of  compound  fracture  of  the 
thigh;  the  treatment  of  which  differs  from 
that  of  simple  fractures  only  in  an  alteration 
of  the  contrivance  easily  made  by  means  of  an 
aperture  in  the  splints,  so  as  to  admit  of  dress¬ 
ing  the  wound  without  disturbing  the  limb. 


CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


us,  and  we  should  feel  obliged  to  any  corre¬ 
spondent  tvho  could  supply  it.  But  the  pro¬ 
fession,  at  any  rate,  is  overstocked  to  excess, 
in  proportion  to  the  increase  of  capital,  and 
the  quantity  of  remunerative  employment ; — 
and  we  infer,  from  a  comparison  of  the  total 
number  of  medical  men  with  the  general 
population,  now  computed  by  guess  work, 
and  relative  rates  of  increase  since  the  last 
census  of  1831,  at  17s  millions,  gives  one  medi¬ 
cal  man  to  about  700  people,  of  whom  30  per 
cent,  are  liable  to  be  sick  within  the  year, 
according  to  Mr.  William  Farr. 

If  we  subtract  30,000  medical  men  from 
150,000  persons,  we  shall  leave  120,000  in 
families.  If  we  subtract  30,000  more  for 
wives,  though  all  are  not  yoked,  we  shall 
leave  90,000,  burthens  for  children,  assist¬ 
ants,  servants,  and  indifferent  relations  and 
dependents  to  every  parson’s,  lawyer’s,  and 
doctor’s  family,  or  9  persons  to  every  family, 
according  to  our  hasty  calculation. 

But  suppose  w7e  allow7,  lastly,  20,000  prac¬ 
tisers,  and  20,000  procreative  wives,  and 
regular  ten-a-head  procreative  malthusians;* 
though  many  are  sterile  by  self-confession, 
the  number  of  about  ten  persons,  on  a  rapid 
calculation,  may  be  allowed  to  each  medical 
family  in  the  country. 

We  shall  go  on  with  this  momentous  subject 

next  week. 

(To  be  eon  tinned) 


ON  THE  TREATMENT  OF  FRACTURE  OF 
THE  THIGH. 


Dn  Saturday,  July  10,  Mr.  Gale,  of  Glas- 
bury,  illustrated,  at  St.  Thomas’s  Hospital, 
ery  ingenious  and  most  effectual  plan  of 
uring  the  immobility  of  the  thigh,  in  cases 
fracture,  by  means  of  splints  of  plaster  of 
ris,  supported  by  others  of  deal.  ,  e  fvl' 
it  and  great  advantage  of  Mr.  Gale  s  plan, 
:lie  impossibility  of  the  fractured  portions 
the  bone  being  removed  from  the  position 
which  they  shall  have  been  placed  by  the 
•geon,  with  the  aid  of  pulleys.  No  spasmo- 
action  can  displace  them,  and  thus  per- 

Malthus  says,  that  such  is  the  fecundity  of  women* 

■  on  an  average  every  woman  produces  ten  children, 
our  population  philosophers  are  very  Uberal  m  assign- 
those  families,  who  are  most  highly  favoured  with  a 
nerous  offspring. 


CHAPTER  XXVIII. — THE  CHAUMIERE. 

It  is  not  a  great  way  from  the  Barriere  du 
Mont  Pamasse  to  the  Chaumikre,  udiich  is 
situated  on  the  Boulevard  of  the  same  name, 
and  towards  this  rendezvous  of  the  French 
students  (and  English  ones,  too,  for  the  matter 
of  that,  if  their  turn  of  mind  inclines  them 
to  dancing  and  conviviality)  Huggles  and 
Eulalie,  followed  by  Swubs  and  Okes,  now 
bent  their  steps ;  the  grisette  merely  waiting 
an  instant  at  Constant’s  to  resume  her  bonnet, 
as  the  aristocracy  of  the  Chaumiere  did  not 
allow  of  young  ladies  dancing  in  their  caps 
only.  This  important  change  in  the  toilet  being 
duly  effected,  they  paid  their  entrance  money 
at  the  door  of  the  garden,  receiving  a  ticket 
for  refreshment  in  return,  to  the  amount  of 
fifty  centimes  or  half  a  franc,  a  sum  which 
precludes  you  from  making  it  available  for 
anything  beyond  a  bottle  of  beer,  unless  you 
paid  something  more  in  advance  with  it. 

Our  own  Vauxhall,  now  that  it  is  newly  deco¬ 
rated  and  arranged,  is  immeasurably  superior 
in  its  coup-a’ced  of  brilliancy  and  extent  to 
the  Chaumiere  at  Paris,  but  it  lacks  the  style 
of  frequenters,  who  raise  all  the  continental 
amusements  so  far  above  ours.  Place  the 
Vauxhall  company  in  the  gardens  of  the 
Boulevard  du  Mont  Parnasse,  and  they  would 
sink  below  notice  ;  but  transfer  the  spirit  and 
gaiety,  the  students  and  grisettes,  the  cabinets 
particuliers  and  the  general  arrangements  of 
the  Chaumiere  to  Vauxhall,  and  a  fete  would 
take  place,  to  which  even  the  gorgeous  festivi¬ 
ties  of  the  Arabian  Nights  wTould  yield. 

Our  friends  passed  up  a  small  avenue  bor¬ 
dered  with  flowers,  and  lighted  by  Chinese 
lanterns  suspended  over  their  heads,  and 
then  finding  a  table  vacant  close  to  the  rail¬ 
ings  of  the  smoothly-gravelled  space  devoted 
to  dancing,  took  possession  cf  it,  and  ordered 
a  bowl  of  punch — that  is  to  say,  a  curious 
compound  of  burning  brandy,  sugar  and 
lemon,  wdiich  the  French  are  pleased  to  dig¬ 
nify  with  the  name  of  our  exciting  beverage, 
and  to  pay  for  which  the  united  tickets  of  all 
four  wont  but  a  very  little  way.  It  was, 
however,  what  our  old  friend  Mac  would  have 
called  “  very  good  swiggle,”  and  tended  to 
allay  Huggles’s  irritated  feelings,  whose  face 
resumed  its  usual  good-tempered  expression, 
as  Eulalie  covered  up  her  shoulders,  and  did 
not  look  about  after  the  other  students.  Swubs 
and  Okes  being  slightly  cut,  or,  in  polite  lan¬ 
guage,  “hit  under  the  wing,  so  that  they 
could  not  fly,”  began  to  talk  French  to  the 
waiters,  and  dance  a  pas  de  deux  by  them¬ 
selves,  to  the  music  of  the  band  and  the  great 
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edification  of  a  municipal  guard,  who  stood 
frowning,  in  all  the  pride  of  his  tiger  skin 
and  horse-hair,  at  the  entrance  to  the  dancing 
circle.  Altogether,  they  were  all  very  jolly, 
and  agreed  that  they  did  not  care  a  damn  for 
the  Hall,  the  College,  the  Examiners,  the 
decompositions  of  the  Pharmacopoeia,  the 
Par  Vagum,  or  the  last  regulations,  no  more 
than  if  such  things,  persons,  or  places,  had 
never  existed. 

They  had  enjoyed  themselves  for  about  an 
hour  and  a  half,  during  which  time  Huggles 
and  Eulalie  were  twice  marched  out  of  the 
quadrilles  by  the  gens-d’annes  for  dancing  the 
cancan  e  un  pen  trop  fort,’  in  a  style  that 
would  have  sent  the  Bishop  of  London  and 
the  whole  house  of  peers  into  fits,  could  they 
have  seen  it,  when  a  circumstance  took  place 
that  somewhat  disturbed  the  hilarity  of  the 
party.  The  student  with  the  light  paletot 
and  dark  hair,  who  had  ruffled  Huggles’s 
placidity  at  Constant’s,  and  was  a  clean  origi¬ 
nal  of  the  dirty  copies  that  flit  about  the 
“  quartier  du  Les-ter-square ,”  in  London, 
had,  it  appears,  followed  them  to  the  Chau- 
miere,  and,  after  dancing  opposite  to  Hug¬ 
gles  in  one  of  the  sets,  came  up  to  Eulalie,  at 
the  conclusion  of  the  quadrille,  and  asked  her 
for  the  next,  accompanying  his  request  by  a 
most  winning  bow  and  insinuating  smile. 
Now,  it  is  perfectly  allowable  at  the  Chau- 
miere  to  address  any  young  lady  without  an 
introduction,  should  she  he  sitting  by  herself, 
but  if  she  is  in  company  with  another  gentle¬ 
man,  whom  you  have  reason  to  suppose  is  her 
acknowdedged  amant ,  etiquette  obliges  you  to 
ask  his  permission  to  dance  w’ith  her.  In 
ihe  present  instance,  this  courtesy  was  dis¬ 
pensed  with,  and  Huggles,  seeing  Eulalie 
hesitating,  apparently  undecided  as  to  what 
she  ought  to  do,  answered  somewhat 
shortly : — • 

“  Merci monsieur;  mais  mademoiselle  ne 
danse  pas  avec  les  etrangers .” 

The  student  took  no  notice  of  the  reply, 
but,  with  a  glance  at  Huggles  that  savoured 
somewhat  of  contempt,  again  addressed  Eula¬ 
lie,  saying  coolly : — 

“  Veux-tu  danser  avec  moi,  mon  ange  ?  ” 

“  I  have  told  you,”  said  Huggles,  horribly 
nettled  at  this  last  speech,  and  its  intimate 
style,  “  that  this  lady  is  engaged  —  at  all 
events,  she  will  not  dance  with  you,  monsieur .” 

It  is  perhaps  hardly  necessary  to  state  that 
it  was  the  use  of  the  second  person  singular 
in  the  stranger’s  last  request  that  irritated  Hug¬ 
gles.  N  othing  but  terms  of  the  closest  friend¬ 
ship  or  familiarity  justifies  the  substitution  of 
“  tun  for  “  vous”  in  addressing  a  French  lady. 
We  cannot  make  the  same  distinction  in 
England  between  you  and  thou,  but  on  the 
continent  the  liberty  to  tutoyer  is  as  much 
guarded  by  the  grisette  as  by  tne  duchess — per¬ 
haps  more  so,  as  its  meaning  is  more  important. 

“  I  did  not  address  myself  to  you,  mon¬ 
sieur,”  replied  the  student  in  French. 

“  I  would  advise  you  not  to  again,”  returned 
Huggles,  leading  Eulalie  to  a  seat,  and 
placing  himself  by  her  side,  “Do  you  know 
this  person  ?”  he  continued,  inquiring  of  his 
fair  companion. 

“I  danced  with  him  at  La  Villette,”  re¬ 
turned  Eulalie;  “  but  I  know  nothing  more 
of  him.  I  do  not  w’ant  to  dance  again  this 
evening.” 

The  intruder,  who  still  kept  close  to  their 
table,  muttered  a  broken  sentence,  in  which 
the  words  “ cochon, ”  “anglais,”  and  “ sacre,” 
were  very  perceptible.  At  last  he  came  in 
such  unpleasant  proximity  to  the  grisette 
that  Huggles  pushed  him  back  with  his 
elbow-,  exclaiming  “Va-fen  canaille  /” 


The  student,  with  the  rapidity  of  lightning, 
caught  up  a  glass  of  beer  that  was  on  the 
table,  and  dashed  the  contents  in  Huggles’s 
face,  who  returned  the  compliment  by  plant¬ 
ing  a  well- aimed  blow  upon  his  adversary’s 
chest.  He  reeled  back  against  another  small 
round  table,  which  he  upset,  falling  himself 
amidst  the  bottles,  glasses,  and  empty  coffee- 
cups  that  were  upon  it. 

“  There  will  be  a  devil  of  a  row’,”  said 
Huggles  to  his  companions.  “Keep  close 
to  me,  there’s  bricks,  and  don’t  let  the  beggars 
have  the  best  of  it,  or  we  shall  be  perpetually 
bullied.” 

The  passing  strife  had  attracted  several  of 
the  bystanders,  and  the  table  was  instantly 
surrounded  by  students,  whilst  a  confused 
clatter  arose  of  every  one  vociferating  at 
once,  to  which  the  tower  of  Babel  was  a  dead 
silence.  Completely  hemmed  in  by  young 
Frenchmen,  Swubs  perceived  that  they  them¬ 
selves  would  have  little  chance  in  a  scuffle. 
He,  therefore,  seized  two  empty  bottles  by 
their  necks,  one  in  each  hand,  and  jumping 
on  the  table,  cried,  “Now  then,  Huggv,  let  ’em 
come  on  ;  I’m  game  for  any  six  of  them  my¬ 
self,  if  they  will  give  me  room.” 

The  student,  who  had  first  provoked  the 
quarrel,  and  who  had  now’  recovered  his  feet, 
sprang  upon  Huggles  like  a  tiger,  and  endea¬ 
voured  to  drag  him  down.  But  he  had  met 
with  a  little  more  than  his  match.  Unless  a 
Frenchman  can  kick  your  shins,  or  stick  his 
fingers  into  your  eyes  he  has  little  power  to 
beat  you.  Huggles  knew  this  ;  and,  closing 
in  quickly,  he  caught  him  round  the  waist, 
and  again  threw  him  heavily  upon  the 
ground.  In  a  minute,  seven  or  eight  of  his 
friends  crowded  round  Huggles,  with  the  in¬ 
tention  of  hustling  him ;  nor  was  he  able, 
with  the  assistance  of  Okes,  to  get  them  off, 
until  Swubs  jumped  down  from  the  table 
plump  amongst  them  all,  with  an  impetus 
that  knocked  a  couple  of  them  down,  whirling 
the  bottles  over  his  head,  like  a  black  w’ild 
Indian  in  a  show  performing  a  war-dance, 
and  mingling  his  shouts  of  “go  it  ye  crip¬ 
ples  !”  with  the  “  A  has  les  Anglais,”  that 
arose  on  every  side.  There  would  now  have 
been,  in  all  probability,  a  rather  awkward 
skrimmage  had  not  the  garde  municipal 
marched  to  the  scene,  and  vi  et  armis  broken 
through  the  ranks  of  the  besiegers.  In  an¬ 
other  minute,  with  true  French  versatility, 
the  irascible  combatants  had  started  off  in  to 
a  fresh  quadrille,  and  Swubs,  having  once 
more  climbed  on  to  the  table,  indulged  in  a 
species  of  triumphant  dance  thereon,  which 
certainly  w’as  more  singular  in  its  conception 
than  elegant  in  its  performance.  As  for  the 
student  in  th epaletot  he  had  disappeared  alto¬ 
gether,  and  Okes  arrived  at  the  conclusion 
that  Huggles  had  knocked  him  clean  through 
the  ground  into  that  day  fortnight. 

“  I  know  that  fellow  now,”  said  Huggles, 
when  tranquillity  was  restored.  “  He  wanted 
to  pick  a  quarrel  with  me  because  we  had  a 
row  about  a  subject  at  the  Clamart  a  few 
weeks  ago.  I  did  not  recollect  him  until  this 
minute.” 

“  I  think  he  had  quite  enough  of  the 
ground  to  be  agreeable,”  said  Swubs.  “He 
has  coupe’ ed  his  baton,  you  may  depend  upon 
it,  and  we  shall  not  see  him  here  again  after 
all.” 

“  I  was  annoyed  at  first,  because  I  thought 
he  was  after  Eulalie,”  replied  Huggles 
“  Now  I  am  glad  it  has  happened.  If  the 
French  fellows  think  we  stand  no  nonsense, 
we  shall  get  on  much  better  in  the  Quartier 
Latin,  for  they  will  be  afraid  to  annoy  us.” 
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Eulalie  hearing  her  name  mentioned,  smiled 
and  looked  very  pretty  and  amiable  at  Hug¬ 
gles,  which  quite  composed  his  rather  agitated 
temper.  Swubs  and  Okes  tossed  for  another 
bottle  of  wine  to  drink  their  own  healths  in, 
and  the  emeute — like  all  other  French  ones, 
begun,  fought  and  finished  before  any  one 
clearly  knew  what  it  was  about, — entirely- 
subsided  into  tranquillity. 

“What  is  that  confounded  rumbling  we 
hear  every  minute  ?  ”  asked  Swubs,  as  a  pro¬ 
longed  noise,  something  like  distant  thunder, 
echoed  through  the  gardens. 

“That’s  the  Montague  Suisse,”  returned 
Huggles,  “let  us  go  and  see  them,  I  think 
you  will  be  amused.” 

“But  we  shall  lose  our  places  at  the  table,” 
said  Okes. 

“Not  at  all,”  rejoined  Huggles,  throwing 
his  gloves  on  one  of  the  chairs,  “  that  will  be 
quite  enough  to  shew  that  they  are  engaged.” 

“And  do  you  expect  to  find  those  gloves 
there  when  you  return  ?  ”  asked  Swubs,  some¬ 
what  incredulously. 

“Most  undoubtedly,”  replied  his  friend. 

“  And  it  would  be  the  same  thing  in  the  pit 
of  a  theatre.” 

“I  suppose  you  mean  in  Paris,  Huggy,” 
said  Okes.  “  I  should  not  much  like  to  try 
the  experiment  in  the  pit  of  the  Adelphi,  on  a 
crowded  night.” 

They  walked  together  to  the  Montague 
Suisse,  which  was  situated  at  the  extremity  of 
the  garden.  Eulalie  was  in  high  glee  at  the 
anticipated  diversion,  for  to  a  French  grisette 
the  Monlagne  is  an  amusement  of  the  first 
class.  The  structure  was  a  large  inclined 
plane,  having  five  sets  of  grooves  running 
down  it.  On  four  of  these,  chairs  and  horses 
were  placed,  and  the  remaining  one  was  used 
for  the  vehicles  to  be  pulled  back  upon  to  the 
top  of  the  mountain,  when  they  had  run  their 
distance.  The  ascent  was  at  the  back  of  the 
elevation,  by  a  Jacob’s  ladder  sort  of  staircase, 
and  when  the  chairs  had  gone  their  full  dis¬ 
tance,  they  were  gradually  stopped  by  running 
upon  some  soft  tan  in  which  the  wheels  got 
clogged,  and  their  progress  arrested. 

Eulalie  and  Huggles  took  possession  of  the 
chairs,  and  linked  their  hands  together  in 
order  to  go  down  the  slope  side  by  side.  Okes 
mounted  one  of  the  horses,  and  Swubs  secured 
the  other,  on  which  he  persisted  in  riding 
with  his  hack  to  the  head,  grasping  the  tail 
for  a  bridle. 

On  being  wheeled  to  the  edge  of  the  descent, 
they  were  all  launched  off  at  once,  and  shot 
down  the  hill  with  a  speed  that  quite  stopped 
their  respiration  ;  Swubs  riding  over  his  own 
hat,  which  fell  off  upon  starting,  and  was  im¬ 
mediately  crushed  quite  flat.  Okes  gave  a 
hunting  “  tally  ho  !  ”  as  he  -went  down,  with 
an  emphasis  that  induced  the  lookers-on  to 
consider  his  intellects  slightly  impaired,  and 
Huggles  and  Eulalie  never  let  go  their  hands, 
w'hich  is  the  perfection  of  descending  the 
mountain,  until  they  arrived  at  the  slight 
ascent  that  checks  the  carriage  before  it 
finally  stops. 

“There  goes  your  tile,  Swubs,”  cried  Okes, 
as  soon  as  they  came  to  a  stand-still,  “  I  heard 
it  smash  like  a  strawberry-pottle,  when  your 
horse  went  over  it.” 

“Never  mind,  my  boy,”  replied  Swubs,  “it 
was  only  a  London  six-shillinger.  I’ll  never 
have  another.  There’s  no  wear  in  them ;  they 
never  look  respectable  ;  they  stink  like  pole¬ 
cats,  w’hen  they  get  wet,  and  they  cost  their 
worth  in  ink  for  the  edges;”  and  taking  the 
ruins  of  his  hat  from  the  man  who  brought  it 
down  to  him,  he  thrust  it  on  his  head,  and 
went  back  with  the  others  to  the  table,  where. 
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as  Huggles  had  prophesied,  the  gloves  were 
found  untouched. 

“  I  should  very  much  like  to  have  a  go-in 
at  the  waltzing,”  observed  Swubs,  as  he 
watched  the  dancers  whirling  round  the  en¬ 
closure. 

“  I  think  you  had  better  not,”  replied  Hug¬ 
gles.  “  You’ll  never  get  a  partner  with  that 
hat,  in  the  first  place  ;  and,  in  the  second,  I 
did  not  know  that  you  were  a  waltzer.  Did 
you  ever  try?” 

“That’s  just  it — I  never  did,”  returned 
Swubs,  “and  I  want  to  see  if  I  can.  You 
know  we  can’t  tell  whether  we  can  do  any¬ 
thing  till  we  try.  I  never  thought  I  could 
detach  an  adhesive  placenta  until  I  made  the 
attempt,  and  then  I  found  I  was  able  to  do 
it.” 

“Well,”  continued  Huggles,  laughing,  “  I 
don’t  exactly  see  the  analogy  between  waltzing 
and  midwifery.” 

“There’s  more  than  you  think  for,”  said 
Okes.  “  They  have  both  something  to  do  with 
turning,  but  I  don’t  mean  that.” 

“I  am  going  to  waltz  with  Eulalie,”  said 
Huggles,  rising.  “All  I  have  to  say,  Swubs, 
is,  that  if  you  get  a  partner,  you  will  not  come 
too  close  to  me,  I  hope.” 

The  band  struck  up  Labitsky’s  beautiful 
“  Aurora,”  and  the  dancers  began  to  twirl 
round  like  tipsy  teetotums.  Mr.  Swubs,  em¬ 
boldened  by  the  vin  ordinaire,  after  being  re¬ 
fused  a  dozen  times  in  succession  by  as  many 
different  belles,  at  last  prevailed  on  a  lady  to 
waltz  with  him,  on  condition  that  he  left  his 
hat  outside  the  ring.  It  may  be  conceived 
that  the  performance  which  ensued  was  one 
of  a  novel  and  extraordinary  kind.  Swubs 
rushed  round  his  partner  like  a  cork  in  a 
whirlpool,  and  at  last,  completely  losing  his 
equilibrium,  fell  down,  dragging  the  gnsette 
with  him.  A  roar  of  laughter  arose  from  the 
bystanders,  and  Huggles,  thinking  if  they  did 
not  think  of  leaving,  the  Municipal  Guard 
would  remind  them  of  so  doing,  got  his  party 
together,  and  returned  to  the  Hotel  Corneille 
— Eulalie  and  all.  Rocket. 

(To  be  continued. ) 


Although 


falls.  This  is  very  true  ;  but  Probe  writes  for  the 
public,  not  for  private  good ;  and  hopes,  that,  by 
holding  up  the  mirror  to  these  unreflecting  and 
misguided  men,  and  showing  up  the  folly  of  their 
proceedings,  they  may  retrace  their  steps,  and  see 
the  errors  of  their  way.  That  there  are  some  whom 
our  endeavours  will  only  make  more  obstinate,  we 
acknowledge. 

Peace  to  all  such  !  we  never  meant  to  offend 
By  useless  censure  whom  we  cannot  mend.” 

the  majority  may  be  so  honest  as  not  to 
need  it,  and  others  are  so  bad  as  not  to  be  improved 
by  it,  they  aje  not  arguments  against  its  employ¬ 
ment. 

Mr.  Farr,  the  subject  of  our  present  sketch, 
is  well  known  to  the  profession  by  his  labours.  He 
is  a  dark  active  little  man, — ■“  Full,  fat,  and  forty,” 
with  a  head  and  intellectual  development  which 
would  feast  phrenologists  for  a  month,  and  would 
seem  to  add  weight  to  the  specious  hypotheses  which 
they  lay  down.  Dark,  sparkling,  and  expressive 
eyes  illumine  a  well-marked  meditative  countenance, 
and  in  which  the  similate  between  the  outer  and  in¬ 
ward  man  is  correctly  exhibited  :  without  being 
exactly  such  a  head  as  “  limners  love  to  paint  and 
ladies  to  look  upon,”  it  indicates  capacity  and  intelli¬ 
gence  equal  to  any  undertaking,  without  entering 
into  the  abstruse  speculation  whether  thought  is  the 
cause  or  consequence  of  organization,  we  cannot 
refrain  from  expressing  the  importance  we  attach  to 
such  natural  delineations,  and  the  silent  veneration 
with  which  we  have  often  beheld  the  grandeur  of 
those  architectural  designs  which  frequently  enshrine 
the  majesty  of  intellectual  greatness,  and  predicts 
from  the  lustre,  the  flash  of  the  eye,  the  intensity  of 
that  internal  fire  of  which  they  are  only  emanations  ; 
and  have  loved  to  look  upon  the  eye  in  a  moment  of 
excitement— glistening  from  its  spiritual  port-holes— 
flashing  its  electricity  upon  the  objects  of  its  wrath, 
or  when,  with  calmer,  milder  beam — 
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CORRESPONDENCE. 


To  the  Editor  of  the  “  Medical  Times.” 

Sin,  —  The  conjectures  of  who  Probe  is  are 
endless.  I  am  glad  to  perceive  that,  by  the  majo¬ 
rity  even  of  those  who  indulge  in  such  speculations, 
it  is  admitted  that  his  motives  are  honest,  his 
strictures  just,  and  conducted  with  candour  and 
truth,  and  that  Probe  has  adopted  this  course  with 
the  hope  of  bringing  men  back  into  the  paths  of 
propriety  and  of  fair  dealing.  It  is  admitted  that 
the  strongest  and  most  effectual  weapons  in  the 
armoury  of  moral  offence,  are  well-directed  ridicule 
and  exposure.  They  who  are  dead  to  every  other 
reproof,  whose  hides  are  as  thick  as  that  prince  of 
pachydermatous  animals,  the  rhinoceros,  feel  an 
arrow  from  the  quiver.  They  dread  to  be  marked 
out — to  be  watched  by  the  profession.  .  There  is  no 
case,  ending  in  manoeuvre,  or  in  intrigue,  without 
preserving  some  credit,  and  having,  at  least,  a 
specious  and  imposing  exterior;  as  a  trickster 
suspected,  is  the  most  contemptible  and  impotent 
creature  in  creation. 

To  expose,  therefore,  the  false  pretensions  of  af¬ 
fected  patriotism,  interested  zeal,  or  counterfeit 
virtue,  is  to  disarm  them  at  once  of.  all  power  of 
mischief,  and  to  perform  a  public  service  of  the  most 
beneficial  description,  and  in  which  a  man  may  well 
employ  his  leisure  hours.  The  .  Probe  is  not  only, 
useful  in  penetrating  into  the  policy  and  principles  of 
the  men  wrho  have  taken  upon  themselves  to  lead 
us,  but,  at  the  same  time,  enable  the  body  to  arriv  e  at 
the  real  causes  why  such  little  results  have  been 
gained.  It  is  true,  that  sometimes  the  chastisement 
of  the  satirist  (as  a  very  able  moralist  has  asserted) 
rather  exasperates  than  reclaims  those  on  whom  it 


Of  mind  that  makes  each  feature  play. 

Like  sparkling  waves  upon  a  summer’s  day.”- 

We  cannot  indulge  our  readers  with  the  history  of 
the  birth  and  parentage  of  this  talented  individual. 
The  majority,  we  are  sure,  will  be  indifferent  in 
which  parish  his  cradle  was  rocked  or  his  caudle 
first  manufactured.  His  industry  and  love  of  methodic 
arrangement  are  exhibited  in  the  very  useful  and 
instructive  almanack  which  he  published  in  1838, 
but  which  was  not  properly  encouraged  by  the  profes- 
He  is  better  known  as  a  statist  of  great  and  de¬ 
served  reputation.  His  exertions  in  this  respect  will 
confer  incalculable  benefits  upon  science  and  the 
country.  The  details  of  the  medical  department  com¬ 
prehended  in  the  Registration  Act  have  been  unre¬ 
servedly  entrusted  to  this  gentleman,  and  he  has  more 
than  realised  the  expectations  of  the  administrators 
of  that  measure,  and  the  admiration  of  his  friends. 
The  weekly  register  of  mortality  for  the  metropolis 
is  prepared  by  him.  In  medical  politics  he  is  a  ra¬ 
dical  reformer.  His  whole  character  corresponds 
in  this  particular.  His  general  views  are  always  the 
same.  To  make  medicine  a  republic,  a  common¬ 
wealth,  is  with  him  a  passion,  in  which  every  member 
shall  have  a  vote,  where  orders  and  artificial  and 
aristocratic  distinctions  shall  be  annihilated.  His 
constant  aim  is  to  unite  the  different  orders  of  the 
profession  into  one  common  interest,  in  order  that  the 
bickerings,  division,  unimportance,  want  of  influence, 
dignity,  and  station  of  this  most  learned  and  useful 
of  all  branches  if  human  knowledge  may  cease. 
The  principle  wh  ch  he  espoused  at  the  onset  of  his 
career  he  has  consistently  supported. 

To  talk  or  write  on  reform  is  the  delight,  as  to  ad¬ 
vance  it  seems  the  business,  of  his  life.  W  hat  Cicero 
said  of  his  friend  Sabinas  may.  be  said  ot  him,— 
“  There  is  such  a  modesty  in  his  countenance,  and 
such  a  sincerity  in  his  conversation,  that  I  am  much 
deceived  if  he  does  not  possess  true  honesty  and  sim¬ 
plicity.”  His  published  oration,  or  essay  upon  me¬ 
dical  reform,  was  the  ablest  document  tha  .  as  me 
our  eye  ;  and  won  very  general  applause.  It  ls.a  hue 
specimen  of  irrefragable  argument ;  it  gives  evi  t.n.  t 
of  a  patient,  enquiring,  logical,  and  ana  ytic  nun  , 
and  shows  up  all  the  “  embossed  sores,  and  headed 
evils”  under  which  we  suffer.  He  is  the  incar¬ 
nation  of  the  democratic  principle.  He  ha.es  the 
physician  like  poison.  He  is  wedded  to  first  prin¬ 


ciples,  unlike  Bishop  Watson,  who,  wedded  public 
principle  in  his  youth,  and  upon  which  a  wag 
whispered  “  he  quarrelled  with  his  wife  ever  since.” 
Farr  is  still  attached  to  them  with  the  ardour 
and  fondness  of  a  first  affection.  At  the  council 
of  the  Association,  or  at  a  public  meeting  of  the 
Profession,  his  diffidence  paralyses  his  powers,  and  he 
is  unable  to  arrange  his  ideas  or  arguments.  Full  of 
matter,  and  gifted  with  great  conversational  powers, 
either  want  of  practice  or  an  unconquerable  shyness, 
prevents  him  bringing  his  talents  to  bear  in  public 
assemblies  ;  occasionally  at  the  council,  when  a  prin¬ 
ciple  is  attacked,  or  likely  to  be  abandoned,  in  his 
eagerness  to  defend  them,  he  rattles  along  at  a  famous 
rate,  when,  all  at  once,  surprised  at  himself,  he  shuts 
up  and  shrinks  into  himself,  and  hardly  opens  his 
lips  for  the  rest  of  the  night.  He  is  supposed  to 
write  the  leaders  of  The  Lancet  for  sometime ;  which, 
without  reference  to  its  politics  or  personalities,  it 
must  be  admitted,  are  able,  eloquent  and  energetic 
compositions.  They  have  their  faults  occasionally  ; 
they  make  too  much  of  a  good  idea,  and  are  disposed 
to  amplify  it  to  redundancy.  Good  sense,  a  know; 
ledge  of  his  subject,  appropriate  argument  to  enforce, 
and  chaste  and  classical  illustration  to  adorn  it,  are 
qualities  that  even  his  opponents  cannot  deny  him, — 

“  His  words  bear  sterling  weight,  nervous  and  strong. 

In  manly  tides  of  sense  they  roll  along.” 

He  has  faults  like  other  men.  He  is  not  sufficiently 
tolerant  of  the  opinions  of  others,  like  Solon,  who 
would  punish  every  man  with  death  that  remained 
neutral  in  civil  discord. '  He  considers  the  moderate 
as  enemies  to  the  reformers,  and  would  wage  war 
against  those  who  would  not  co-operate  in  the  work 
of  professional  emancipation.  Moderation  is,  in  his 
dictionary,  a  sign  of  the  idea — contemptible  servility. 
Among  the  congregation  of  discontented  speculators, 
of  interested  reformers,  by  which  he  is  surrounded, 
he  is  not  sufficiently  firm  ;  he  allows  himself,  or  pre¬ 
tends,  to  be  moulded  to  their  will ;  he  connives  at,  or 
will  not  see,  their  intrigue,  w’hich  he  must  despise,  and 
even  condescended  to  set  his  name  as  a  delegate  for 
an  association  that  had  no  members,  no  existence, 
with  a  view  to  assist  Webster  in  his  scheme  of 
swamping  the  provincial  delegates,  and  foisting  his 
extreme  scheme  upon  them.  This  surreptitious  mode 
of  obtaining  an  object  was  unworthy  of  him  and  of 
every  man  engaged  in  it.  Why  should  a  man  of 
his  mind  suffer  himself  to  be  made  the  tool  of  such  a 
person  as  Webster.  It  is  true  he  bears  many  things 
with  a  “patient  shrug”  for  the  sake  of  union  and 
unanimity  in  the  profession ;  but,  if  he  had  helped 
the  honest  to  grapple  with  the  causes  of  discontent 
when  they  first  appeared,  and  removed  them,  the  asso¬ 
ciation  would  have  flourished.  He  only  tried,  to 
conceal,  not  to  correct,  them.  Under  his  skilful 
hands,  under  able  architects,  it  might  have  assumed 
a  form  of  unrivalled  excellence.  Instead  of  extend¬ 
ing  its  basis  for  the  greater  diffusion  of  its  utility,  it 
has,  under  the  feeble  hands  of  its  managers,  who 


Can  only  be  extolled  for  standing  still, 
And  doing  nothing  with  a  deal  of  skill, 


been  contracted  into  a  narrow  clique  or  knot  of 
inefficient  and  self-interested  waiters  upon  the 
chapter  of  accidents,  patiently  fishing  for  .  any 
contingency  that  may  arise,  and  to  compromise  a 
change,  hoping  to  be  able  to  better  their  individual 
conditions. 

Ho  is  a  man  of  most  unwearied  application. 
On  the  evening  of  every  day  he  retires  to  his 
Tusculan  retreat  at  Newington,  to  prepare  for  his 
daily  and  hebdomadal  engagements,  with  his  cat  and 
his  cook,  the  sole  tenants  of  his  domicile.”  He 
plunges  over  head  and  ears  into  cold  and  uninterest¬ 
ing  abstracts  of  calculation  and  general  statistics, 
and  elaborates  those  articles  from  his  intellectual 
smithy  which  weekly  ring  again  with  the  sound  of  the 
true  metal,  and  which  are  intended  to  keep  his  readers 
faithful  and  true  to  the  cause  of  Medical  Reform. 
From  this  hard  life  of  study  even  the  blandishments 
of  the  softer  sex  cannot  seduce  him.  W  ith  such  na¬ 
tural  ability,  with  such  unusual  indefatigability,  this 
little  man  is  sure  to  go  ahead.  Others,  with  half  of 
his  materials,  and  with  more  assurance,  would  reach 
the  top  before  he  is  half  way  up  the  hill.  He  pro¬ 
ceeds  slowly  but  surely,  and  by  the  time  when  the 
fine  edge  of  his  sensibility  is  worn  off  by  the  wear  and 
tear  of  life— when  his  energies  are  brought  into 
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action — he  at  once  shall  raise  his  own  renown,  and 
justify  our  praise.  Probe. 


To  the  Editor  of  the  “  Medical  Times.1’ 

Sir, — Permit  me  to  correct  an  error  on  the  part 
of  “  Probe”  in  last  week’s  “  Medical  Times.” 

Although  not  an  advocate  for  fulsome  flattery,  no 
person  can  more  readily  than  myself  congratulate  the 
profession  upon  a  medical  man,  so  talented  as  the 
present  Editor  of  The  Morning  Advertiser,  possess¬ 
ing  both  the  capability  and  the  will  of  doing  much 
towards  improving  the  present  deplorable  state  of  the 
profession,  and  thereby  rendering  good  to  his  fellow- 
creatures  at  large.  But  who,  as  “  Probe”  is  aware, 
has  only  been  very  lately  installed  in  his  office. 

I  moreover,  beg  to  state,  what  <£  Probe”  must 
also  know,  if  at  all  upon  intimate  terms  with  the 
Editor,  that  the  medical  leaders  in  The  Morning 
Advertiser  have,  for  these  last  seven  years,  been 
written  by  your  obedient  servant, 

G.  D.  Dermott. 

Charlotte  Street  School  of  Medicine, 

August  3d,  1841. 

[We  received  this  letter  at  the  date  mentioned 
above,  but  pressure  of  matter  prevented  us  giving  it 
an  earlier  insertion. — Ed.] 


To  the  Editor  of  the  “Medical  Times." 

Sir, — Mr.  Friend  having  intimated  tome  that  you 
would  probably  accept  the  accompanying  case  for 
insertion  in  your  widely-circulated  journal,  I  have 
drawn  a  report  of  the  same,  and  send  it  you  accord¬ 
ingly  ;  not  that  the  case  presents  anything  of  espe¬ 
cial  novelty,  but,  in  a  statistical  point  of  view,  it  were 
better  that  all  such  cases  were  inserted  in  some 
largely-circulated  professional  periodical,  so  that  at 
any  future  period  useful  generalizations  could  be 
drawn  from  the  mass,  both  as  to  symptoms,  quantity 
of  poison  taken,  treatment  adopted,  and  the  result’; 
however,  I  remit  you  the  case  with  much  pleasure, 
and  leave  it  to  your  consideration  whether  it  is  in 
any  way  applicable  to  the  object  of  your  periodical ; 
and  believe  me  yours  obediently, 

■  Bailey,  Esq.  P.  Makgetson. 

CASE  OF  ATTEMPTED  SUICIDE  BY  POISONING  WITH 
LAUDANUM. 

On  last  Friday,  the  30th  of  July,  a  fine-grown  and 
remarkably-handsome  young  woman,  only  nineteen 
years  old,  residing  in  the  purlieus  of  Co  vent-garden, 
— one  of  the  numerous  class  of  unfortunates,  the  re¬ 
cord  of  whose  unhappy  and  deluded  career  is  so  fre¬ 
quently  closed  with  the  appalling  relation  of  the 
commission  of  the  master-crime  of  self-destruction, — 
after  a  quarrel  with  her  brother  upon  the  subject  of 
the  disgrace  brought  upon  their  family  (which  is 
understood  to  be  very  respectable)  by  her  profligate 
conduct,  attempted  to  destroy  her  life  by  swallowing 
laudanum.  The  quantity  which  was  taken  by  her, 
at  four  separate  times,  as  quickly  as  she  had  been 
able  to  purchase  it  in  small  quantities  at  different 
shops,  amounted,  in  the  whole,  to  at  least  nine 
drachms  of  the  ordinary  tincture  of  opium  ;  the  first 
dose  was  taken  at  11  a.  m.,  and  the  fourth  at  or  near 
2^p.  m.  At  3  o’clock,  Mr.  Margetson,  surgeon,  of 
Tork-street,  Covent-garden,  was  sent  for,  who,  with 
Mr.  Jenner,  his  assistant,  attended  immediately. 
The  patient,  who  had  been  brought  in  from  the 
Street,  appeared  much  agitated,  but  sensible,  com¬ 
plained  of  giddiness,  confusion,  and  great  pain  of  the 
head  ;  heat,  dryness,  and  swelling  of  the  throat,  and 
nausea,  but  was  incapable  of  vomiting,  except  a  little 
mucus  mixed  with  blood,  occasioned  probably  from 
irritating  the  throat,  in  the  attempt  to  produce  vo- 
miting  ;  countenance  pale  and  haggard  ;  the  con¬ 
junctival  membrane  much  injected  ;  pupils  firmly 
contracted ;  pulse  feeble  and  accelerated ;  drowsi¬ 
ness  inconsiderable  ;  half-a-drachm  of  the  sulphate  of 
zim  was  administered,  and  the  stomach-pump  put  in 
operation  immediately  it  arrived  ;  by  which  the  con¬ 
tents  of  the  stomach,  amounting  "to  several  pints, 
were  drawn  off  ;  vomiting  continuing  for  some  time 
afterwards  ;  and  the  matter  ejected,  toward  the  last, 
smelling  strongly  of  laudanum.  Symptoms  of  nar¬ 
cotism  now  rapidly  supervened,  and  it  was  with  the 
Utmost  exertion  the  patient  could  be  roused,  when 
she  complained  of  intense  pain  of  the  head,  giddiness, 
and  loss  of  vision — the  features  becoming  alarm- 
inglv  pallid  and  collapsed;  pupils  still  contracted; 


pulse  small,  rapid,  and  feeble.  Ammonia  was  ad¬ 
ministered  internally,  and  applied  to  the  patient’s 
nostrils ;  strong  coffee  given ;  cold  water  dashed 
forcibly  over  the  head  and  face;  and  the  patient 
agitated  and  kept  briskly  moving  about.  She  was 
then  bled,  to  12  or  14  ounces,  which  was  followed 
by  rapid  and  remarkable  relief  of  the  congestive 
symptoms,  evinced  by  returning  consciousness,  de¬ 
crease  of  pain,  and  restoration  of  vision.  By  a 
steady  perseverance  in  the  above  means,  the  patient 
gradually  improved  ;  and  by  nine  o’clock  at  night 
all  symptoms  of  danger  had  vanished. 

N  B. — The  most  remarkable  feature  in  this  case 
was  the  protracted  period  of  the  appearance  of  nar¬ 
cotism,  viz  ,  to  two  hours  and  a  half,  after  having 
taken  to  the  amount  of  six  or  seven  drachms  of  the 
laudanum  ;  this  seems  attributable  to  the  protec¬ 
tion  afforded  to  the  stomach  by  the  copiousness  of 
its  contents.  The  circumstance  of  the  signal  and 
speedy  relief  of  the  cerebral  symptoms  produced  by 
venesection  is  also  worthy  of  especial  notice. 


ARGUS.— No.  IV. 


“THE  LANCET”  AND  MR.  MUNTZ— AND  ENGLISH 
PRESCRIPTION  CLAUSE. 

“  Argus,  qui  voit  tout,  avait  cent  yeux,  et  deux  seulement 
se  fermaient  a  la  fois,  pendant  que  les  autres  veillaient.” 

Encycl.  M4thodique. 

The  Lancet  appears  to  have  become  an  ad¬ 
vocate  of  Mr.  Muntz’s  clause  in  favour  of  an¬ 
glicising  prescriptions,  by  directing  a  corre¬ 
spondent  to  modify  them. — [See  notes  to  cor¬ 
respondents,  addressed  to  “  Chirurgicus,”  pro¬ 
bably  a  Pure  Surgeon,  July  17,  1841.]  In  a 
succeeding  number,  July  31,  it  makes  this  re¬ 
mark: — “Medicine  will  never  be  duly  re¬ 
spected  or  valued  as  a  science  whilst  its  pro¬ 
ceedings  are  veiled  in  mystery.  It  is  as  quack- 
ish,  with  respect  to  the  vulgar  and  unlearned, 
to  adopt  Latin  in  writing  orders  and  recom¬ 
mendations  as  it  would  be  to  the  learned 
themselves  if  others,  in  giving  directions,  were 
to  convey  their  orders  and  notions  in  hiero¬ 
glyphics.”  It  depends  on  what  the  orders 
are  about.  As  an  abstract  principle,  this  may 
be  theoretically  true,  and  may  sound  well;  but 
it  is,  after  all,  a  question  of  oid  experience  and 
minute  practiced  knowledge  of  human  nature, 
and  the  weaker  principles  of  the  human  mind, 
and  not  of  words.  The  use  of  Latin  in  the 
composition  of  medical  literature  is  very  an¬ 
cient,  and  was  very  useful,  because  it  was  a 
general  language  and  medium  of  communica¬ 
tion  of  the  civilised  and  educated  in  all  coun¬ 
tries,  when  one  country  could  very  seldom 
construe  or  read  the  foreign  languages  of  ano¬ 
ther.  We  have  hardly  known  a  time  in  the 
history  of  medicine  when  prescriptions  have 
not  been  written  in  the  Latin  language;  and 
if  Mr.  Muntz  can  effect  his  purpose,  through 
the  medium  of  Mr.  Warburton’s  Medical  Pro¬ 
fession  Bill,  all  we  can  say  is,  that  the  blow 
will  be  felt  not  only  by  the  learned  men  of  the 
Medical  Colleges,  Faculties,  and  University 
Schools,  but  by  all  Physicians  at  large.  How 
many  elegant,  useful,  and  improving  wrorks, 
beautiful  compositions  and  elegant  latinitv 
of  Dr.  Turner,  Dr.  Hamilton,  See.,  up  to 
Dr.  Paris,  containing  the  foundation  and  the 
first  principles  of  therapeutics,  and  the  art 
of  the  physician  in  the  classical  language 
of  gentlemen  and  scholars,  will  be  followed 
by  a  change,  an  alteration,  but  no  improve¬ 
ment,  which  will  completely  vulgarise  the 
art  of  prescribing  down  to  the  par  of  the 
counter  and  the  mob.  In  practice,  it  wall 
work  the  greatest  mischief,  for  we  will  declare 
over  and  over  again,  after  twenty  years  of  the 
roughing  up  of  our  own  way,  writh  a  bad  pro¬ 
fession,  in  a  bad  world,  that  this  ill-omened 
change  will  work  the  greatest  detriment  to 
the  physician,  and  prove  eventually  injurious 
to  the  public.  We  resolutely  repeat,  that  if 
we  are  to  succeed  in  cases  of  very  difficult 


cure,  “the  very  despair  of  physic  and  surgery,” 
as  Shakspeare  says,  after  the  failure  of  Routi- 
nists,  systematists,  dogmatists,  hereditaries, 
and  common  regulars,  and  practisers  of 
unsound  mind,  as  Professor  Gregory  terms 
and  afterwards  defines  them,  we  must  pre¬ 
vent  and  not  permit  the  new  influence  pro¬ 
duced  in  the  patient’s  mind  by  knowing  the 
remedy  first  and  the  disease  afterwards,  for 
confidence  and  the  state  of  the  mind  are  half 
the  cure.  If  human  understandings  were  all 
equal,  if  all  men  and  all  women  possessed 
common  sense  in  matters  of  physic,  it  might 
be  different,  and  this  silly  and  mischievous 
innovation  might  be  tried.  But,  constituted  so 
weakly,  ignorantly,  perversely,  and  unreason¬ 
ably,  as  poor  human  nature  is  destined  ever  to 
be  in  respect  to  certain  principles  of  the  human 
mind,  the  full  disclosure  of  the  disease,  of  the 
remedy,  and  of  the  principles  of  the  art  of 
physic,  will  baffle  the  physician’s  success,  and 
the  patient’s  cure :  in  nine  instances  out  of 
ten,  it  will  cause  scepticism,  indifference  to, 
and  contempt  of,  all  three,  because  they 
cannot  be  comprehended.  It  will  destroy 
confidence  between  both  parties,  and  defeat 
every  hope  of  relief  or  recovery.  A  man  gets 
no  credit  with  the  world  for  giving  them  that 
information  they  do  not  ask  him  for,  and  do 
not  understand,  and  which  it  is  a  just  policy 
and  a  fair  self-protection  to  evade  without  any 
astute  or  quackish  feeling  at  all. 


SIDE-SLIP  FOR  QUACK’S  CORNER.— NO.  IX. 

“  He  starves  at  home ;  or  practises,  through  fear  of  starving, 
Acts  which  damn  all  conscience  here.’’ 

Anon. 

“  The  strolling  tribe,  a  despicable  race, 

Like  wandering  rats  shift  from  place  to  place.’’ 

Anon. 

Aurists. 

We  concluded  our  last  castigation  of  Quack- 
Aurists  by  reasserting  that  which  we  pro¬ 
claimed  in  The  Lancet  boldly,  openly,  and 
fearlessly,  in  March,  1831,  viz. — “  That  what 
are  called  Aurists  are  nothing  hut  swindlers 
under  another  name,  vile  pickpockets,  and 
quack-salvers  under  false  pretences.”  We 
have  stuck  to  this  opinion  for  twelve  years; 
and,  in  our  more  mature  years  and  experi¬ 
ence,  we  see  no  reason  whatsoever  to  depart 
from  it,  however  some  sort  of  people  may  fume 
over  it  with  toothless  rage. 

As  for  the  opinions  of  w'hat  is  called  the 
British  public  in  favour  of  Aurists  and  their 
subdivision  of  labour,  we  consider  an  im¬ 
mense  majority  of  that  public  to  be  poor 
deluded  individuals,  who  have  ever  been  more 
notorious  in  matters  of  physic  for  ignorance, 
prejudice,  gullibility,  and  infatuation,  than  for 
principles  of  common  sense.  They  are  of 
that  class,  who  are  called  the  vulgar  rich 
and  vulgar  poor,  and  are  laughed  at  or  com¬ 
miserated  for  their  folly  by  the  wiser  and 
more  sagacious  of  mankind. 

All  that  can  be  known  of  the  modes  of 
treatingdiminution,  obstruction  of  hearing,  or 
complete  deafness,  like  that  of  Cruikshank’s 
humourous  story  of  the  deaf  postilion,  may 
be  learned  by  two  hours’  study  a  day  for  six 
weeks.  At  least  that  time  is  quite  sufficient 
for  a  practiser  of  surgery,  whether  a  pure  or 
that  “  compound  called  a  general,”  unless  he 
is  a  German  Dumheit,  anglich,  a  stupid  dunce. 

If  a  regular  medical  practiser  of  any  grade 
wishes  to  know  all  that  is  worth  knowing 
about  the  ear  and  its  diseases,  let  him  read, 
above  all,  Itard’s  work,  the  man  who  wrote 
the  first  and  best  book  ;  the  article  on  the  ear 
in  Cooper's  Surgical  Dictionary,  which  is 
indeed  the  best  general  treatise  on  the  subject 
in  the  English  language.  Dr.  Copland’s  article 
on  Hearing,  in  his  dictionary,  is  recent  in  con¬ 
densed  matter,  and  excellent;  the  articles  in 
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Forbes's  Cyclopaedia  of  Medicine  are  good. 
He  may  also  read  the  article,  Surdite,  in  the 
Dictionnaire.  de  Medecine ;  butM.  Delau,  of 
Paris,  the  gifted  successor  of  Itard,  has  been 
more  precise  than  any  man  in  his  discrimina¬ 
tions  of  the  diseases  of  the  ear,  and  has  been 
the  most  successful  in  his  treatment,  particu¬ 
larly  in  cases  of  deaf  and  dumb.  He  has 

Sublished  five  treatises.  He  may  also  read 
le  works  of  Cramer,  who  cuts  up  the  Aurists, 
and  skins  them  alive.  It  is  lost  time  to  read 
the  trashy  fustian  of  English  Aurists. 

Dr.  James  Copland,  in  an  excellent  article 
in  his  Dictionary  of  Medicine,  observes : — 
“  With  a  desire  of  restoring  the  affections  of 
the  ear  to  the  care  of  the  regular  practitioner, 
from  whom  the  pretensions  and  advertising 
assiduities  of  empirics  have  almost  entirely 
removed  them,  I  shall  next  take  a  brief  survey 
of  the  principal  remedies  employed  in  the 
treatment  of  these  affections.  And  here  I 
may  remark,  that  none  but  well-educated 
men,  pursuing  other  branches  of  practice, 
should  undertake  the  management  of  these 
disorders,  for  they  only  are  capable  of  ascer¬ 
taining  the  various  pathological  conditions  of 
which  deafness  is  either  an  immediate  or  a 
remote  and  indirect  consequence,  and  of  ap¬ 
propriately  prescribing  means  of  cure — of  em¬ 
ploying  those  means  without  risk  of  injury  to 
the  function  or  to  the  organ,  or  even  to  the 
brain,  with  which  the  organ  is  so  intimately 
connected.” — (Art.  on  Hearing,  Med  Diet.) 

We  cannot  declare  too  emphatically  with 
what  truth  and  exact  identity  our  long-expe¬ 
rienced  opinions  agree,  and  have  all  along 
agreed,  with  those  of  our  literary  acquaint¬ 
ance,  the  learned  Dr.  James  Copland.  Quite 
sure  we  are,  that  if  all  the  most  solid  thinkers 
in  the  profession  were  polled  to-morrow  for 
their  conscientious  suffrages  and  decision, 
there  is  not  one  sentiment  we  or  Dr.  Copland 
have  now  and  heretofore  expressed  on  these 
points,  and  more  especially  on  that  one  point, 
that  the  Aurist  is  virtually  a  self-disqualified 
man,  which  would  incur  a  single  dissentient 
voice.  The  Aurist  is  more  superfluous, 
useless,  and  mischievous,  than  any  other  in- 
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OF  AP0THE- 


This  was  an  action  for  the  recovery  of  penalties 
alleged  to  have  been  incurred  by  the  defendant,  by 
having  practised  as  an  apothecary  at  Great  Bud- 
worth,  in  Cheshire,  without  having  obtained  a  certi¬ 
ficate  of  his  qualification  to  practise,  as  required  by 
the  55th  Geo.  III.  cap.  194. 

Mr.  John  Jervis  and  Mr.  E.  Y.  Williams  appeared 
for  the  plaintiffs.  The  defendant  did  not  appear. 

Mr.  John  Jervis  stated  the  case  to  the  jury.  The 
defendant  had  practised  three  years  at  Great  Bud- 
worth  as  an  apothecary,  without  having  given  the 
proof  which  the  law  had  required  of  his  competency 
for  such  practice,  and  the  Society’s  remonstrances 
against  his  continuing  to  practise  without  legal  qua¬ 
lification  having  been  disregarded,  they  had  been 
under  the  necessity  of  resorting  to  the  present  pro¬ 
ceedings.  The  society’s  only  object  was  to  enforce 
the  law,  and  publicly  announce  that  unqualified  per¬ 
sons  would  not  be  allowed  to  practise  with  impunity  ; 
they  would,  therefore,  be  satisfied  with  a  verdict  for 
a  single  penalty.  The  following  witnesses  were  then 
called. 

Thomas  Clarke  stated,  that  he  was  a  farmer, 
living  at  Seven  Oaks,  near  Northwich  ;  that  he  was 
taken  ill  in  the  middle  of  January  last,  and  was  at¬ 
tended  by  defendant  for  upwards  of  a  month ;  his 
disease  was  the  small-pox ;  he  lost  his  eye  from  the 
disease  ;  the  defendant  supplied  him  with  medicine  ; 
the  defendant  sent  in  a  bill,  which  was  paid  by  the 
witness’s  father. 

Herbert  Thomas  proved  that  he  was  in  the  habit 
of  fetching  medicines  from  the  defendant’s  house  for 
the  last  witness  during  his  illness. 

The  bill  was  then  put  in,  which  charged  for 
journeys  and  medicine,  and  was  receipted  by  the  de¬ 
fendant. 

Harriett  Nixon,  the  wife  of  Abraham  Nixon, 
stated,  that  she  lived  at  Great  Budworth  ;  her  hus¬ 
band  was  ill  last  spring  ;  he  had  a  cough ;  he  was 
attended  by  the  defendant  for  a  week  or  more  ;  the 
witness  fetched  physic  for  her  husband. from  the  de¬ 
fendant’s  house  ;  the  defendant  said  he  had  the  ty¬ 
phus  fever  5  the  defendant  had  a  ham  of  the  witness  5 
it  weighed  thirteen  pounds,  and  was  to  be  nine-pence 
a  pound  ;  the  defendant  had  not  paid  tor  it  ;  the 


ferior  and  pretending  class  the  last  witness,  ,, 

and,  from  his  gross  ignorance  01  the  stimuli  e  -  -  - 

and  functions  of  that  little  automaton,  man, 
his  head  is  a  mass  of  confusion,  elementary 
incapacity,  and  blundering  mistakes  :  his 
work  is  the  work  of  a  knave-fool.  The  phy¬ 
sician,  surgeon  or  general  practise!:,  if  a  regu¬ 
lar  and  licensed  man,  and  not,  like  the  Aurist,  a 
wholly-ignorant  and  utterly-incompetent  man, 
in  the  commencement  knows  very  well  the 
frequent  connexion  and  relation  of  constitu¬ 
tional  causes  to  hardness  of  hearing,  diminu¬ 
tion,  obstruction  and  deafness :  he  is,  there¬ 
fore,  the  best  qualified  party,  if  he  choose  to  be 
so,  for  the  treatment  of  bar  cases.  Bntxvhat 
does  the  quack  Aurist  knowT  of  combined  or 
complicated  disease,  who  has  never  studied 
the  anatomy  and  physiology  of  the  human 
body,  and  has  never  been  permitted  to  run 
the  risk  of  treating  any  sort  of  case  in  his  life . 

To  attempt  to  answer  this  question,.  would  be 


a  negation  of  common  sense ;  for  it  is  a  prima 
facie  truth. 


MEDICAL  REFORM. 

On  Monday,  August  2d,  George  Duncan,  Esq., 
M.P.  for  Dundee,  was  waited  upon  by  a  deputation 
of  the  Eastern  Medical  Association  of  Scotland,  to 
solicit  the  support  of  the  honourable  gentleman  in 
favour  of  the  important  cause  of  Medical  Reform 
The  deputation  were  much  pleased  with  the  cordial¬ 
ity  of  their  reception,  and  the  handsome  manner  in 
which  Mr.  Duncan  promised  to  support  the  import¬ 
ant  measures  of  which  they  are  the  advocates. 
Dundee  Warder. 


the  learned  judge  that  the  jury  might  fairly  conclude 
that  he  was  not  qualified  to  act  as  an  apothecary. 

The  learned  Judge,  in  commenting  upon  the 
evidence  which  had  been  given  of  the  defendant’s 
practice,  observed  to  the  jury,  that  the  defendant 
had  not  practised  without  remuneration;  he  had 
done  it  for  emolument ;  and  that  it  appeared  to  him 
that  if  the  jury  saw  no  objection  to  the  evidence,  a 
sufficient  case  had  been  made  out  for  a  verdict  for  a 
single  penalty. 

The  jury  returned  a  verdict  for  the  plaintiffs  for 
one  penalty. 


membered  her  son-in-law  being  ill ;  he  had  a  bad 
cough,  and  complained  of  his  breathing  ;  she  went 
for  the  defendant ;  they  owed  him  a  small  bill  of  4s. 
Id.  for  a  former  attendance  ;  he  hesitated  about 
coming  ;  he  did  not  say  whether  he  would  come  or 
not ;  they  had  got  a  ham  in  the  house  ;  the  witness 
did  not  know  what  to  do  ;  she  told  the  defendant  he 
might  have  the  ham  to  settle  the  bill ;  after  the  de¬ 
fendant  had  seen  Abraham  Nixon  he  told  the  wit¬ 
ness  he  had  the  typhus  fever  ;  the  witness  once 
fetched  medicine  for  Nixon  from  the  defendant  s 
house  ;  it  was  pills. 

Mr.  Jervis  stated,  that  he  was  prepared  to  give 
evidence  of  several  other  cases  if  it  were  necessary. 

Lord  Abinger  summed  up  the  case  to  the  jury.  It 
was  an  action  brought  by  the  Apothecaries  Com¬ 
pany,  for  the  purpose  of  preventing  an  uneducated 
person  from  practising  as  an  apothecary  ;  and  it  was 
of  very  great  importance  to  the  public  health,  that 
persons  who  were  incapable,  from  a  deficient  educa¬ 
tion,  of  understanding  the  medicines  they  dispensed, 
should  be  prohibited  from  practising  altogether.  It 
having  been  found  necessary  to  exclude  from  the 
practice  of  the  profession  all  those  who  had  not  been 
properly  educated  for  it,  an  Act  was  passed  for  that 
purpose  in  the  reign  of  George  the  Third,  by  which 
it  was  enacted,  that  if  any  man  should  presume  to 
practise  as  an  apothecary,  unless  he  had  been  befoie 
practising  as  such  (for  the  law  did  not  affect  old 
practitioners),  without  having  a  certificate  fiom 
Apothecaries’  Hall,  he  should  be  liable  to  a  penalty 
of  twenty  pounds.  There  was  no  evidence  here 
that  the  defendant  was  in  practice  at  any  time 
before  the  month  of  July,  1839,  or  a  short  time 
before.  It  did  not  appear  that  he  had  a  certificate  ; 
he  made  no  defence  :  and,  therefore,  it  appeared  to 


BIDDER,  MAMDL,  AND  BUSK,  ON  THE  STRUCTURE 
AND  CROWTH  OF  THE  HUMAN  HAIR. 

The  human  hair  consists  of  an  aggregation  of  lon¬ 
gitudinal  fibres,  resulting  from  thread-like  rows  of 
cells,  which,  during  their  gradual  advance  from  the 
base  of  the  pulp  to  the  extremity  of  the  hair  itself, 
undergo  changes  referable  to  the  ordinary  laws  of 
histological  development.  The  extremely  minute 
elementary  fibres  of  the  hair  exhibit  at  intervals 
dilatations,  the  remains  of  their  original  cellular  ele¬ 
ments,  the  vitality  of  the  hair  itself  appears  to  be 
proved  by  the  fact,  that  in  the  majority  of  cases  of 
Plica  examined,  the  matted  hair  tufts  did  not  extend 
to  the  surface  of  the  scalp,  but  consisted  of  groups  of 
hairs  which  were  healthy  at  the  base,  and  were  im¬ 
planted  in  healthy  bulbs. — Midler’s  Archives,  18-10. 

M.  Mandl  states,  that  in  individuals  who  have  had 
their  hair  recently  cut,  each  hair  preserves  its  diameter 
to  its  free  end,  which  presents  a  truncated  extremity, 
where  the  eye  may  distinguish  its  section.  But  if  those 
same  hairs  are  examined  after  a  long  interval,  each 
hair  is  found  to  he  terminated  hy  a  pointed  ex¬ 
tremity,  more  or  less  long.  M.  Mandl  considers 
this  change  to  he  the  result  of  a  vital  process. — 
Comptes  Rendus. 

No  hair  of  any  animal  is  a  simple  tube,  hut  the 
interior  of  all  is  cellular,  like  the  interior  of  a  quill. 
The  cells  in  most  hairs  are  irregular,  hut  in  some 
they  are  remarkably  regular  in  size  and  distribution, 
among  which  may  be  specified,  the  fine  hairs  of  all 
rodents,  &c.  In  this  class  of  hair,  the  colouring 
matter  is  ccnfined  strictly  to  the  cells.  The  growth 
of  the  beautiful  hairs  of  the  hat  kind,  can  hardly  be 
explained,  without  allowing  them  an  independent 
power  of  development. 

It  is  difficult  in  many  hairs  to  demonstrate  the 
cellular  nature  of  the  internal  structure,  and  the 
opinion  that  the  human  hair  is  a  simple  tube,  has, 
we  should  be  disposed  to  imagine,  arisen  from  opti¬ 
cal  deception.  We  have  seen  a  hair  taken  from  the 
skin  of  a  native  of  New  Zealand,  whose  face  was 
closely  tattooed,  and  which  hair  was  of  a  bright  blue 
colour,  from  its  having  taken  up  some  of  the  colour- 
matter  used  in  tattooing.  Under  the  micro- 
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scope  this  hair  showed  the  cellular  structure  very 
distinctly  ;  it  was  rendered  manifest  by  the  colour. 
In  hairs,  whose  cellular  structure  is  not  regular,  the 
colour  appears  to  pervade  all  parts  of  the  hair,  from 
which  we  may  probably  conclude,  that  the  regular 
colour  cells,  in  the  fine  hairs  of  rodents,  and  others, 
are  more  analogous  to  the  cells  of  adipose  tissue,  and 
are  specifically  intended  for  the  secretion  and  reten¬ 
tion  of  the  colouring  matter. — Mr.  Busk  in  Micro¬ 
scopic  Journal,  1841. 


ON  THE  DEVELOPMENT  OF  NERVES  ON  THE 
SURFACE  OF  THE  CEREBELLUM. 

By  JOHN  HUGHES  BENNET,  M.D.,  Edin. 

Dr.  Bennet,  when  at  Heidelberg,  was  present  at 
the  examination  of  a  body  of  a  man  38  years  of  age, 
a  patient  in  the  Lunatic  Asylum  in  that  town,  who 
had  died  of  acute  pneumonia.  On  examining  the 
cerebellum,  Professor  Bischoff,  who  conducted  the 
dissection,  observed  several  white  lines  traversing  the 
surface  of  that  organ,  which  he,  and  the  other  per¬ 
sons  present,  took  to  he  blood-vessels.  Dr.  Bennet, 
from  the  manner  of  their  distribution,  and  the  cha¬ 
racter  of  their  anastomoses,  pronounced  them  to  he 
nervous  filaments.  On  more  minute  investigation 
they  were  found  to  lie  below  the  pia  mater,  for,  on 
detaching  this  membrane,  they  remained  adherent 
to  the  grey  matter.  The  lamellm  of  the  cerebellum 
were  observed  to  be  interrupted  nearly  about  ^the 
middle  of  the  right  lobe  anteriorly,  and  the  surface 
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of  the  organ,  at  this  point,  presented  an  appearance 
similar  to  that  of  the  cerebral  convolutions. 

On  making  an  incision  into  the  right  lobe  of  the 
cerebellum,  at  the  point  fromvrhich  one  of  these  fila¬ 
ments  issued,  nearest  to  the  mesial  line,  it  was  found 
that  it  took  its  origin  in  one  of  the  prolongations  of 
the  medullary  matter  of  the  crura  cerebelli,  which 
constitute  the  arbor  vitae.  It  appeared  to  be  a  con¬ 
tinuation  of  this  medullary  matter,  assuming  the 
form  of  a  nerve  when  it  reached  the  surface.  That 
nerve  took  a  direction  upwards  and  outwards,  and  at 
last  buried  itself  between  the  fourth  and  fifth  ante¬ 
rior  lamellae  of  the  cerebellum.  In  its  course,  it 
gave  off  three  branches  which  had  a  similar  course 
and  termination,  and  which  anastomosed  freely  with 
each  other.  Three  other  filaments  were  observed 
which  appeared  not  to  be  connected  with  the  pre¬ 
ceding  nerves,  but  their  origin  could  not  be  traced, 
as  the  specimen  was  preserved  to  form  a  preparation. 

The  identity  of  these  filaments  with  nervous  mat¬ 
ter  was  determined  by  observing  their  tubular  ner¬ 
vous  structure  under  the  microscope,  by  comparing 
them  with  portions  of  other  nerves  from  the  same 
subject,  and  contrasting  them  with  a  small  blood¬ 
vessel  of  similar  calibre  from  the  pia  mater. 

Dr.  Bennet  shewed  a  drawing  which  he  made  of 
the  parts,  to  Professors  Tiedemann,  Weber,  Wagner, 
and  Miiller,  who  all  declared  that  they  never  had 
seen  any  similar  appearance,  but  agreed  in  supposing 
that  they  might  have  been  overlooked  from  their  re  • 
semblance  to  small  blood-vessels.  Professors  Berres 
of  Vienna  mentioned,  that  he  had  once  observed  in  a 
cretin,  similar  nervous  fibres  ramifying  on  the  sur¬ 
face  of  the  brain;  these  communicated  with  the 
.ganglionic  system. 

Dr.  Bennet  regards  this  to  be  an  abnormal  struc 
tare. — Bulletin  de  la  Society  Anatomique  de  Paris 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  24th  July, 


1841  :  — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  132 

Diseases  of  the  brain,  nerves,  and  senses  ....  156 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  . 233 

Diseases  of  the  heart  and  blood-vessels .  15 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  71 

Diseases  of  the  kidneys,  &c .  8 

Childbed,  diseases  of  the  uterus,  &c.  .....  9 

Diseases  of  the  joints,  bones,  and  muscles. ...  4 

Diseases  of  the  skin,  &c.  . . .  2 

Diseases  of  uncertain  seat . 81 

Old  age,  or  natural  decay .  52 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  14 

Causes  not  specified  .  1 


Deaths  from  all  causes . .  778 


MALIGNANT  DISEASE  OF  THE  PENIS. 


By  THOMAS  BANCKS,  M.R.C.S.  Stourbridge, 
Worcestershire. 

James  Harding,  a  short,  sallow-looking  man,  about 
fifty,  consulted  me  in  March  last,  with  malignant 
disease  of  the  penis.  He  states  that  three  months 
ago  he  perceived  a  wart  at  the  edge  of  the  prepuce, 
which  increased,  and  became  painful,  and  the  base 
gradually  degenerated  into  a  fungoid  ulcer  ;  several 
more  ulcers  also  formed  over  parts  of  the  penis,  and 
sharp  lancinating  pains  were  constantly  felt.  He 
had  congenital  phymosis,  which,  I  believe,  is  almost 
invariably  the  case  with  malignant  disease  of  the 
penis ;  and  when  I  first  saw  him,  the  wart  so 
obstructed  the  opening  of  the  urethra,  that  an 
ulcer  was  formed  at  the  side  of  the  prepuce, 
through  which  the  urine  escaped.  I  imme¬ 
diately  made  an  opening  through  the  prepuce 
down  to  the  corona  glandis,  and  found  the  glans 
penis  involved  in  the  disease.  For  about  three 
months  various  means  were  used,  both  local  and 
general,  but  without  effect ;  the  pain  increasing  in 
seventy,  the  ulcers  increasing  in  malignity,  and  the 
pus  highly  offensive,  until  his  life  became  a  complete 


burden.  I  proposed  amputation ;  this  he  objected 
to  at  first,  and  went  into  the  infirmary  at  Worces¬ 
ter,  where  also  amputation  was  proposed  by  the  sur¬ 
geon  under  whose  care  he  was.  He  after  a  short 
time  left  the  infirmary,  and  returned  to  me,  stating 
his  willingness  to  undergo  the  operation,  which  I 
performed  on  the  10th  of  June,  with  one  stroke  of 
the  knife  ;  a  sufficiently  healthy  part  being  left  to 
hold,  in  case  of  much  haemorrhage.  Five  arteries 
were  secured,  and  dry  lint  applied.  The  wound  was 
perfectly  healed  in  three  weeks,  and  retraction  of 
the  remaining  portion  has  taken  place  to  a  level  with 
the  abdomen.  He  is  now  quite  well. 


GRADUATIONS  AT  EDINBURGH,  1S41. 


There  are  104  candidates  for  the  degree  who  have 
passed  their  examinations,  defended  their  theses,  and 
gone  up  on  the  Capping-day,  August  2, — The  num¬ 
ber  is  less  than  formerly. 

One  of  them,  who  is  our  Correspondent,  remarks, 
that  such  is  the  state  of  competition  in  private  prac¬ 
tice  at  Edinburgh,  that  there  is  an  excessive  and 
superfluous  number  of  300  practitioners,  of  whom 
none  have  any  present  prospect  of  employment. 

The  reply  of  our  friend,  the  late  Dr.  Reid,  to  us, 
in  1829,  when  we  asked  him  “  whether  the  North 
was  as  much  overstocked  as  the  South,”  was,  “  Ah, 
mon,  we  of  the  North  are  all  lying  here  six  in  one 
bed.” 

As  Professor  Alison  observes,  in  his  able  pamphlet 
on  Comparative  Population  and  Competition,  that 
the  means  of  the  whole  population  of  Scotland  is 
reduced  so  low,  as  2s.  6d.  a- head  per  week  ;  and,  as 
he  observes,  that  the  rich  have  a  bad  seed  sown  in 
their  hearts,  which  closes  both  their  hearts  and 
hands  against  all 

“  Who  solicit  the  cold  hand  of  Charity, 

To  shock  us  more,  solicit  it  in  vain.” 

We  should  think  with  these,  and  the  difficulties  of  the 
middle  class,  “  one  half  of  the  medical  profession  ” 
in  the  North  “  do  not  know  how  the  other  half 
live.” 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 


War  Oppice,  August  6th. 

Rifle  Brigade. — E.  G.  Lloyd  to  be  surgeon, 
vice  R.  Ranken,  who  retires  upon  half-pay  ;  Assistant- 
surgeon  H.  Hadley,  M.D.,  from  the  40th  Foot  to  be 
Assistant-surgeon,  vice  Lloyd. 

2nd  West  India  Regiment. — J.  H.  Hardie, 
M.D.,  to  be  Assistant-surgeon,  vice  Shirrefs,  who 
resigns. 

Royal  Canadian  Regiment. — Assistant-surgeon 
W.  Hall,  from  the  Staff,  to  be  Surgeon. 

Ordnance  Medical  Department. — Assistant- 
surgeon  J.  E.  Williams  to  be  Surgeon. 


APOTHECARIES’  HALL. 


List  of  Gentlemen  who  have  received  Certificates : — 
Thursday,  July  29th,  1841.— J.  W.  Turner, 
Banstead,  Surrey. — J.  R.  Withecombe. — F.  R. 
Peck,  Newmarket. — W.  S.  Cortis,  Hull.— R.  G. 
Wollaston,  Bishop’s-castle. — W.  E.  Johnson. 

Thursday,  Aug.  5th.—  G.  C.  H.  Wigan,  Portis- 
head. — E.  Hoskins,  Derbyshire. — J.  Bunson,  Den- 
mark-hill,  Camberwell,  Surrey. — L.  D.  Smyth, 
Bingham. — F.  H.  Kelson,  Bath”  Somerset. 


OBITUARY. 


Lately  at  Paris,  M.  Turpin,  an  eminent  micro- 
scropic  observer  and  draughtsman. 

At  Petoni,  New  Zealand,  on  the  18th  of  Janu¬ 
ary,  Mr.  Grahame  Tod,  surgeon. 

At  175,  Buchanan  Street,  Glasgow,  on  the  10th 
current,  Gilbert  Dickson,  Esq.,  M.D.,  formerly  of 
the  Island  of  Grenada. 

At  C'awnpore,  on  the  2d  of  May,  James  B.  Steele, 
Esq.,  Assistant-surgeon,  H.E.I.C.S. 

At  Fife  Place,  Glasgow',  on  the  11th  instant, 
William  Auchinloss,  M.D. 

At  Ipplepen,  S.  Burrows,  Esq.,  M.D. 

At  Lanark,  on  the  14th  current,  William  Hamil¬ 
ton  Livingston,  M.D. 

At  Bellingham,  on  the  5th  instant,  aged  76, 
James  Routledge,  Esq.,  Surgeon. 
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COLUT.  MAGNES.  BICARB.— Dr.  Wilkinson, 

^  of  Bath,  whose  well-known  familiarity  with  Practical 
Chemistry  entitles  his  opinion  to  respect,  says, — 

“  A  Bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s, 
sent  to  me  for  Analysation  by  a  Chemist  in  this  Town, 
gave  me  Seven  Grains  of  Magnesia  and  Three  of  Sulphate 
of  Soda  to  the  ounce,  whilst  yours  yielded  Seventeen 
Grains  of  Pure  Magnesia  to  the  ounce.  I  conscientiously 
bear  testimony  to  the  correctness  of  the  above  results. 

(Signed)  “  C.  H.  Wilkinson,  M.D.” 

“  Dated,  October  23,  1840.’’ 

“  To  Mr.  C.  Dinneford,  Bond-Street,  London.” 

The  above  is  further  corroborated  by  Professor  Brande, 
of  the  Royal  Institution  ;  Dr.  Paris,  Author  of  the  Phar- 
macologia  ;  Dr.  Collter,  Trauslatorjof  the  Pharmacopoeia 
(see  p.  93);  and  Mr.  Morgan,  of  Dublin,  who  also  ex¬ 
amined  and  reported  on  Sir  James  Murray’s  Compound. 

Sold  in  Jars  (.for  Dispensing  only),  containing  5  ibs.,  at 
5s.  6d.  eich,  by  the  usual  respectable  Wholesale  Houses. 

Dinneford,  Family  Chemist  to  Her  Majesty,  the  Queen 
Dowager,  172,  Bond-street. 


IX/fARQUIS  OF  ANGLESEY’S  IMPROVED 

J-'-L  ARTIFICIAL  LEG,  Manufactured  by  WILLIAM 
GRAY,  10,  Charles-street.  Grosvenor-square,  Artificial 
Leg  and  Arm  Maker,  and  Surgeon  Machinist.  W.  G. 
respectfully  directs  the  attention  of  the  Faculty  and 
Public  to  his  New  Machinery  for  Club  Foot  and  all  Dis¬ 
tortions  of  the  Limbs,  as  well  as  to  his  Selection  of  Ma¬ 
chines  and  Bandages  generally,  each  Article  being  upon 
the  newest  and  best  Principles,  comprising  Inclined 
Planes,  Exercising  Swings,  Invisible  Supports,  &c,,  for 
Curved  Spine,  Elastic  Lace  Stockings  and  Kneecaps, 
Hunting-belts,  Suspeksories,  Trusses,  and  Crutches,  &c., 
of  every  description. 

At  home  from  11  till  4. 


W.  G.  begs  to  add,  that  his  Instruments  and  Bandages 
are  recommended  by  the  most  eminent  of  the  Facultyi  n 
London. 


with  the  invaluable  Recipes  of  a  Medicine  in  considerable 


demand,  and  to  which  may  be  added,  with  very  trifling 
expense,  the  business  of  a  Chemist  and  Druggist,  or 
Surgeon,  the  Situation  being  in  a  very  extensive  neigh¬ 
bourhood.  The  House  is  very  convenient,  and  has 
recently  undergone  a  thorough  repair.  A  hew  Front  has 
also  been  put  in.  For  further  particulars  apply  to  Mr. 
C.  JOHNS,  Medical  Fixture  Warehouse,  13,  Castle  Street, 
and  Hanover  Street,  Long  Acre. 


HPO  SURGEONS,  CHEMISTS,  &c.  —  The 

-L  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

•C*-  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  he  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


London  ;  Printed  and  Published  by  the  Proprietor,  Tho¬ 
mas  Bailiy,  at  his  Office,  10,  Wellington  Street  North, 
iu  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
in  the  County  of  Middlesex,  August  14,  1841. 
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LEGISLATIVE  REFORM  OF  THE  BRITISH 
MEDICAL  POLITY. 


LAWS  AGAINST  QUACKERY  CONTINUED. 
NO.  XXII. 

“  Empirics  will  undertake  all  cures,  yet  know  not  the 
ettuses  of  any  disease.  Dog-leeches  !  ” — 

Ford's  Love  Melancholy. 


1.  Wholly  Ignorant  Prosecuted. — 2.  The 
Unqualified  Diminished. — 3.  But  the  Blue- 
Bottle  -  Counter  -  Druggist  -  Surgeons  In¬ 
creased. 

(Continued  from  page  178.) 

The  real  and  actual  results  of  prosecution 
have  been  these: — “By  holding  a  rod  in 
terrorem,  the  anti-quackery  clause  has  de¬ 
barred  many  unlicensed  and  unqualified 
persons  from  practising  since  1815,  and  their 
numbers  have  diminished  since  that  period, 
and  the  ratio  of  them  is  diminishing  from  year 
to  year.”  They  have  diminished  because  this 
body  of  general  practisers  and  apothecaries 
were  all  unlicensed  before  1815.  Such  was 
the  deteriorated  and  degraded  state  of  the 
medical  profession  only  twenty-six  years  ago, 
that  no  one  knew  who  were  qualified  or  who 
were  not.  The  number  of  uneducated  com¬ 
pared  with  the  educated  is  less,  and 
diminishes  from  year  to  year.  ( John 
Bacot,  Esq.)  The  number  of  unlicensed 
practitioners  has  rapidly  diminished,  because 
the  powers  of  the  Act  are  more  readily  sub¬ 
mitted  to,  and  the  public  are  more  anxious 
than  they  were  formerly  to  consult  those  who 
have  given  a  proof  of  their  possessing  the 
requisite  medical  knowledge.  (Mr.  Ridout). 
Mr.  Watson,  having  been  asked  what  was 
the  most  effectual  mode  of  excluding  from 
practice  any  but  the  well-instructed,  re¬ 
marked,  that  “  in  proportion  as  the  education 
of  the  general  practitioners  has  become  ex¬ 
tensive,  the  examinations  more  strict,  and  the 
expense  to  the  students  greater,  the  number  of 
medical  students  and  the  number  of  qualified 
medical  practitioners  has  increased.”  In  the 
first  place,  we  imagine  that  the  drift  of  this 
question  pre-supposed  the  recent  legal  exist¬ 
ence  of  a  half-taught,  cheap-dubbed,  undercut¬ 
ting  class  of  inferior  practisers,  and  implied 
the  idea  that,  if  the  profession  is  to  be  further 
elevated,  and  the  low  grade  got  rid  of  altoge¬ 
ther,  it  must  be  effected,  not  by  cheapening 
the  profession,  and  increasing  the  competition 
and  the  degradation  of  the  profession.  The 
eheap-doctor  system  would  now  level  down¬ 
wards  with  a  vengeance,  and,  if  continued, 
would  settle  the  fate  of  the  profession,  by 
reducing  it  to  the  lowest  level  of  society,  in 
the  eyes  of  the  respectable  public.  Mr.  Ridout 
was  also  asked,  whether,  “  their  education 
ought  not  to  be  rendered  as  complete  as  pos¬ 
sible  ?”  Mr.  Ridout  answered,  that,  “  sub¬ 
stantially,  the  practice  of  the  whole  country 
was  in  the  hands  of  the  general  practisers. 
They  form  the  largest  portion  of  the  medical 
profession.  Their  education  should  be  ren¬ 
dered  as  complete  as  possible  ;  so  long  as  the 
public  place  confidence  in  that  class,  that 
class  should  always  deserve  the  confidence  so 
placed.” 

2.  They  have  selected  others— very  ignorant 
persons— for  prosecution.  The  first  man  pro¬ 


secuted  was  a  Serjeant,  from  Warburton,  in 
Staffordshire,  w'hich  induced  the  Judge  to  ask 
him  to  spell  the  word.  This  he  tried  seven 
times  to  do,  and  failed  each  time.  Those  pro¬ 
secuted  for  ignorance  have  had  little  or  no 
education  at  all. — ( J.  Bacot,  Esq.) 

There  is  prima  facie  evidence  that  persons 
excel  others  in  ignorance,  who  have  not  at¬ 
tended  any  courses  of  medical  lectures,  or 
hospital  practice,  and  have  not  been  examined 
for  any  medical  degree,  diploma,  or  license.  A 
man,  though  he  has  been  to  a  certain  extent 
educated,  may,  of  the  two,  be  a  more  perni¬ 
cious  person  than  an  utterly-ignorant  man. 
This  is  an  accurate  definition  of  a  downright 
ignoramus,  and  a  half-and-half  animal.  A 
little  knowledge  in  medicine  is  a  dangerous 
thing,  and  the  conceit  of  a  self-taught  or  pre¬ 
sumptuous  sciolist  is  more  dangerous,  because 
more  disguised. 

Mr.  Field  also  alleged  that  the  relative 
number  and  proportion  of  uneducated  and 
educated  practisers  is  unknown,  but  it  is 
supposed  that  the  educated  class  are  increased 
since  the  Act  of  1815.  A  great  number  of 
well-educated  practisers  have  passed  the  Hall 
within  the  last  ten  or  fifteen  years.  But, 
although  this  improvement  is  visible,  this 
exception  to  it  is  obvious, — that  the  number  of 
chemists  and  druggists,  practising  in  their 
shops,  has  also  increased  by  the  reservation 
of  their  right  in  the  Act  of  1815,  though  it  is 
understood  by  the  opinion  of  counsel,  to 
apply  only  to  those  who  were  in  existence 
before  the  act  passed ;  but  the  society  had  not 
courage  enough  to  act  upon  that  opinion. 
The  chemists  and  druggists  also  took  upon 
them  the  care  of  the  parish  poor,  of  which 
the  licensed  apothecaries  complained.  (Mr. 
Henry  Field.)  The  legality  of  druggists  and 
chemists,  and  blue-bottle-counter-druggist- 
surgeons  practising  as  surgeon-apothecaries, 
will,  we  believe,  be  determined,  in  many 
points  of  the  question,  by  the  approaching 
new  trial  of  the  Society  of  Apothecaries, 
versus  Greenough ;  particularly  in  that  point, 
that  the  act  of  1815,  and  its  prohibitory  provi¬ 
sion,  “  is  not  to  prejudice  the  trade  of  a  che¬ 
mist  and  druggist  in  preparing  and  dispensing 
drugs.”  It  will  determine  whether  or  not 
they  may  visit,  if  after  prescribing  and  dispen¬ 
sing,  they  visit  without  charging  for  attend¬ 
ance,  and  merely  charge  for  their  medicines  ? 
Whether,  according  to  the  28th  section,  a 
druggist,  or  person  who  merely  sells  medi¬ 
cine,  though  he  may  prescribe  and  visit,  if 
he  does  it  merely  as  a  chemist  and  druggist, 
and  does  not  hold  himself  out  as  an  apothe¬ 
cary,  is,  or  is  not,  within  the  penalties  of  the 
Act?  (See  Medical  Times,  No.  90,  Yol.  I\  ., 
Page  124.) 

The  next  question  is,  whether  the  prosecu¬ 
tions  were  chosen  and  selected  judiciously  ? 

They  have  not  only  selected  woolly-igno¬ 
rant  and  utterly-incompetent  persons,  for 
prosecution,  but  also  prosecuted  Pures,  the 
regular  graduades  of  Universities,  &c.  The 
medical  officers  of  the  army  and  navy  they 
were  compelled  to  let  alone.  In  fact,  as  pr. 
G.  Burrows  said  in  his  evidence,  like  the  Col¬ 
lege  of  Physicians  of  old,  “  They  molested 
those  practitioners,  who,  although  they  might 
not  possess  a  legal  qualification, were  yet,  from 


their  education,  fit  to  practise  with  advantage 
to  the  public.  He  w'as  of  opinion  that  the 
prosecution  of  the  most  ignorant  would  have 
done  the  most  good.”  But  the  error  was 
they  could  not  make  their  own  selection  of  the 
proper  persons  to  be  made  examples  of, 
because  they  must  have  an  information  from 
others  against  a  particular  individual,  before 
they  could  proceed  to  prosecute  him.  In 
fact,  the  Hall  selected  for  prosecution  the 
men  of  the  largest  practice,  and  left  the  most 
ignorant  unmolested,  upon  the  information  of 
parties  actuated  by  motives  of  rivalry  and 
private  interest.  The  Act  has  been  a  check, 
but  no  remedy  or  cure  for  quackery ;  it  has 
done  good  by  exciting  fear  of  prosecution.” — 
( Dr.  G.  M.  Burrows ’  Evid.) 

It  was  naturally  asked  by  the  committee, 
whether  the  success,  that  caused  rivals  to  turn 
informers,  was  the  result  of  the  regulars’  or 
quacks’  merits  ?  And,  whether  success  gene¬ 
rally  in  getting  into  extensive  practice,  is  the 
strongest  ground  of  supposition  that  the  party 
deserves  it?  The  answers  were  true  and 
just.  Mr.  Bacot  replied,  “  I  am  not  prepared 
to  say  that  there  are  so  many  other  things  (  ? ) 
besides  professional  knowledge  which  enable  a 
man  to  get  into  practice  l'1'’  Dr.  G.  M.  Bur¬ 
rows  also  observed :  “  The  rich  encourage 
quackery  as  wrell  as  the  poor,  by  entrusting 
their  healths  and  lives  to  irregular  practisers.” 
John  Nussey,  Esq.,  also  observed,  that  “  the 
wealthier  classes,  not  less  than  the  middle 
and  poor,  employed  unqualified  practitioners.” 
Mr.  Nussey  thinks  this  “power  should  be 
exercised  summarily  by  a  magistrate  or  two 
magistrates.  It  would  evidently  tend  more 
than  the  present  law  does  to  put  a  stop  to 
irregular  practice.  The  law  as  it  stands  at 
present  appears  to  me  to  fail  of  attaining  all 
that  is  contemplated.” 

The  Company,  having  experienced  all  these 
stated  difficulties  in  the  prosecutions,  have 
nowr  for  many  years  entertained  an  intention 
of  withdrawing  the  power  of  prosecution  from 
their  Act,  but  Mr.  H.  Field  admitted  that  he 
could  not  say  “  how  the  Act  would  have  any 
force  without  prosecutions.”  At  the  late  con¬ 
ference  between  the  delegates  and  deputies 
and  the  Hall,  it  would  appear  that  they  have 
prepared  a  new  Act,  in  which  the  clause  is  to 
be  so  disposed  of.  If  so,  may  God  protect  the 
country  from  the  consequences  of  unbridled 
and  licentious  irregularity  and  quackery.  If 
the  Hall  abandons  all  future  protection,  and 
Mr.  Warburton  is  resolved  to  extend  his 
shield  over  irregularity  and  quackery,  the  pro¬ 
fession  may  whistle  at  the  consequences  ! 

C To  be  continued.  J 
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WOUND  OF  THE  BRACHIAL  ARTERY  IN  VENESECTION. 

M.  W.,  late  lieutenant  R.N.,  admitted  April  8, 
under  the  care  of  Mr.  Quain  (dresser,  Mr.  G.  C'am- 
rey).  It  appears  that  about  two  hours  ago,  when 
going  to  the  office  with  which  he  was  connected,  he 
was  seized  with  a  fit  resembling  apoplexy,  and  was 
taken  to  a  surgeon,  who  states  that  he  attempted  to 
bleed  him  in  the  median  cephalic  vein,  but  failed, 
owing  to  its  small  size  ;  and  that  while  puncturing  a 
vessel  situated  more  internally,  “  the  patient  sud¬ 
denly  jerked  his  arm  forward,  and  immediately  a 
large  gush  of  arterial  blood  flowed  from  the  wound.” 
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A  tourniquet  was  applied  in  the  course  of  the  bra¬ 
chial  artery,  and  the  patient  brought  to  the  hospital. 

On  admission  the  patient  was  stated  to  have  lost 
about  thirty  ounces  of  blood,  and  when  the  tourniquet 
was  slightly  relaxed,  a  free  gush  of  arterial  blood 
took  place  'from  the  wound  situated  over  the  course 
of  the  brachial  artery  at  the  bend,  of  the  elbow.  Mr. 
Quain  determined  on  securing  the  bleeding  vessel, 
by  placing  a  ligature  above  and  below  the  puncture. 
The  patient  being  placed  in  a  favourable  position, 
and  the  arm  supported  on  pillows,  the  tourniquet  re¬ 
moved,  and  pressure  made  by  the  fingers  of  an 
assistant,  while  the  venous  blood  was  prevented  from 
flowing  by  pressure  on  the  forearm  made  with  the 
hand  of  another  assistant ;  the  wound  was  enlarged 
to  the  extent  of  about  two  inches  in  the  course  of  the 
vessel ;  and  some  coagulated  blood  being  removed  by 
means  of  a  sponge  and  the  handle  of  the  scalpel,  the 
tendinous  expansion  of  the  biceps  muscle  being 
brought  into  view,  was  divided  to  the  same  extent. 
The  artery  was  now  exposed,  and  an  opening,  occu¬ 
pying  nearly  half  its  circumference,  was  brought 
into  view.  Ligatures  were  then  passed  round,  and 
secured,  one  above,  the  other  below  the  opening. 
The  pressure  being  removed,  all  haemorrhage  had 
ceased.  Lint,  steeped  in  cold  water,  was  then  ap¬ 
plied,  and  the  patient  placed  in  bed.  He  was  al¬ 
most  insensible  ;  pulse  in  the  left  forearm  60,  and 
full ;  none  in  the  right  forearm  ;  breathing  slow, 
not  stertorous  ;  pupils  much  contracted  ;  face  drawn 
to  the  left  side ;  right  arm  and  leg  partially  para¬ 
lysed. — Ordered  to  have  six  grains  of  calomel  imme¬ 
diately,  and  a  drop  of  croton  oil  every  two  hours  until 
it  operates. 

Vesper e. — Continues  much  the  same;  wound 
closed  by  strips  of  isinglass-plaster;  and  the  arm 
surrounded  with  flannel. 

9.  Continues  in  nearly  the  same  state;  bowels 
have  been  freely  opened ;  he  frequently  raises  his 
left  hand  to  his  forehead. — Ordered  ten  leeches  to 
the  temples,  and  a  blister  to  the  nape  of  the  neck.  A 
feeble  pulsation  or  thrilling  can  be  felt  in  the  radial 
artery  of  the  right  arm.  He  continued  in  nearly  the 
same  state  until  the  13th,  when  the  report  states  him 
to  be  much  worse.  Pulse  130,  small ;  constant  ri¬ 
gors  ;  feet  cold.  The  discharge  from  the  wound  in 
the  arm  very  offensive,  and  there  is  much  ecchymosis 
around  it.  In  the  evening  he  became  still  weaker, 
and  died. 

Post-mortem.  H ead.—  In  the  left  ventricle  of  the 
brain  was  found  a  large  quantity  of  dark  coagulated 
blood  ;  the  substance  of  the  brain  around,  including 
the  thalamus  opticus  and  corpus  striatum,  was  soft¬ 
ened  and  disorganised. 

Chest. — The  lungs  were  much  congested,  and 
easily  broken  down  ;  the  mucous  membrane  of  the 
bronchi  presenting  distinct  marks  of  inflammation. 
The  summits  of  both  lungs  were  marked  by  old  and 
firm  cicatrices ;  and  a  few  miliary  tubercles  were 
scattered  through  them. 

The  Heart. — The  viscera  of  the  abdomen  were 
healthy. 

State  of  the  Arteries  of  the  Arm  in  which  the 
Brachial  had  been  tied. — With  the  view  of  ascer¬ 
taining  with  exactness  by  what  branches  the  circu¬ 
lation  had  been  restored  to  the  forearm  and  hand, 
after  the  application  of  the  ligature  to  the  main  ves¬ 
sel,  common  injection  was  forced  into  the  end  of  the 
axillary  artery,  above  the  origin  of  the  collateral 
branches  which  ramify  about  the  elbow-joint. 

On  pursuing  the  examination,  two  ligatures  were 
found  on  the  brachial  artery ;  one  on  each  side  of  the 
wound,  and  the  lower  one  at  the  distance  of  an  inch 
and  a  half  from  the  bifurcation  of  the  vessel.  The 
arteries  above  the  situation  of  the  ligatures,  both  the 
brachial  and  its  branches,  were  much  distended. 
Those  below  the  ligatures,  the  end  of  the  brachial, 
the  radial,  and  the  ulnar,  though  containing  injection, 
Were  of  less  than  the  natural  size,  especially  the  last- 
named  artery.  This  circumstance  is  doubtless  owing 
to  the  difficulty  of  forcing  a  substance  of  considerable 
density  through  the  small  anastomosing  branches. 

The  vessels  by  which  the  communication  was  es¬ 
tablished  between  the  artery  above  the  ligature  to 
those  below  it  were  the  following : — 

In  front  of  the  joints  the  “  anastomotica  magna” 
joined  the  anterior  ulnar  recurrent  by  a  long  slender 
branch,  and  on  the  outer  side  the  “  superior  profunda” 
and  the  radial  recurrent  were  connected  in  the  same 
way.  The  branch  of  communication  in  the  latter 


case  being  on  the  ridge  above  the  outer  condyle  of 
the  humerus,  and  behind  the  attachment  of  the  su¬ 
pinator  longus.  The  branches  in  the  situation  of  the 
musculo-spinal  nerve  were  not  seen  to  join. 

On  the  posterior  aspect  of  the  limb  the  branches 
were  of  larger  size,  and  they  formed  a  network  be¬ 
hind  the  joint.  Behind  the  inner  condyle  of  the 
humerus  small  branches  of  the  “  inferior  profunda” 
running  along  the  ulnar  nerve,  joined  with  equally 
small  ones,  derived  from  the  posterior  ulnar  recur¬ 
rent,  the  “  anastomotica  magna”  crossed  the  lower 
end  of  the  humerus,  under  the  tricej)S  muscle,  and 
branching  out  largely,  communicated  freely  with  the 
superior  profunda  from  above,  and  with  the  interos¬ 
seous  recurrent  from  below. 


WOU'ND  OF  THE  PALM. — SECONDARY  HEMORRHAGE. 

—LIGATURE  OF  THE  BRACHIAL. 

J.  C.,  aged  thirty-six,  a  strong,  healthy,  labour¬ 
ing  man,  was  admitted  June  15,  under  the  care  of 
Mr.  Iiston,  on  account  of  injury  to  the  right  hand, 
produced  on  the  13th  instant,  by  the  explosion  of  a 
powder-flask,  which  appeared  to  have  forcibly  torn 
asunder  the  palm  of  the  hand.  The  hand  was  much 
scorched  and  blackened  by  the  injury,  the  fleshy 
part  of  the  ball  of  the  thumb  being  deeply  lacerated, 
and  the  thumb  itself  almost  thrown  upon  the  forearm. 
The  pain  was  severe,  affecting  the  whole  hand  and 
fore-arm.  The  bleeding  was  comparatively  slight, 
and  soon  ceased  altogether.  The  parts  had  been 
replaced  by  a  surgeon,  who  attended  until  the  patient 
was  admitted  into  the  hospital. 

On  his  admission  he  was  suffering  from  violent 
inflammation,  which  had  already  commenced  in  the 
injured  parts.  The  whole  hand,  but  more  particu¬ 
larly  over  the  outer  and  back  part  of  the  thumb, 
was  much  swollen,  hot,  and  excessively  painful. 
The  inflammation  extended  along  the  wrist  and  lower 
part  of  the  forearm.  A  deep  laceration  existed 
between  the  thumb  and  forefinger,  which  appeared 
to  extend  nearly  down  to  the  carpal  end  of  the  first 
metacarpal  bone.  The  wound  was  blackened  and 
sloughy,  with  a  thin,  bloody,  and  offensive  discharge. 
A  little  behind  this  laceration  another  longer,  but 
more  superficial  one  appeared,  which  extended  from 
nearly  the  middle  of  the  palm,  round  the  root  of  the 
■forefinger,  to  the  dorsum  of  the  hand.  Patient’s 
tongue  dry  and  coated  ;  bowels  confined. 

He  was  ordered  to  keep  in  bed,  with  the  hand 
and  forearm  well  elevated ;  water-dressing  applied  to 
the  wound  ;  the  foreharm  frequently  fomented.  To 
have  a  dose  of  colocynth  and  calomel  at  bedtime,  and 
an  aperient  draught  to-morrow  morning. 

16.  The  hand  much  less  painful ;  swelling  and 
tension  greatly  reduced  ;  less  thirst  and  fever ;  bowels 
well  opened. 

17.  Patient  appears  much  easier. 

19.  Still  doing  well;  wound  discharges  abundantly; 
the  sloughs  are  separating,  and  granulation  has  com¬ 
menced;  the  thumb  will  now  admit  of  closer  ap¬ 
proximation  by  bandage. 

21.  Wound  much  cleaner,  though  there  are  still 
some  sloughs  at  the  deeper  parts  to  separate.  A 
lotion  of  diluted  chloride  of  soda  to  be  applied  to  the 
wounds. 

23.  This  evening  the  house-surgeon,  Mr.  Potter, 
was  called  down  on  account  of  haemorrhage,  which 
had  been  profuse,  probably  to  the  extent  of  sixteen 
or  eighteen  ounces;  the  patient  was  pale  and  faint. 
The  bleeding,  which  had  ceased  on  his  arrival,  was 
apparently  arterial,  and  was  described  by  the  patient 
as  coming  out  in  jerks.  A  graduated  compress  was 
placed  on  the  wound,  and  secured  by  bandages,  ap¬ 
plied  over  the  fingers  and  hand,  to  as  high  as  the 
middle  of  the  forearm.  The  parts  to  be  elevated, 
and  cold  water  applied  frequently  to  them. 

25.  No  return  of  haemorrhage  ;  hand  not  at  all 
painful. 

27.  The  bandages  were  found  slightly  moistened 
with  blood  ;  hand  rather  painful,  and  throbbing. 

In  the  evening  the  house-surgeon  was  again  sum¬ 
moned  to  him,  on  account  of  great  pain,  which  had 
come  on  suddenly,  and  was  rather  increasing.  He 
described  it  as  of  a  throbbing,  bursting  character, 
and  causing  the  bandages  to  appear  tight.  On  re¬ 
moving  these  and  the  compress  no  bleeding  occurred, 
but  an  elastic,  rounded,  pulsating  swelling  was  de¬ 
tected  on  the  outer  aspect  of  the  hand,  between  the 
first  and  second  metacarpal  bones.  There  was  no 
redness  of  the  skin  over  the  tumour,  although  the 


back  of  the  hand  appeared  somewhat  inflamed.  The 
swelling  was  elastic  and  compressible,  but  on  re¬ 
moving  the  pressure  instantly  regained  its  rounded 
form.  Pulsation  felt  over  a  space  of  about  one  and 
a  half  or  two  inches  square,  and  as  evident  on  lateral 
pressure.  On  compressing  the  radial  artery  the 
swelling  diminished  considerably,  and  instant  relief 
followed.  It  was  evident  that  a  diffused,  false 
aneurism,  of  the  termination  of  the  radial  artery,  had 
occurred. 

Mr.  Liston  having  been  sent  for,  arrived  at  about 
half-past  eight  in  the  evening,  and  immediately  pro¬ 
ceeded  to  put  a  ligature  round  the  brachial  artery, 
by  making  an  incision  over  the  inner  edge  of  the 
biceps  muscle,  about  three  inches  in  length.  This 
divided  the  skin  and  fascia  ;  the  biceps  was  then 
drawn  to  the  outer  side,  and  held  by  a  retractor. 
The  median  nerve  was  thus  exposed,  and  the  cellu¬ 
lar  membrane  over  it  having  been  divided,  it  was 
drawn  to  the  inner  side  by  a  blunt  hook.  The  vessel 
was  then  completely  displayed,  together  with  its 
venae  comites.  The  artery  -was  now  detached  from 
the  veins,  and  from  its  sheath  by  a  few  touches  of 
the  point  of  a  scalpel,  and  a  strong  silk  ligature 
passed  round  by  an  aneurism-needle.  When  this 
was  tightened  the  pulsation  in  the  tumour  ceased  al¬ 
together,  and  the  pain  was  alleviated.  The  edges  of 
the  wound  were  brought  together,  and  retained  by 
two  points  of  suture  and  isinglass  plaster. 

Mr.  Liston  observed,  that  this  operation  was  per¬ 
formed  on  similar  principles  to  those  by  which  se¬ 
condary  haemorrhage  from  stumps  was  arrested, 
viz.,  by  tying  the  main  artery  of  the  limb,  and  thus 
lessening  the  flow  of  blood  to  the  part.  Experience 
had  shown  that  it  was  not  necessary  in  these  cases  to 
apply  a  ligature  close  above  the  bleeding  point ;  and 
it  was  fortunate  that  such  was  the  case,  because  in 
most  instances  it  would  be  impossible  to  decide 
beforehand  what  vessel  was  bleeding,  and  the  attempt 
to  search  for  it  in  the  middle  of  indurated  tissues,  or 
in  cellular  membrane  gorged  with  coagulated  blood, 
would  be  absurd.  In  the  present  case  no  one  would 
attempt  to  find  the  bleeding  point  in  the  palm,  be¬ 
cause  the  tissues  would  be  so  much  altered  by  in¬ 
flammatory  action  and  effused  blood,  and  there 
would  be  a  mere  fistulous  track  leading  to  the  vessel, 
which  could  not  be  drawn  out  nor  secured.  Liga¬ 
ture  of  the  radial  artery  might  succeed  in  some  cases 
of  secondary  haemorrhage  from  the  palm,  but  it  was 
always  a  very  uncertain  remedy,  owing  to  the  very 
free  anastomosis  of  the  ulnar  artery ;  and  in  the 
present  instance  the  pulsation  in  the  tumour  was 
only  partly  arrested  by  pressure  on  the  radial.  Liga¬ 
ture  of  the  radial  and  ulnar  arteries  was  unnecessarily 
severe,  as  it  made  it  necessary  to  make  two  incisions 
instead  of  one,  and  that,  too,  without  the  insurance 
of  perfect  success ;  inasmuch  as  the  interosseous 
artery  would  still  supply  the  same  quantity  of  blood. 
By  applying  a  ligature  round  the  humeral  artery, 
the  circulation  through  all  the  vessels  of  the  forearm 
was  lessened,  and  this  experience  had  shown  to  be 
quite  sufficient  assistance  to  nature  in  remedying  ac¬ 
cidents  like  the  present  one. 

Mr.  Liston  also  remarked,  that  he  looked  on  this 
as  a  point  of  considerable  practical  importance  in 
wounds  of  the  superficial  palmar  arch,  &c.  He  be¬ 
lieved  in  these  cases  that  when  the  bleeding  could  not 
be  commanded  by  methodically-applied  pressure,  it 
was  much  better  to  tie  the  brachial  artery  at  once, 
than  to  apply  a  ligature  to  only  one  of  the  vessels  of 
the  forearm ,  with  the  chance  of  being  obliged  to  tie 
the  other  in  a  day  or  two ;  and  even,  then,  not 
being  safe  from  future  haemorrhage. 

29.  No  bleeding  from  the  wound  in  the  hand, 
which  has  resumed  a  healthy  appearance  :  the  tu¬ 
mour  has  entirely  disappeared.  The  wound  caused 
by  the  operation  has  united  in  the  greater  part  of  its 
extent.  The  sutures  were  removed,  and  warm- 
water  dressing  applied.  The  circulation  in  the  ar¬ 
teries  of  the  forearm  is  already  restored,  the  pulsa¬ 
tions  in  the  radial  being  perfectly  natural. 

July  5.  The  wound  of  the  hand  has  made  great 
progress ;  suppuration  very  copious.  The  incision 
in  the  upper  arm  was  united  by  granulation,  leaving 
a  small  fistulous  opening  for  the  ligature. 

19.  The  ligature  was  pulled  away  this  morning, 
having  been  firmly  retained  until  now,  probably,  by 
the  knot  entangled  in  the  granulations.  The  circle 
of  thread  which  had  embraced  the  vessel  was  so  small 
as  hardly  to  admit  a  pin’s-point. 
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August  1.  The  wound  in  the  hand  being  now 
firmly  united,  the  patient  was  discharged. 


HOPITAL  DE  LA  CHARITE. 

Mons.  Velpeau’s  Clinical  Lectures  on  Reten¬ 
tion  of  the  Urine,  caused  by  Diseases  of 
the  Prostate  Gland. 


No.  III. 

Swelling  of  the  prostate  is  produced  by  hypertrophy 
of  that  gland,  and  may  acquire  a  considerable  degree 
without  any  notable  projections,  either  to  the  side  of 
the  urethra  or  towards  the  rectum.  In  this  affection, 
the  prostate  frequently  preserves  its  primitive  form, 
and  may  be  felt  above  the  anus,  having  the  form  of 
a  turnip,  more  or  less  flattened  in  the  middle. 
Sometimes,  however,  the  hypertrophy  takes  place 
more  to  one  side,  sometimes  to  any  other,  rather 
than  in  the  middle  of  the  organ,  and,  in  like  manner, 
in  certain  cases,  it  is  more  towards  this  latter  part 
that  the  hypertrophy  occurs.  It  sometimes  also 
happens  that  the  abnormal  development  takes  place 
more  towards  the  base  of  the  prostate  than  otherwise, 
where  the  anterior  part  of  the  muzzle  of  the  bladder 
is  raised  in  the  form  of  a  nipple.  Finally,  and  this 
is  rather  rare,  hypertrophy  of  the  prostate  takes 
place,  and  is  isolated  in  the  cavity  of  the  urethra, 
under  the  form  of  a  fold — of  the  crest  of  a  cock — 
and  of  a  sort  of  polypus. 

The  tumours,  formed  by  a  deposit  of  foreign  matter 
in  the  prostate,  differ  in  certain  respects  from  the 
hypertrophy  of  which  we  have  just  spoken,  in  the 
form  they  give  to  the  gland.  Indeed,  these  tumours 
varying  almost  to  infinity  in  their  number  as  in  their 
volume ;  situated  sometimes  close  to  the  mucous 
membrane  of  the  urethra,  sometimes  near  to  the 
aponeurosis  of  the  prostate,  sometimes  to  the  right 
or  the  left,  to  the  summit  or  to  the  base  of  that 
organ ;  inevitably  give  no  fixed  form  to  the  general 
mass.  Further,  it  is  rare  that  the  finger,  when  in¬ 
troduced  into  the  rectum,  does  not  find  certain 
globula  or  chestnut-formed  enlargements,  more  or  less 
prominent  on  one  side  than  the  other,  or  disseminated 
in  an  unequal  manner  on  the  anterior  surface  of  the 
intestine.  These  globular  fibrous  tumours  of  the 
prostate  are  very  frequently  found  near  the  neck  of 
the  bladder,  and  in  certain  cases  alter  the  course  of 
the  prostatic  portion  of  thejurethra,  in  a  very  marked 
manner.  It  is  to  this  class  of  tumours  that  the 
principal  part  of  the  pediculated  masses  belong, 
which  obstruct  the  entrance  of  the  urethra.  The 
same,  as  in  cases  of  hypertrophy,  these  tumours, 
viewed  from  the  cavity  of  the  urethra,  are  frequently 
seen  either  to  the  right  or  to  the  left,  and  do  not 
exist  invariably  behind,  as  Sir  E.  Home  believed. 

In  whatever  manner  we  regard  these  swellings  of 
the  prostate,  whether  we  attribute  them  all  to  hy¬ 
pertrophy,  or  we  admit  the  distinction  just  estab¬ 
lished,  their  development  always  takes  place  with 
great  slowness,  and  in  general  no  malignant  degene¬ 
rations  are  the  result.  Numerous  fungoid  and 
similar  tumours  occur,  without  doubt,  in  the  pros¬ 
tate  as  in  other  parts,  but  they  are  formations  of 
another  order,  and  ought  not  to  be  considered  as 
depending  upon,  or  as  one  of  the  periods  of  trans¬ 
formation  of  these  swellings  of  which  we  are  speak¬ 
ing.  Engorgements  of  the  prostate  are  not  in  them¬ 
selves  the  seat  of  any  pain  ;  and  very  rarely  would 
they  shorten  life,  if  it  were  not  that  most  frequently 
they  embarrass,  in  a  mechanical  manner,  an  im¬ 
portant  function. 

Without  doubt,  some  of  these  tumours  mentioned, 
may  finally  produce  irritation,  and  even  inflamma¬ 
tion, — may  become  softened  and  transformed  into  a 
kind  of  abscess,  or  fistulous  sac,  either  to  the  side  of 
the  rectum  or  towards  the  urinary  apparatus.  But 
in  general  the  disease  does  not  run  its  course.  The 
tissue  of  the  tumour  is  generally  as  firm  as  elastic, 
of  exactly  the  same  fibrous  appearance  after  twenty 
years  of  existence  as  after  some  months  ;  and.  there 
are  only  a  few  examples  of  the  decomposition  of 
these  tumours,  proved  by  the  examination  of  die 
bodies  of  old  men,  who  had  suffered  for  a  long  time 
from  engorgement  of  the  prostate. 

These  remarks,  however,  ought  only  to  be  partially 
applied  to  the  tumours  of  the  interior  of  the  urethra. 
In  this  situation,  it  is  not  only  the  tissue  of  the 
prostate,  or  the  fibrous  bodies  formed  m  the 


parenchyma  of  that  gland,  which  constitute  the 
projections  so  frequently  observed;  but  there  are 
others  which  depend  on  an  alteration  of  the  mucous 
membrane ,  or  of  the  cellulo-fibrous,  or  fibro-muscular 
tissue  beneath  it.  These  tumours  offer  many 
varieties.  I  have  seen,  between  the  membranous  and 
prostatic  portions  of  the  urethra,  a  sort  of  fold,  thin, 
yet  firm,  which  in  two  cases  presented  its  concavity 
in  front,  and  in  one  behind.  In  these  three  cases, 
this  fold  appeared  to  depend  upon  an  original  forma¬ 
tion  of  the  part,  and  not  to  constitute  a  disease. 
However,  it  is  easy  to  conceive  that  by  hypertrophy, 
or  any  other  degeneration,  the  mucous  membrane 
might  there  form  a  valve,  which  might  totally  pre¬ 
vent  all  attempts  to  introduce  the  catheter  in  the 
two  first  cases,  and  constitute  an  obstacle  to  the  flow 
of  the  urine  in  the  third. 

Frequently  these  folds  in  the  prostatic  portion  of 
the  urethra  are  constituted  by  a  verumontanum 
hypertroph  ied,  degenerated  and  diseased  in  whatever 
manner.  The  tumour  in  this  case  generally  has  the 
form  of  a  cock’s-comb,  sometimes  fungoid  and 
bleeding,  sometimes  firm,  and  more  or  less  rounded. 

I  have  seen  some  cases  where  it  was  enlarged,  in  the 
form  of  a  mushroom  ;  pedunculated  at  the  base, 
in  the  manner  of  a  longitudinal  fold.  Neverthe¬ 
less,  these  tumours  most  frequently  form  at  the 
extremity  of  the  urethra,  under  the  form  of 
transversal  projections.  Indeed,  it  is  at  this 
point,  that  is  at  the  junction  of  the  point  of  the 
triangle  of  the  bladder  with  the  urethra,  that  the 
fibro-muscular  and  mucous  tissue  of  the  bladder  is 
most  intimately  merged  before  separating  into  layers 
to  envelope  the  prostate.  It  is  also  here  that  the 
ancient  anatomists,  and  some  of  the  modern,  have 
thought  that  a  species  of  pylorus  or  uvula  existed. 
Well,  when  this  valvular  appearance,  called  pyloric, 
takes  on  a  morbid  development,  or  increase  of  size, 
we  have  as  a  result  a  concave  border  in  front,  from 
a  point  which  appears  to  divide  it  in  two  at  the 
posterior  border,  and  which  is  seen,  in  some  sort, 
under  the  form  of  two  half  moons,  divided  by  the 
uvula  of  the  bladder  or  the  verumontanum,  and  of 
which  the  concave  border  looks  anteriorly ;  if  it  is 
the  uvula,  that  is  to  say,  the  column  which  is  en¬ 
larged,  we  have  tumours — either  fungous  or  fibro- 
mucous,  in  the  form  of  a  longitudinal  cock’s  crest, 
or  a  mushroom  more  or  less  swollen,  sometimes 
pyriform  at  the  entrance  of  the  urethra  from  the 
side  of  the  bladder. 

These  urethral  excrescences  being  exposed  to  con¬ 
tusions,  to  scratchings,  to  various  irritations,  in  the 
introduction  of  the  catheter,  and  to  the  incessant 
action  of  the  immediate  contact  of  the  urine,  are  not 
long  in  causing  a  mechanical  impediment  to  the 
functions  of  the  part ;  they  are  also  exposed  to 
haemorrhages.  When  ulcerated,  they  become  the 
seat  of  pains,  of  smartings,  sometimes  excessively 
severej  either  during  the  intervals,  or  at  the  moment 
of  the  emission  of  urine.  W e  can  also  conceive  that 
they  may  degenerate  and  be  transformed  into  ulce¬ 
rated  fungoid  tumours  of  whatever  nature,  and 
finally  produce  true  ulcers  of  a  malignant  character, 
capable  of  themselves  to  produce  the  death  of  the 
patient.  But  it  is  not  precisely  under  this  point  of 
view  that  we  would  here  study  these  tumours  of  the 
prostate  ;  we  have  only  proposed  to  examine  them  in 
their  relations  with  the  functions  of  the  bladder  and 
of  the  urethra. 

In  a  symptomalogical  point  of  view,  it  appears  to 
me  useful  to  establish  two  classes  of  tumours  of  the 
prostate  ;  one  comprehending  the  tumours  of  the  pros¬ 
tate  whether  from  a  deposition  of  abnormal  matter 
or  from  hypertrophy  ;  the  other  embracing  all  these 
tumours  which  project  into  the  cavity  of  the  urethra. 
The  first  series  may  exist  for  a  longer  or  shorter 
period  without  the  patient  having  any  idea  of  them. 
Nothing,  in  the  first  place,  announces  their  presence, 
except  "a  little  les*  degree  of  force  in  the  jet  ot  the 
urine  ;  a  less  complete  expulsion  of  the  last  portions 
of  this  liquid  out  of  the  bladder,  or  a  slight  degree  of 
slowness  in  the  escape  of  the  first  jet  of  urine  wine 
passes  from  the  urethra.  Afterwards,  the  sensation 
of  weight  towards  the  perinaeum  or  anus,  the  shgh 
feeling  of  a  foreign  body  in  this  region,  and  t  e 
greater  difficulty  in  passing  the  faeces,  are  adde.  o 
the  first  symptoms.  Later,  the  sensation  of  weigh 
and  the  constipation  augment ;  a  few  drops  escape 
sometimes  involuntarily;  then,  by  intervals,  the  ex¬ 
pulsion  of  the  liquid  appears  to  resist  the  voluntary 


action  of  the  patient.  Finally,  more  or  less  com¬ 
plete  suppression  of  the  urine  takes  place,  followed 
by  retention,  and  paralysis  of  the  bladder ;  that  is  to 
say,  retention  of  the  urine  with  a  certain  degree  of 
incontinence.  All  this,  however,  takes  place  with¬ 
out  any  real  pain,  any  fever,  any  true  reaction,  or 
any  manifest  derangement  of  the  principal  functions 
of  the  economy. 

The  symptoms  we  have  just  mentioned  admit  of 
explanation  with  extreme  facility  : — the  prostate, 
larger  than  usual,  necessarily  irritates  a  little  the 
surrounding  tissues;  hence,  the  feeling  of  weight 
towards  the  perinseum,  and  the  idea  of  a  foreign 
body,  of  which  some  patients  complain.  Attached 
below,  this  gland  cannot  rise  towards  the  pubis  with¬ 
out  bending  the  urethra  in  the  same  direction,  and 
it  is  evident  from  this  that  the  urine  will  enter  the 
urethra  with  less  facility,  or  be  propelled  with  less 
in  this  canal,  and  that  the  bladder  will  be  emptied  in 
the  first  place  less  completely  than  usual.  At  a 
later  period,  the  gland,  acquiring  a  larger  volume, 
raises  more  and  more  the  posterior  border  of  the 
prostate,  which  corresponds  with  the  summit  of  the 
triangle  of  the  bladder,  and  the  plane  of  the  triangle, 
which  was  parallel  to  the  inferior  surface  of  the 
urethra,  finishes  by  reaching  the  plane  of  the  superior 
surface  of  that  canal,  so  as  to  prevent  the  passage  of 
the  urine,  which  the  bladder  vainly  attempts  to  ex¬ 
pel  ;  from  this  cause  then  is  the  retention  of  the 
urine,  the  inertia  or  paralysis  of  the  bladder,  and 
sometimes  the  involuntary  flow  of  this  liquid,  or  the 
escape  by  engorgement. 

The  tumours  purely  urethral  produce  a  greater 
variety  of  symptoms.  The  simple  cock’s  crest,  the 
longitudinal  folds,  or  the  vegetations  of  a  moderate 
volume,  never  produce  retention  of  urine  ;  but  they 
sometimes  occasion  a  sanguineous  discharge,  which 
might  be  mistaken  for  a  disease  of  the  bladder  itself. 
Frequently  there  results  a  smarting,  accompanied 
with  frequent  desire  to  void  the  urine.  Frequently 
also  the  patients  feel  excessively  quick  pains  in  the 
region  affected,  similar  to  those  produced  by  a  burn. 

If  these  tumours  acquire  an  increase  of  volume, 
we  easily  understand  that  they  will  finish  by  obstruct¬ 
ing  the  urethra,  and  causing  dyrusia,  strangury,  and 
complete  retention.  As  the  tumour,  which  here 
acts,  so  to  say,  as  a  cork,  is  frequently  in  front  of  the 
neck  of  the  bladder,  the  patient,  at  first,  passes  a 
few  drops  of  urine,  then  is  unable  to  expel  it  further, 
and  frequently  a  d  rippling  again  reappears  after  the 
cessation  of  the  efforts  to  void  it.  _  . 

Whatever  may  be  the  nature  of  the  tumour,  if  it 
exists  at  the  summit  of  the  triang  e  of  the  bladder, 
or  quite  at  the  root  of  the  urethra,  it  increases  most 
particularly  to  the  side  of  the  bladder,  and  truly 
represents,  in  this  case,  the  part  of  a  bung.  After 
having  embarrassed,  more  or  less,  the  flow  of  urine, 
it  causes  a  retention  so  complete,  that  the  patients 
make  increased  efforts  to  evacuate  the  urine.  There 
is  not  in  any  of  these  cases — that  is  to  say,  when 
the  tumours  are  purely  urethral,  a  well-marked 
feeling  of  weight  in  the  perinseum,  or  difficulty  in 
voiding  the  faeces. 

To  distinguish  well  these  two  orders  of  tumours 
we  have  just  examined;  that  is  to  say,  those  con¬ 
stituted  by  an  abnormal  development  of  the  prostate 
and  those  purely  urethral,  we  possess  likewise  the 
resource  of  direct  exploration.  Indeed  the  finger 
introduced  into  the  rectum  to  a  certain  depth,  readily 
allows  us  to  perceive  whether  the  prostate  is  enlarged 
or  not  If  this  gland  does  not  present  a  real  ab¬ 
normal  increase  in  volume,  and  the  course  of  the 
urine  is  embarrassed,  as  we  have  just  mentioned,  it  is 
that  there  exists  some  pathological  projection  in  the 
urethra.  Supposing  that  a  very  sensible  enlargement 
is  recognised,  we  know  that  it  will  cause  of  itself  the 
symptoms  complained  of,  when  a  large  sound,  curved 
in  the  form  of  an  arc  of  a  circle  to  one-third  ot  its 
extent,  penetrates  into  the  bladder  without  encoun¬ 
tering  any  obstacle,  without  causing  any  pam,  and 
without  producing  any  haemorrhage. 

If,  on  the  contrary,  a  large  sound  enters  less  easily 
than’ one  of  a  moderate  size  ;  if,  on  arriving  beneath 
the  pubis,  the  instrument  causes  a  flow  of  blood  more 
or  less  abundant ;  if,  before  entering  the  bladder,  the 
sound  appears  to  rise  over  a  fold  ;  if,  arrived  in  the 
prostatic  region,  the  point  of  the  instrument  requires 
to  be  deviated  either  to  the  right  or  to  the  left,  in 
order  to  enter  the  bladder ;  if,  moreover,  a  sound, 
with  a  very  short  curve,  be  introduced  into  the  blad- 
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der,  and  again  withdrawn  in  the  form  of  a  lateral 
hook,  is  stopped  at  a  greater  distance  on  one  side 
Lhan  another ;  we  have  here  as  many  reasons  which 
authorise  us  to  conclude,  that  there  exists  in  the 
prostatic  region  of  the  urethra,  or  at  the  neck  of  the 
bladder,  an  enlargement  in  the  form  of  a  cock’s-comb, 
or  a  fold,  or  a  pedunculated  tumour  as  the  cause  of 
the  impediment  in  the  performance  of  the  function 
of  the  urinary  apparatus  felt  by  the  patient. 


ST.  CEORGE’S  HOSPITAL. 


■MORTIFICATION  OF  THE  HAND  FROM  AN  EXTENSIVE 
LACERATION  OF  THE  FOREARM. 

Thomas  Bachelor,  aged  13,  admitted  July  2nd, 
under  the  care  of  Mr.  Keate,  with  an  extensive  lace¬ 
ration  of  the  right  forearm,  occasioned  by  inadver¬ 
tently  catching  his  hand  in  the  cogs  of  a  wheel.  A 
great  deal  of  blood  escaped  from  the  wound  pre¬ 
viously  to  his  entering  the  hospital.  Upon  examining 
the  part,  the  muscles  in  front  of  the  arm  were  found 
to  be  completely  exposed,  a  wound  extending  from 
the  wrist  some  way  up,  and  other  scratches  at  the 
back  part  of  the  arm.  The  temperature  of  the  hand, 
which  was  swollen,  had  greatly  fallen,  and  he  com¬ 
plained  of  numbness  in  the  fingers  with  diminished 
sensibility.  The  edges  of  the  wound  were  approxi¬ 
mated  by  means  of  a  bandage  over  some  wetted  lint, 
and  a  bladder  of  ice  was  kept  over  the  part  to  restrain 
haemorrhage. 

3.  Slept  well;  scarcely  any  pain  in  the  wound  ; 
no  haemorrhage  had  taken  place  from  it.  The  dress¬ 
ings  and  bandages  were  left  undisturbed. 

4.  Rather  restless  during  the  night;  tongue 
furred ;  pulse  somewhat  excited ;  all  sensation  in  the 
fingers  completely  gone. 

From  July  5th  to  the  14th,  the  poor  lad  suffered 
much  constitutional  disturbance,  the  arm  was  ex¬ 
tremely  painful,  and  the  wound  suppurated  freely. 
A  line  of  demarcation  finally  set  up  about  two  inches 
from  the  wrist ;  the  hand  mortified,  and  from  the 
heat  of  the  weather  quickly  decomposed.  On  July 
15th,  he  was  brought  into  the  operating  theatre; 
Mr.  Keate  made  a  circular  incision  at  the  line 
through  the  skin  and  fascia ;  dissected  these  back  ; 
then  divided  the  muscles  with  one  sweep  of  the  catlin 
to  the  bone  ;  these  he  retracted  with  his  left  hand. 
He  now  divided  the  interosseous  ligament  with  the 
point  of  his  knife  and  sawed  through  the  bones ; 
three  vessels  only  required  ligature.  Wetted  lint 
was  placed  over  the  stump,  and  secured  by  a  roller, 
and  the  patient  removed  to  bed,  the  arm  being  kept 
slightly  elevated  with  a  pillow.  Since  this  time  the 
stump  has  been  rapidly  healing,  the  lad  requiring 
some  support,  and  occasionally  small  doses  of  calomel 
followed  by  a  senna  draught.  Upon  dissection,  the 
joint  was  found  to  be  exposed,  and  a  probe  could  be 
readily  passed  into  it ;  no  fracture  of  either  bone 
could  be  discovered.  The  arteries,  when  traced  out 
of  the  mass  of  putridity,  were  found  to  be  so  diminished 
in  calibre,  as  to  be  inadequate  to  afford  sufficient 
blood  to  pass  through  them  for  the  supply  of  the 
limb. 


MORTIFICATION  FROM  BURN. 

Dennis  Sullivan,  aged  49,  admitted  July  21st, 
"under  the  care  of  Mr.  Walker,  with  an  extensive 
bum  of  the  right  arm,  extending  from  the  wrist  to 
within  about  four  inches  of  the  shoulder-joint.  The 
land  was  greatly  swollen,  cold,  and  insensible ;  the 
skin  of  the  forearm  was  without  vesicles,  of  various 
colours,  resembling  the  appearance  seen  in  dry  gan¬ 
grene.  In  one  part  the  muscles  protruded  through 
the  skin,  which  had  sloughed  away  ;  where  the  burn 
terminated  a  distinct  line  of  demarcation  had  com- 
inenced,  wlich  encircled  the  arm  ;  the  part  imme¬ 
diately  above  the  line  was  of  a  bright  red  colour, 
swollen  and  extremely  sensible.  Independently  of 
this  extensive  injury,  the  patient  had  a  large  eschar 
of  a  dark  brown  appearance  without  vesication  on  his 
right  side.  The  accident  occurred  from  a  spark  having 
fallen  upon  the  sleeve  of  his  coat,  which  smouldered 
without  kindling  into  a  blaze ;  he  was  unable  to 
divest  himself  of  his  coat,  when  he  discovered  it  was 
on  fire,  before  the  mischief  had  been  effected.  Al¬ 
though  three  days  had  elapsed  since  the  occurrence, 
nothing  had  been  done  for  him.  His  arm  was 
ordered  to  be  constantly  fomented.  At  six,  p.m., 
Mr.  .Walker  visited  the  patient,  and  made  several 
incisions  to  relieve  the  tension  of  the  forearm, 


which  w7as  quite  cold  ;  the  scarifications  did  not 
cause  the  slightest  pain ;  bloody  serum  escaped  ;  the 
patient’s  pulse  was  weak  and  fluttering  ;  the  whole 
surface  cold,  and  he  was  evidently  suffering  from  low 
febrile  symptoms.  The  arm  was  placed  upon  a  pillow, 
and  covered  with  a  warm  poultice.  Bark  and  the 
liquor  ammoniaj  acetatis  wTere  administered  with 
some  porter. 

22.  He  complained  of  some  pain  in  the  forearm ; 
the  line  of  demarcation  more  fully  established ; 
tongue  clean  ;  bowels  open  ;  pulse  stronger.  A  poul¬ 
tice  of  beei-grounds  was  applied  ;  the  parts  rapidly 
decomposing. 

23.  The  arm,  forearm,  and  hand  are  in  a  most 
putrid  state ;  the  stench  had  caused  him  to  complain 
of  headache  ;  the  part  above  the  line  of  demarcation 
more  swollen,  and  somewThat  oedematous.  Amputa¬ 
tion  was  now  proposed  to  him,  but  he  obstinately 
refused  to  have  the  limb  removed,  and  declared  he 
would  die  with  it  on ;  in  the  evening,  however,  his 
priest  made  him  consent. 

Eight,  p.m.  The  patient  was  seated  on  a  chair ; 
Mr.  Walker  having  compressed  the  subclavian,  made 
a  circular  incision  just  below  the  insertion  of  the 
deltoid  through  the  skin  and  integuments.  One  set 
of  muscles  were  then  divided  and  retracted,  and  with 
another  sweep  the  bone  was  exposed  ;  the  muscles 
were  dissected  off  the  bone  for  a  short  distance,  and 
this  was  sawn  through.  A  large  quantity  of  serum 
escaped  after  the  first  incision  from  the  congested 
cellular  tissue.  Scarcely  any  blood  escaped  during 
the  operation,  but  the  stump  continued  to  bleed  some 
little  time  after  the  principal  arteries  were  secured, 
apparently  from  the  veins.  Water-dressing  was  ap¬ 
plied  to  the  stump. 

On  examining  the  limb,  the  muscles  and  cellular 
tissue  crackled  under  the  fingers  from  emphysema  ; 
the  annular  ligament  was  extremely  tense,  and  ap¬ 
peared  sunken  from  the  swelling  of  the  hand  below 
and  the  muscles  above  it.  The  nails  and  cuticle 
separated  from  the  hand  like  a  glove.  On  exposing 
the  brachial  artery,  it  was  found  to  be  completely 
pervious  to  within  an  inch  of  the  elbow ;  from  thi3 
point  down  to  the  wrist,  it,  together  with  the  radial 
and  ulnar  arteries,  was  choked  up  by  a  coagulum  of 
dark-coloured  blood.  From  the  obstruction,  then,  of 
the  artery  by  this  clot,  it  was  that  the  hand  was  de¬ 
prived  of  life.  Mr.  Walker  observed  after,  “  that 
the  operation  would  have  been  performed  earlier  had 
the  patient’s  health  permitted,  as  the  line  between 
the  sound  and  unhealthy  structures  had  been  fully 
established.  But  when  we  considered  the  state  of 
his  constitution,  the  feeble  and  unequal  action  of  the 
heart,  and  the  typhoid  tongue,  we  deemed  it  requi¬ 
site  to  give  them  support,  and  to  restore  the  powers  of 
the  constitution  before  proceeding  to  the  removal  of 
the  limb.  It  would  not  have  done  to  leave  the 
separation  to  nature,  and  to  have  assisted  her  by 
sawing  through  the  bone,  inasmuch  as  the  time  re¬ 
quired  for  this  purpose  would  have  exhausted  the 
already  feeble  strength  of  the  patient.  Taking  all 
things  into  consideration,  the  age,  strength,  the 
shock  of  the  operation,  together  with  what  he  has 
already  gone  through,  I  am  afraid  the  patient  will 
not  survive,  still  it  would  not  have  been  right  to  have 
left  the  limb  on.” 

24.  He  did  not  sleep  well,  although  the  limb  felt 
very  easy ;  pulse  90,  of  good  strength ;  tongue  moist, 
without  any  fur  upon  it ;  a  slight  haemorrhage  took 
place  early  in  the  morning.  A  bladder  of  ice  was 
kept  near  the  stump  so  as  to  preserve  an  atmosphere 
of  cold. 

25.  Pulse  soft  and  equable ;  tongue  clean  ;  bowels 
open  ;  doing  extremely  well. 

31.  The  stump  has  been  regularly  dressed,  and  is 
looking  in  excellent  condition  ;  the  patient’s  health 
is  improved,  and  there  is  every  chance  of  his  perfect 
recovery. 


TREATMENT  Of  URINARY  FISTUL/E. 

By  M.  Ricord. 

At  the  meeting  of  the  Academie  de  Medecine  on 
the  20th  of  April,  M.  Ricord  presented  a  patient 
whom  he  had  cured  of  a  urethral  fistula,  situated  at 
the  inferior  part  of  the  penis,  by  means  of  an  open¬ 
ing  made  into  the  membranous  portion  of  the  ure¬ 
thra,  through  which  he  introduced  a  catheter 
into  the  bladder.  This  catheter  he  allowed  to 
remain ;  and  when  the  urine  had  ceased  to  flow 


through  the  primary  fistula  (which  was  not  till  after 
two  months  had.  elapsed),  M.  Ricord  revivified  its 
edges,  and  then  united  them  with  sutures.  When 
the  union  was  completed,  the  urine  again  took  its 
normal  course,  and  the  opening  made  in  the  peri¬ 
neum  soon  after  cicatrised. — L'Experience,  April 
22,  1841. 


SIDE-SLIP  FOR  QUACK’S  CORNER.— NO.  X. 

"  He  starves  at  home ;  or  practises,  through  fear  of  starving, 
Acts  which  damn  all  conscience  here.’’ 

Anon. 

“  The  strolling  tribe,  a  despicable  race, 

Like  wandering  rats  shift  from  place  to  place.’’ 

Anon. 

Aurists. 

The  only  men  who  have  added  anything  in 
reality  to  our  knowledge  of  the  principal  and 
secondary  affections  of  the  ear,  after  all  has 
been  said  and  done,  have  not  been  those  dri¬ 
velling  quacks  and  blockheads,  the  pure 
Aurists,  but  anatomi cal  and  pathological  phy¬ 
sicians,  SURGEONS,  PURES  Or  GENERALS,  COn- 
sulters  or  prescribers,  or  physic-dispensers. 
Among  the  contributors  to  this  knowledge, 
we  find  the  names  of  Saunders  foremost  in 
this  country,  and  the  late  M.  Itard,  and  M. 
Lallemand,  and  M.  Beleau,  in  France,  both 
Aurists,  and  highly  honourable,  highly  quali¬ 
fied,  and  superior  men  in  all  respects.  Bell, 
Astley  Paston  Cooper,  Earle,  Syme,  but 
particularly  Parry,  of  Bath,  and  Abercrombie, 
of  Edinburgh,  both  pathologists,  have  contri¬ 
buted  much  useful  information  to  our  pre- 
viously-scanty  means,  and  trifling  insight 
into  the  knowledge  of  the  causes  of  profound 
and  latent  disease  of  the  ear.  On  the  Con¬ 
tinent,  hut  particularly  in  Germany,  matters 
have  stood  just  the  same.  But  in  England, 
the  PURE  Aurists  have  been  a  charlatan 
crew  of  low  astutes,  to  use  the  epithet  of 
Cicero,  and  contemptible  medicasters — a  term 
which  implies  a  superficial  and  shallow 
dabbler  in  the  arts  of  medicine  and  surgery. 
We  need  scarcely  mention  the  names  of  Gra- 
penguisser  and  Ritter,  as  two  eminent  names 
on  the  Continent,  in  connection  with  the  sub¬ 
ject  of  sounds  and  noises  in  the  ear,  inflam¬ 
mation  of  the  ear,  &c.  Dr.  John  Burne, 
M.D.,  physician  to  the  Carey-street  dispen¬ 
sary,  in  Forbes's  Medical  Cyclopaedia,  says 
the  profession  was  in  a  deplorable  state  of 
ignorance  respecting  this  organ — an  ignorance 
which  was  lamented  by  every  author  who 
has  taken  up  or  happened  to  allude  to  the 
subject,  until  the  appearance  of  our  late  per¬ 
sonal  acquaintance,  M.  Itard,  Physician 
to  the  Royal  Deaf  and  Dumb  Institution, 
Paris.  Dr.  Burne,  in  almost  the  very  same 
words  as  we  ourselves  uttered  in  The  Lancet , 
in  a  series  of  communications  on  deafness,  in 
1831,  very  pertinently  says  : — “|The  situation 
of  the  organ  very  deeply  in  the  skull,  the 
intricacy  of  its  central  structure,  the  minute¬ 
ness  of  its  various  parts,  added  to  the  difficulty 
of  tracing  them  in  their  bony  case,  and  the 
supposed  obscure  and  unmanageable  nature 
of  its  diseases,  have  all  contributed  to  deter 
professional  men  from  bestowing  their  atten¬ 
tion,  as  well  upon  the  anatomy  as  upon 
the  pathology  of  the  ear;  and  the  con¬ 
sequence  is  a  deplorable  want  of  knowledge 
on  this  subject.”  True,  O,  King!  our 
stated  conclusions  to  patients  with  diseases 
of  the  ear  have  been  always  the  same. 
Whenever  the  question  is  raised  by  the 
patient,  these  are  the  proper  points  in  reply 
for  the  honourable  practiser  to  impress  and 
enforce  on  the  minds  of  his  ear-patients. 
“  The  Deaf,”  as  The  Lancet  candidly  and 
honestly  said,  “make  bad  patients.”  They 
do  very  little  credit  to  their  own  common 
sense,  who  apply  to  Aurists,  and  gape  for 
ear-cures  in  a  quarter  where  they  cannot  be 
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performed.  Indeed,  we  always  say,  in  our 
quaint  way,  “one  man  can  see,  in  respect  to 
the  difficulties  of  the  ear,  as  far  into  the  heart 
of  a  millstone  as  another,  and  no  farther.” 
The  English  Aurists,  as  Dr.  Burne  intimates, 
have  paid  no  attention  to  M.  Itard’s  first 
development  of  the  true  anatomy  and  physio¬ 
logy  of  the  ear ;  and  as  science  and  know¬ 
ledge  do  not  suit  the  designs  and  interests  of 
quackery,  they  know  nothing  at  all. 

What  every  rational  individual  says  must 
be  true!  The  French  are  also  with  us.  M. 
Roche,  whose  original  talent  in  the  article  on 
tubercular  consumption  in  the  “  Dictionnaire 
de  Medecine,”  we  shall  have  occasion  to 
notice  in  our  Twenty-years’  Minute  Obser¬ 
vations  on  Phthsis  Pulmonaiis,  now  ready 
for  publication,  thinks  with  ourselves,  that 
Aurists  are  supererogations  and  highly-educa¬ 
ted  practisers  of  physic  and  surgery  the  best 
constitutional  and  local  ear-doctors.  M.  Roche, 
in  hi3  article  on  “  La  Surdite,”  remarks:— 
“  That  deafness  is  more  generally  a  symptom 
of  other  disease,  than  a  separate  and  distinct 
disease  of  itself. 

_  The  fort  esprit  of  Mons.  L.  Ch.  Roche, 
lies  in  therapeutics,  and  we  shall  return  to 
him  when  we  speak  of  treatment,  and  its 
decisive  statistical  results  in  facts  and  figures. 
Admitting  M.  Roche’s  corroboration  of  Dr. 
Copeland’s  and  our  own  opinions  to  be  true, 
for  the  mere  sake  of  argument,  how  can  it  be 
any  longer  maintained  that  a  voluntary  ex¬ 
clusive  practiser  and  subdivisionist,  like  an 
aurist-man,  unacquainted  with  the  original 
and  combined  disease,  can  be  thought  a  pro¬ 
per  person  to  deal  with  deafness.  Why, 
his  self-assumed  title  manifests  to  all  the 
world,  that  he  knows  something  of  the  ear 
and  nothing  else ! 

CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital. 

By  Samuel  Cooper,  Esq., 

Senior  Surgeon  to  the  Hospital,  &c. 

Gentlemen, — I  invite  your  attention  to  two  exam¬ 
ples  of  injury  of  the  elbow  at  present  in  the  hospital ; 
one,  attended  with  circumstances  perhaps  absolutely 
preventive  of  a  complete  cure  ;  the  other,  generally 
sure  to  have  a  favourable  termination  under  proper 
treatment. 

Case  I. — Dislocation  of  the  Ulna  from  the  Humerus 
upwards  and  outwards ,  with  Fracture  or  Sepa¬ 
ration  of  the  Coronoid  Process.  The  Case  of  three 
months’’  standing.  Division  of  the  Tendon  of 
the  Triceps. 

Lucy  Clayton,  get.  14,  admitted  March  16,  1841. 
Last  Christmas-day  she  slipped  and  fell  down  on  the 
ice,  and  hurt  her  elbow,  though  her  hand  first  came 
against  the  ice,  in  the  attempt  which  she  had  made 
to  save  herself  from  harm.  Directly  after  the  acci¬ 
dent  she  was  unable  to  bend  the  arm,  which  was 
fixed  almost  in  the  extended  position.  At  the  same 
time,  a  good  deal  of  pain  was  complained  of  in  the 
shoulder,  and  the  forearm  was  benumbed.  The 
elbow,  which  was  much  deformed,  soon  swelled  con¬ 
siderably.  Five  hours  after  the  accident,  a  surgeon, 
who  saw  the  case,  pronounced  it  to  be  a  dislocation, 
and  after  making  extension  and  counter-extension,  he 
applied  a  lotion  of  vinegar  and  water. 

On  her  admission  into  this  hospital,  about  twelve 
weeks  after  the  occurrence,  the  joint  presented  a  very 
deformed  appearance,  and  its  mobility  was  but 
slight.  The  inner  condyle  made  a  remarkable  pro¬ 
minence,  between  which  and  the  displaced  ulna,  an 
unusual  depression  was  perceptible.  The  radius 
rotated  freely.  The  point  of  the  olecranon,  which 
projected  upwards  and  backwards,  was  about  half 
an  inch  further  from  the  inner  condyle  than  the 
corresponding  point  of  bone  in  the  other  arm  w7as 
from  the  same  part  of  the  humerus  in  that  limb. 
Whenever  an  attempt  was  made  to  bend  the  arm, 
the  triceps  was  rendered  exceedingly  tense.  In  front, 


a  firm  substance,  which  could  be  moved  about,  was 
felt ;  and  concluded  to  be  the  coronoid  process  de¬ 
tached  from  the  rest  of  the  ulna. 

March  18. — Attempt  made  to  bring  the  ulna  into 
a  better  position.  After  extension  and  counter-ex¬ 
tension  had  been  maintained  for  some  time,  I  forcibly 
bent  the  arm  over  my  knee.  Mr.  Quain  then  re¬ 
peated  the  same  proceedings,  with  the  view  of 
bringing  the  ulna  into  its  proper  position,  and  imme¬ 
diately  afterwards  the  girl  was  able  to  put  her  hand 
up  to  her  forehead,  which  she  had  not  been  able  to 
do  since  the  accident.  This  amendment,  however, 
did  not  continue  in  the  degree  here  described. 
Hence,  for  several  weeks,  a  mechanical  apparatus 
has  been  employed  for  the  purpose  of  maintaining 
and  gradually  increasing  the  flexion  of  the  elbow. 
Together  with  the  use  of  this  instrument,  we  have 
now  begun  to  combine  the  exercise  of  passive  mo¬ 
tion  for  a  certain  time  almost  every  day.  At  present 
the  girl  undoubtedly  has  more  use  of  her  arm  than 
when  she  was  first  admitted  ;  yet,  her  own  power  of 
bending  the  elbow,  it  must  be  confessed,  is  very 
limited,  and,  if  passive  motion  of  it  were  not  still 
rigorously  followed  up  for  some  time,  I  should  be 
apprehensive  of  an  anchylosis  between  the  ulna  and 
the  humerus. 

When  the  ulna  is  displaced  backwards,  and  the 
coronoid  process  is  broken  off,  or  detached  in  a  young 
subject  from  the  rest  of  the  bone,  you  know  per¬ 
fectly  well  that  the  maintenance  of  the  reduction  is 
much  more  difficult  than  when  no  such  complication 
exists. 

In  Sir  Astlev  Cooper’s  work  on  Dislocations,  I  find 
the  following  observations  under  the  head  of  Fracture 
of  the  Coronoid  Process  of  the  Ulna  ;  and  they  are 
interesting  in  relation  to  the  accident  now  engaging 
our  attention.  A  gentleman,  after  falling  upon  his 
hand,  found  himself  unable  to  bend  the  elbow ;  nor 
could  he  entirely  straighten  it.  The  same  things  hap¬ 
pened  in  Lucy  Clayton. 

“  He  applied  to  his  surgeon,  who,  upon  examina¬ 
tion,  found  that  the  ulna  projected  considerably  back¬ 
wards  ;  but  that,  as  soon  as  he  bent  the  arm,  it  re¬ 
sumed  its  natural  form.  He  immediately  confined 
the  limb  in  a  splint,  and  kept  it  in  a  sling.”  When 
Sir  Astley  Cooper  saw  this  patient  in  town,  several 
months  had  elapsed  since  the  accident ;  yet  the  same 
appearances,  which  the  surgeon  described  as  present¬ 
ing  themselves  when  he  first  saw  the  injury,  still  re¬ 
mained  :  namely,  the  ulna  projected  backwards 
whilst  the  arm  was  extended  ;  but  it  could  be  drawn 
forwards  and  bent,  without  much  difficulty,  and  the 
deformity  was  then  removed. 

Sir  Astley  Cooper  had  been  for  some  years  accus¬ 
tomed  to  mention  this  case  in  his  lectures,  when  a  sub¬ 
ject  was  brought  to  the  dissecting  room,  who  had  met 
with  the  same  accident.  The  coronoid  process,  which 
had  been  broken  off  within  the  joint,  had  united  only 
by  ligament,  so  as  to  move  readily  upon  the  ulna,  and 
thus  the  sigmoid  cavity  was  so  altered,  that  in  exten¬ 
sion  the  ulna  glided  backwards  on  the  humerus.  Sir 
Astley  Cooper  doubted  whether  any  treatment  of 
such  an  accident  would  perfectly  succeed,  because 
the  coronoid  process  does  not  admit  of  bony  union. 
He  recommended,  however,  the  arm  to  be  kept 
steadily  in  the  bent  position  for  three  weeks  after  the 
injury,  so  as  to  render  the  ligamentous  union  as  short 
as  possible. 

As  in  our  case,  the  triceps  was  remarked  to  be¬ 
come  exceedingly  tense,  whenever  an  attempt  was 
made  to  bend  the  arm,  Mr.  Quain  decided  to  try 
what  benefit  would  result  from  dividing  the  tendon  of 
that  muscle,  which  operation  was  performed  about 
three  weeks  before  the  girl  left  the  hospital,  during 
most  of  which  time  the  instrument  was  also  worn  a 
part  of  the  day  for  the  purpose  of  keeping  the  limb 
bent.  This  treatment  was  certainly  productive  of 
some  good,  though  the  power  of  bending  the  elbow 
is  yet  very  limited.  She  has  been  directed  to  con¬ 
tinue  the  use  of  the  spljnt  for  some  hours  every  day, 
in  order  gradually  to  increase  the  flexion  of  the  limb 
by  means  of  the  screw ;  and  to  let  the  joint  be  bent 
and  extended  by  other  persons  for  twenty  minutes  or 
half  an  hour  daily,  when  the  instrument  is  not  on  the 
limb.  I  think  that,  in  this  manner,  she  null  ulti¬ 
mately  have  a  good  use  of  the  arm. 

Case  II. — Fracture  of  the  Internal  Condyle  of  the 
Humerus. 

Robert  Fisher,  set.  12,  admitted  March  25th.  In 
running  across  the  street,  his  foot  touched  the  curb¬ 


stone,  and  he  fell  with  his  elbow  against  the  pave¬ 
ment. 

On  his  arrival  at  the  hospital  the  elbow  was  found 
to  be  exceedingly  painful  and  much  swollen — flexion 
and  extension  could  he  performed,  but  not  without 
severe  pain.  The  olecranon  did  not  project  back¬ 
wards  more  than  natural.  Pronation  and  supination 
could  be  performed  without  assistance  ;  and  scarcely 
any  deformity  was  observable  except  the  swelling. 
On  making  pressure  on  the  internal  condyle,  a  cre¬ 
pitus  was  felt.  This  process  was  drawn  downwards, 
and  was  not  on  the  same  level  with  the  external  con¬ 
dyle.  The  styloid  processes  of  the  radius  and  ulna 
bore  their  normal  relative  position  to  each  other. 

Fomentations  were  at  first  applied. 

29th. — The  swelling  and  pain  are  diminished ;  but 
considerable  ecchymosis  is  seen. 

31st. — The  ecchymosis  yet  continues  ;  pain  is  felt 
in  the  hand,  and  in  the  ring  and  little  finger,  espe¬ 
cially  when  the  arm  is  extended. 

April  1st. — This  pain  is  yet  experienced.  Two 
lateral  angular  splints  have  been  applied  to  the  limb, 
which  is  kept  bent  at  right  angles. 

10th. — Splints  taken  off  and  reapplied.  Fractured 
condyle  in  good  position.  The  swelling  and  ecchy¬ 
mosis  have  subsided.  Flexion  of  the  arm  causes  pain. 

22nd. — Less  pain  felt  on  moving  the  joint.  Still 
some  pain  in  the  hand,  the  ring,  and  little  finger. 

May  4th. — Splints  readjusted.  Patient  discharged. 

The  particulars  of  this  case  make  us  acquainted 
with  one  symptom  of  a  fracture  of  the  inner  condyle, 
which,  though  from  anatomical  considerations  it 
might  be  expected  generally  to  attend  such  an  acci¬ 
dent,  has  not,  I  believe,  been  noticed  by  surgical 
writers.  I  allude  to  the  pain  felt  by  the  patient  in 
the  ring  and  little  fingers,  and  in  the  palm  of  the 
hand,  evidently  arising  from  dilatation  or  disturbance 
of  that  part  of  the  ulnar  nerve  which  lies  between  the 
olecranon  and  internal  condyle.  You  know  that  when 
a  nerve  is  irritated,  or  disturbed  in  its  course,  the 
principal  pain  is  usually  felt  in  the  ultimate  divisions 
of  it.  Thus,  in  a  case  of  popliteal  aneurism,  the 
pressure  of  the  tumour  on  the  popliteal  nerve  usually 
causes  the  greatest  degree  of  pain  in  the  parts  to 
which  the  external  and  internal  plantar  nerves  are 
distributed  ;  and  in  a  fracture  of  the  inner  condyle 
of  the  humerus,  if  the  displacement  of  the  fragment 
irritated  or  disturbed  the  trunk  of  the  ulnar  nerve 
behind  it,  the  pain  would  be  chiefly  experienced  in 
the  ring  and  little  fingers,  and  in  the  palm,  where  its 
deeper  branch  is  distributed  to  some  of  the  smaller 
muscles  of  the  hand. 

From  these  accidents  I  will  proceed  to  notice  two 
cases  of  a  different  nature. 

Case  III. — Syphilitic  Iritis. 

About  two  years  ago,  William  Tornset,  aged  22, 
the  subject  of  this  disease,  contracted  some  venereal 
complaints,  which  were  treated  with  mercury.  I  rom 
the  report  it  seems  that,  in  1839,  he  had  a  chancre 
and  warts.  The  chancre  was  followed  in  about  a  fort¬ 
night  by  a  bubo  in  the  right  groin,  and,  after  this 
had  been  cured,  another  swelling  formed  in  the  left 
groin.  The  patient  was  in  the  Lock  Hospital  seven 
weeks,  and  when  he  left  it,  all  his .  complaints  had 
yielded  to  mercury,  with  the  exception  of  the  warts, 
which  grew  again  after  having  been  cut  off. 

He  was  attended  at  University  College  Hospital 
first  as  an  out-patient  for  a  glandular  enlargement, 
and  an  abscess  under  the  lower  jaw,  from  which  a 
table-spoonful  of  matter  had  been  discharged  by 
puncture.  The  part  was  then  poulticed,  and  the 
iodide  of  potassium  prescribed. 

This  complaint  was  shortly  afterwards  followed  by 
an  attack  of  iritis,  for  which  he  was  admitted  into 
the  hospital. 

At  this  period  the  pink  vessels  of  iritis,  always  ob¬ 
servable  in  the  early  stage,  were  perceived  runnings 
forwards  in  the  sclerotic  coat,  parallel  to  each  other, 
and  also  enlarged  vessels  in  the  conjunctiva,  con¬ 
taining  blood  of  a  darker  colour,  and  presenting  a 
reticulated  arrangement.  The  red  zone,  one  of  the 
most  prominent  symptoms  of  iritis,  was  conspicuous, 
around  the  margin  of  the  cornea.  The  pupil  was 
somewhat  contracted,  irregular,  and  drawn  towards 
the  inner  canthus.  The  iris  was  moveable,  hut 
chiefly  at  its  upper  portion.  Fibrine  of  a  brown 
colour  was  seen  deposited  in  irregular  masses  on  the 
lower  part  of  the  iris,  which  had  become  deprived  of 
its  natural  colour  and  brilliancy.  The  patient  was 
experiencing  deep-seated  throbbing  pain  in  the  eye 
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and  around  the  orbit,  which  was  particularly  severe 
in  the  night.  The  patient  betrayed  great  intolerance 
of  light.  Two  small  opaque  specks  on  the  cornea 
were  noticed — the  effect  of  inflammation  of  the  eye 
in  his  infancy  from  small  pox.  On  the  penis  no  sore 
was  perceptible ;  merely  a  few  warts  behind  the 
corona  glandis. 

The  pulse  did  not  exceed  64  ;  the  skin  was  dry ; 
tongue  rather  furred  ;  patient  thirsty,  but  his  ap¬ 
petite  good. 

March  25th. — The  treatment  was  commenced 
with  the  application  of  leeches  to  the  right  temple  ; 
the  exhibition  of  three  grains  of  calomel  and  half  a 
grain  of  Pulv.  Opii  every  four  hours  ;  and  the  appli¬ 
cation  of  the  moistened  extract  of  belladonna  to  the 
integuments  of  the  temple,  eyebrow,  and  eyelids. 

26th. — The  calomel  pills  and  the  belladonna  were 
continued,  with  a  draught  of  the  Liq.  Ammon. 
Acet.  3ij  - ,  Aq  5ij.  et  Antim.  Potassio-tartratis 
gr.  tertia  quaque  hora. 

27th. — Still  a  good  deal  of  conjunctival  and 
sclerotic  inflammation :  the  red  rone  around  the 
cornea  has  not  disappeared  ;  the  pupil  is  very  irre¬ 
gular,  but  the  angular  deformity  of  it  is  diminished  ; 
the  margin  of  the  iris  is  thick :  the  deposition  of 
fibrine,  however,  is  not  increased.  Intolerance  of 
light  greater,  and  the  nocturnal  pain  in  the  eye  and 
around  the  orbit,  and  at  the  back  of  the  head,  is 
■worse,  sleep  being  entirely  prevented  by  its  nightly 
exacerbations.  The  mixture  causes  sickness  and 
purging ;  the  gums  are  very  sore ;  the  skin  rather 
dry  ;  the  pulse  80,  and  sharp  ;  the  tongue  furred. 

Belladonna  applied  again.  C.  C.  tempori  dextro 
ad  f x.  Mixture,  pills,  and  lotion,  continued. 

28th. — The  following  points  of  improvement  may 
now  be  remarked  : — Intolerance  of  light  less  ;  ob¬ 
jects  more  plainly  discerned  ;  circumorbital  and  oc¬ 
cipital  pain  quite  gone ;  pain  in  the  eye  itself  felt 
only  when  the  light  first  strikes  it. 

Tongue  foul ;  bowels  open ;  pulse  88,  com¬ 
pressible  ;  mixture  no  longer  produces  sickness ; 
gums  very  sore. 

Pills  to  be  discontinued,  and  mouth  washed  with 
the  alum  and  myrrh  gargle.  Mixture  and 
Belladonna  to  be  continued. 

29th. — Cornea  clearer.  The  deposition  of  fibrine 
not  increased.  The  iris  becoming  more  of  its  natural 
colour.  The  angular  deformity  has  quite  disappeared. 
The  pupil  is  contractile,  especially  at  the  upper  part. 
Pain  less  ;  though  the  conjunctiva  and  sclerotica  are 
still  far  from  being  free  from  inflammation ;  pulse  96. 

Mixture,  gargle,  and  lotion,  continued ;  Belladonna 
to  be  re-applied. 

30th. — Vast  improvement;  scarcely  any  intolerance 
of  light ;  vessels  less  injected ;  the  iris  assuming  its 
natural  colour ;  vision  clearer  ;  pupil  obedient  to  the 
light.  The  red  zone  of  vessels  around  the  cornea 
still  perceptible  ;  tongue  covered  with  a  yellow  fur  ; 
pulse  92  ;  some  nausea,  and  pain  in  the  epigas¬ 
trium,  occasioned  by  the  mixture,  which  was  there¬ 
fore  omitted. 

Hydrarg.  c.  Creta,  gr.  v.  o.  n.  Belladonna  to 
be  re-applied,  and  the  lotion  and  gargle  used. 

31st. — Red  zone  around  the  cornea  is  of  a  paler 
colour,  and  some  of  the  fibrine  on  the  margin  of  the 
iris  has  been  absorbed.  The  remaining  portion  of 
it,  when  examined  with  a  pocket  lens,  appears  vas¬ 
cular.  A  little  pain  felt  in  the  right  temple  ;  but 
none  in  the  eye.  Vision  improved,  and  inflammation 
abated.  Some  tenderness  in  the  epigastrium.  Pulse 
88,  and  soft.  Same  means  continued. 

April  1st. — Circumorbital  pain  quite  gone.  Still 
a  little  intolerance  of  light.  Red  zone  disappearing. 
Inflammation  of  conjunctiva  and  sclerotica  dimin¬ 
ished.  Bowels  confined.  Gums  very  sore.  Pulse 
100. 

Dose  of  Senna  Mixture  prescribed.  Powder,  lo¬ 
tion,  gargle,  and  Belladonna  continued. 

2d. — Effused  fibrine  nearly  all  absorbed.  No  in¬ 
tolerance  of  light.  No  pain  in  the  eye,  nor  around 
the  orbit.  Bowels  have  been  freely  opened.  Pulse 
88,  soft. 

Same  plan  continued. 

3rd. — The  pupil  greatly  dilated  by  the  belladonna, 
and  its  margin  irregular.  Vision  yet  imperfect. 
Pulse  68.  Bowels  open. 

Belladonna  discontinued. 

4th. — Pupil  still  dilated.  Vision  much  improved. 

5th. — Gradual  amendment.  Gums  yet  very  sore. 


Pulv.  Hydr.  c.  Certa  gr.  ijss.,  instead  of  v.,  o.  n. 

Pulse  96. 

6th. — Patient  much  better.  Still  some  discolour¬ 
ation  at  inner  margin  of  the  iris  ;  some  redness  of 
the  conjunctiva  ;  and  a  degree  of  pain  around  the 
orbit,  especially  at  night.  Slight  aversion  to  the 
light  yet  experienced.  Gums  less  sore ;  tongue  very 
foul ;  bowels  open  ;  pulse  compressible. 

7th. — Pinkish  tinge  in  the  conjunctiva  yet  mani¬ 
fest  ;  the  iris  irregularly  contractile ;  some  pain  in 
the  right  temple  and  back  of  the  head  at  night ; 
bowels  open  ;  pulse  rather  full. 

8th. — On  account  of  the  irregularity  of  the  iris, 
the  belladonna  was  re-applied. 

Powders  and  gargle  continued. 

14th. — By  this  time  the  irregularity  of  the  iris 
was  lessened.  No  pain  in  temple  and  back  of  the 
head.  No  intolerance  of  light.  Some  indistinct¬ 
ness  of  vision.  Gums  not  sore.  Tongue  clean. 
Pulse  92. 

Belladonna  used. 

15th. — Sight  less  clear  to-day  ;  gums  rather  sore  ; 
bowels  open. 

Eye  bathed  with  warm  water ;  belladonna  not 
employed. 

16  th. — Iris  yet  irregular  ;  bowels  confined  ;  house 
medicine  prescribed  ;  powder  and  gargle  continued. 
Eye  weak.  Vinum  Opii  to  be  dropped  into  the  eye. 

17th. — Great  improvement;  sight  better;  no 
pain. 

22d. — Slight  circumorbital  pain  last  night ;  iris  a 
little  irregular,  but  now  contracts  at  its  lower  part ; 
sight  much  clearer. 

Vinum  Opii  to  be  continued. 

24th — Vinum  Opii  used  again. 

Jx.  Potassii  Iodid.  gr.  iss. ;  Aq.  jj. ;  ter  die 
sumend. 

26th. — Iris  now  moves  under  the  influence  of  the 
light ;  bowels  open  ;  tongue  clean. 

Vinum  Opii  and  Iodide  of  Potassium  continued. 

May  1st. — Pupil  dilated  from  the  effect  of  bella¬ 
donna. 

Vinum  Opii  used. 

When  I  saw  this  patient  last  week,  his  eye  was 
well ;  papular  eruption  had  come  out,  but  was  dying 
away. 

This  case  is  full  of  instruction,  being  one  of  the 
best  instances  of  a  syphilitic  iritis  that  has  occurred 
in  this  hospital  since  its  first  establishment. 

You  know  that  an  iritis  is  concluded  to  be  venereal 
partly  from  the  history  of  the  case,  and  partly  from 
the  peculiar  appearance  of  the  iris  and  pupil. 

Here  the  history  informs  us,  that  the  patient,  pre¬ 
viously  to  the  attack  of  the  iritis,  had  been  under 
treatment  for  different  syphilitic  complaints,  especi¬ 
ally  chancre  and  bubo,  for  which  mercury  had  been 
used.  Then,  just  as  the  iritis  was  being  cured,  a 
papular  eruption  came  out;  one  of  the  secondary 
symptoms  of  syphilis. 

The  iritis  then  was  preceded  and  accompanied 
with  other  venereal  symptoms ;  a  fact  sufficii<it  to 
justify  the  suspicion  of  the  connexion  of  this  affection 
of  the  eye  with  syphilis. 

The  suspicion  may  next  be  said  to  have  been  freed 
from  all  doubt  ,  by  the  special  appearances  of  the  eye 
itself,  particularly  by  the  formation  of  masses  of 
fibrine  in  the  shape  of  brownish  or  reddish-brown 
tubercles  upon  the  iris ;  and  by  a  tinge  of  the  same 
hue  about  the  pupillary  margin  of  the  iris.  The 
inclination  also  of  the  pupil  towards  the  inner  com¬ 
missure  of  the  eye,  or  bridge  of  the  nose — a  circum¬ 
stance  much  dwelt  upon  by  Beer  and  others,  as 
peculiar  to  syphilitic  iritis — was  exemplified  in  this 
patient.  You  must  not,  however,  always  expect  to 
meet  with  it ;  and  a  case  may  be  a  syphilitic  iritis 
without  it.  When  it  does  occur,  it  tends,  with  other 
symptoms  and  the  history,  to  throw  light  on  the 
nature  of  the  disease. 

The  particulars  recorded  of  our  patient  furnish  a 
good  description  of  the  symptoms  of  the  venereal 
iritis  in  general,  viz.,  the  thickened  state  of  the 
iris,  the  irregularity  of  its  pupillary  margin,  the 
severity  of  the  nocturnal  exacerbations  of  pain  in 
the  eye,  around  the  orbit,  and  at  the  occiput. 

The  case  also  shows  the  possibility  by  effectual 
treatment  of  dispersing  the  effused  fibrine,  even  after 
vessels  had  been  discerned  in  it  with  a  magnifying 
glass.  The  whole  tenor  of  the  case  shows  the  long 
tendency  of  the  complaint  to  relapse,  and  the  obsti¬ 
nate  weakness  of  the  eye  consequent  to  it.  It  further 


proves  the  decided  efficacy  of  a  combination  of  anti¬ 
phlogistic  means  with  mercury  and  belladonna  ;  the 
power  of  mercury  in  dispersing  the  effused  fibrine, 
or  the  reddish-brown  tubercles  of  lymph ;  and  the 
usefulness  of  belladonna  in  keeping  the  pupil  dilated, 
and  the  iris  away  from  the  capsule  of  the  lens. 

Case  IV. — Wound  of  the  Brachial  Artery. 

Apoplexy. 

Matthew  West,  set.  49 ;  admitted  under  Mr. 
Quain,  April  8,  1841. 

On  returning  home  this  morning,  he  was  seen 
leaning  against  a  lamp-post,  and  was  unable  to 
answer  any  questions ;  but,  from  papers  in  his  pocket, 
the  place  of  his  residence  was  ascertained,  and  he 
was  conveyed  home  in  a  cab. 

A  surgeon  was  sent  for,  who  attempted  first  to 
bleed  him  in  the  cephalic  vein,  and  then  in  the  median 
basilic,  in  doing  which  the  brachial  artery  was  pene¬ 
trated.  A  tourniquet  was  applied,  and  the  patient 
brought  to  the  hospital.  In  consultation  with  Mr. 
Quain,  it  was  decided,  that,  as  the  opening  in  the 
artery  was  large,  and  the  limb  paralytic,  it  would  be 
better  in  this  case  not  to  try  pressure,  but  to  tie  the 
wounded  part  of  the  artery  without  delay.  While 
pressure  was  made  on  the  artery  in  the  middle  of  the 
arm  by  an  assistant,  Mr.  Quain,  therefore,  enlarged 
the  wound  upwards  and  downwards,  and  outwards. 
The  fascia  sent  off  from  the  tendon  of  the  biceps 
having  then  been  divided,  the  wound  in  the  artery 
was  exposed,  and  a  ligature  applied  above  and  be¬ 
low  it. 

The  wound  was  then  covered  with  the  water  dress¬ 
ing,  and  the  patient  put  to  bed. 

He  had  lost  about  lbjss.  or  lbij.  of  blood  from  the 
accident. 

April  13th. — Died  this  evening,  five  days  after  the 
apoplectic  attack  and  the  operation.  The  particu¬ 
lars  of  the  case  from  the  period  of  the  operation  until 
that  of  the  fatal  termination  are  interesting,  but,  as 
not  bearing  upon  surgery,  I  now  omit  them.  Still 
I  recommend  the  perusal  of  them  to  you,  as  they 
are  recorded  in  the  hospital  book. 

Some  of  the  post-mortem  appearances,  however,  I 
will  notice. 

Head. — On  opening  the  dura  mater  about  fij.  of 
serous  fluid  escaped.  The  arachnoid  membrane  was 
much  thickened,  opaque,  and  studded  with  numerous 
little  tubercles  of  lymph,  over  the  superior  part  of  the 
hemispheres. 

Under  the  arachnoid  membrane  there  was  also  a 
copious  effusion  of  serum.  The  arachnoid  and  the 
pia  mater  between  the  hemispheres  were  more  vascu¬ 
lar  than  natural. 

In  the  right  ventricle  bloody  serum  was  ob¬ 
served.  In  the  left,  a  large  coagulum  was  found 
occupying  all  the  surface  of  the  thalamus  opticus  and 
corpus  striatum,  which  parts  were  dissolved  into  a 
soft  bloody  pulpy  mass. 

The  arteries  at  the  base  of  the  brain  were  thick¬ 
ened,  but  not  ossified. 

The  chief  points  of  instruction  afforded  by  this 
case  relate — 

1st,  To  the  necessity  of  using  great  caution  when¬ 
ever  you  attempt  to  bleed  in  the  median  basilic  vein, 
because,  if  the  patient  be  in  a  fit  at  the  time,  drunk, 
or  from  any  cause  disposed  to  throw  his  arm  about 
suddenly  and  violently,  the  artery  will  be  endangered. 

I  should  say  then,  that,  in  such  circumstance,  prefer 
the  median  cephalic  vein  ;  but  if  you  cannot  get 
blood  from  it,  let  the  patient’s  arm  be  well  fixed  at 
all  events,  feel  for  the  pulsation  of  the  artery,  and 
make  the  opening  in  a  part  of  the  median  basilic 
vein  not  immediately  over  it.  The  great  Dupuytren 
had  seen  so  many  accidents  arise  from  bleeding  in 
the  median  basilic  vein,  that,  as  his  lectures  will 
convince,  he  had  a  kind  of  timidity  about  bleeding 
in  this  vessel.  With  the  precautions  which  I  have 
offered,  however,  it  may  be  performed  with  sufficient 
safety. 

2dly,  This  case  should  impress  upon  your  memo¬ 
ries  the  expediency  and  correctness  of  the  great 
practical  rule  applicable  to  a  recently  wounded  arte¬ 
rial  trunk  requiring  to  be  tied ;  namely,  always  to 
expose,  if  possible,  by  an  operation,  the  wounded 
portion  of  the  artery,  and  to  apply  one  ligature  above 
and  another  below  the  orifice  in  the  vessel.  Thus  all 
risk  of  heemorrliage  from  the  freedom  of  the  anasto¬ 
mosis  is  prevented. 

3dly. — If  our  reasoning  and  management  of  this 
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case  were  right,  you  should  prefer  the  ligature  to 
compression,  when  the  artery  has  been  extensively 
opened,  and  the  limb  paralytic ;  because  the  first 
circumstance  would  make  the  healing  of  the  arterial 
wound  less  likely  to  succeed  ;  and  the  second  would 
render  the  limb  less  able  to  bear  compression,  with¬ 
out  being  followed  by  gangrene. 
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SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  4. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end.” — The  late  Venerable  Dr.  Garrick, 
of  Bristol,  1837. 

"  I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form.” — Dr.  Hardy,  1807. 

“  Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right." — Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

(  Continued.) 

We  broke  off  in  our  last  with  certain  enume¬ 
rations,  by  Dr.  Sinclair  and  Mr.  Marshall,  of 
the  comparative  numbers  of  the  Profession 
to  the  general  population. 

The  apothecaries’  witnesses,  Mr.  Nussey 
and  Mr.  J.  Ridout,  gave  in  the  following 
general  computation  in  1834,  to  the  Medical 
Education  Committee: — 

1.  Number  of  the  General  \  12,000,  or  13,000, 
Practisers  . . i  or  14,000. 

%  ?LEnng"  £  13,000,000  or  14,000,000. 

land  and  Wales .  >  ’ 

Mr.  Nussey  gave  in  the  number  of  ^ 

General  Practisers  and  Assistants  f  i  o  gaa 
in  1 834,  in  London,  as  1000,  and  in  t"  ’ 
the  Country  as  11,000.  Total....  ) 

In  London,  in  1828,  we  observe  “  The  Pro¬ 
fession  does  not  appear  so  overstocked  as  in 
the  country,”  “  because  (said  the  respondent) 
house-rent,  &c.,  is  higher,  andtheProfession  in 
London  is  more  select  and  respectable,  from 
the  greater  expense,  than  in  the  country.” 

3.  One  General  Practiser  to  1000  of  the  po¬ 
pulation,  conjecturally. 

But  this  calculation  does  not  include  the 
number  of  physicians  or  irregulars,  and 
quacks,  which,  taking  14,000  as  the  number 


of  general  practisers,  will  make  up  200,000 
at  least. 

The  number  of  druggists  is  not  known,  but 
some  idea  might  be  got  from  Robson’s  Trade 
List,  or  “  any  other  such  lists.”  But,  as  we 
have  said  |  repeatedly,  all  such  lists  as  those 
are  fallacious,  for  the  best  of  all  reasons  which 
is  given  by  Mr.  Nussey,  who  does  not  want  for 
sagacity.  “  There  are  so  many  individuals 
calling  themselves  general  practitioners,  who 
have  no  right  to  do  so,  that  I  think  there 
would  be  great  difficulty  in  coming  by  the 
mode  suggested,’’  that  is  by  trade  lists,  “  to 
anything  like  a  true  estimate  of  the  real  num¬ 
ber”  of  regular  general  practitioners  (vol. 
iii.,  p.  2).  The  very  same  objection  will 
apply  to  the  returns  of  the  general  census,  for 
nothing  can  surpass  the  stratagems  and  de¬ 
vices  had  recourse  toby  impostors  to  gild  and 
prop  their  rotten  posts. 

It  must  never  be  forgotten,  that  Dr.  G.M.  Bur¬ 
rows,  and  the  Hall  witnesses,  Messrs.  Nussey 
and  Ridout,  stated  that  before  1815,  the  great 
bulk  of  the  general  practisers  in  England  and 
Wales  were  unqualified  and  unlicensed 
men,  among  whom  there  were  great  numbers 
of  unsound  mind,  beastly  ignorant  and 
illiterate,  and  so  on,  from  the  reign  of 
Henry  VIII.  The  Hall  also  proffered  a  con¬ 
jectural  computation  to  the  Committee,  that 
about  one-half  of  the  general  practisers  in 
England  and  Wales,  in  1834,  not  longer  than 
seven  years  ago,  were  totally  unqualified  and 
unlicensed  ! ! !  So  much  for  the  general 
practisers  !  This  is  a  precious  expose — to 
say  the  least. 

As  to  the  total  number  of  the  profession, 
including  also  the  number  of  gentlemen  in 
the  United  Services,  East  India  Company’s 
service,  land  and  sea,  merchant’s,  and  steam, 
and  packet  service,  &c.;  it  may  he  much  in¬ 
creased  above  20,000,  though  the  greater  part 
of  them  must  be  included  in  the  College  and 
Hall  lists.  On  the  whole,  there  may  be  5000 
more,  or  25,000  total.  We  think  Dr.  Sin¬ 
clair’s  estimate  at  60,000  or  80,000  exagger¬ 
ated,  which  includes  druggists ;  hut  numbers 
of  the  latter  have  increased  greatly  in  propor¬ 
tion  to  the  demands  and  resources  of  the 
population,  and  their  ranks  are  rife  with  per¬ 
petual  bankruptcies,  compositions,  assign¬ 
ments  and  insolvencies. 

Among  other  notable  characters  in  our 
future  history  of  English  quacks,  that  prince 
of  absurd  impostors,  St.  John  (or  Singe¬ 
ing)  Long,  after  the  prosecutions  which 
befel  him  for  the  manslaughters,  or,  we  should 
say,  women- slaughters,  of  the  Cashins,  and 
our  acquaintance  Mrs.  Colm  Campbell  Lloyd, 
retaliated  on  the  profession  by  a  book  on 
their  discordant  opinions,  in  the  tu  quoque 
line  of  enthymeme.  Among  other  strange 
things  he  said  of  and  about  them,  he  asseited 
that  the  practisers  in  London  alone,  in  his 
time,  amounted  to  “  30,000  resident  in  the 
metropolis  and  environs,  and  the  cost  for 
medicine  and  medical  attendance  to  their  em¬ 
ployers  was  £25,000  a  year.’  This  was, 
surely,  cheap  enough,  at  15s.  a  head;  hut,  as 
the  Hall  says,  “  the  number  of  general  practi¬ 
sers  in  London  is  only  1000,  a  part  of  whom 


are  assistants,  it  is  quite  clear  that  St.  John 
Long,  like  other  quacks  and  liars,  had  a  short 
memory.  In  the  forthcoming  article,  on 
competition,  we  shall  have  occasion  to  refer 
to  more  of  that  gentleman’s  statistical  exag¬ 
gerations. 

We  have  now  said  all  that  we  have  got  to 
say  on  this  part  of  the  subject,  but  it 
strengthens  the  necessity  of  a  close  and 
scrutinising  registration,  which  we  recom¬ 
mended  in  good  earnest  in  our  former  re¬ 
marks  on  the  census  in  the  Medical  Times, 
No.  90,  June,  12,  Vol.  IV. 

As  a  great  deal  has  been  said  by  individuals 
about  the  expense,  we  think  the  cheapest 
mode  will  be  the  best.  Dr.  Sinclair  says  : — 
“that  if  the  registration  is  to  be  only  once  a 
year,  and  if  accurate  lists,  under  Mr.  War- 
burton’s  plan,  are  to  be  forwarded  to  the 
registrar  for  England,  by  the  several  sub¬ 
registrars  throughout  the  whole  country,  the 
whole  registration  may  be  completed  in  a  few 
weeks  ;  and  thus,  in  my  humble  opinion,  the 
appointment  of  a  separate  and  distinct  offi¬ 
cer  as  registrar,  with  all  the  machinery  of 
sub-registrars,  clerks,  parish-schoolmasters, 
police-officers,  constables  of  the  peace,  &c., 
«Sic.,  as  assistants,  would  be  superfluous ;  and 
as  the  object  is  so  simple,  it  may  be  accom¬ 
plished  without  entailing  any  expense  on  the 
country  111  ”  (p.  12). 

In  general  we  approve  of  these  suggestions, 
and,  furthermore,  with  Dr.  Martin  Sinclair’s 
propositions,  that  accurate  lists  should  be 
published  and  advertised  in  the  London,  Dub¬ 
lin,  and  Edinburgh  Gazettes,  by  the  respective 
clerks  of  the  peace  of  the  different  counties,” 
as  in  the  manner  of  the  annual  lists  of  the 
Scotch  graduations  and  licenses  of  the  north¬ 
ern  university-schools,  and  faculties  of  phy¬ 
sic,  and  colleges  of  surgeons,  in  the  Scotch 
and  North  of  England  newspapers.  We  agree 
that  they  may  serve  as  legal  evidences  ; — 
may  be  made  and  certified  on  the  1st  Oct., 
which  is  the  conclusion  of  every  medical 
year,  by  every  clerk  of  the  peace; — be  pub¬ 
lished  and  advertised  in  the  Gazette  on  or 
before  November  1,  seq.-— also  certified  lists 
of  druggists ;— also  the  whole  lists,  in  medical 
almanacks,  by  other  works  of  that  nature ; — 
also  Supplemental  Lists  of  Practitioners, 
who  are  licensed  after  October,  and  practi¬ 
tioners  who  remove  from  one  county  to  ano¬ 
ther  after  registration;  “and  it  maybe  a 
question,  whether  the  whole  expense  of  this 
snpplemental  registration  and  publication 
ought  to  he  defrayed  by  the  respective  per¬ 
sons  registered ;  or  whether  the  ordinary  fee, 
payable  for  registration,  ought  to  be  defrayed 
by  the  respective  persons  registered  ;  or  whe¬ 
ther  the  ordinary  fee,  payable  for  registration 
at  the  beginning  of  each  medical  year,  only 
should  be  payable?”  ( p ■  13). 

He  then  says,  that  admitting  his  calcula¬ 
tion  to  be  right,  the  expense  would  not  exceed 
to  each  individual,  Is.,  or  Is.  6d.  per  head; 
and  if  there  are  80,000  practitioners  and  drug¬ 
gists,  there  would  be  a  revenue  of  £4,000  to 
6,000  per  annum;  but  suppose  every  practi¬ 
tioner  and  druggist  paid  10s.  annually, 
£40,000  revenue  would  he  created,  and  that 
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accursed  impost  on  the  vile  quackery  and  trash 
called  quack  and  patent  medicines,  which  now 
amounts,  according  to  Porter’s  revenue  tables, 
to  £32,000  a-year,  might  be  repealed.  The 
£40,000  would  do  more  than  make  up  for  the 
loss  of  revenue  by  the  repeal  of  the  patent 
medicine  license  and  stamp  duties,  as  well  as 
to  wipe  away  that  blot  and  stain  on  the  cha¬ 
racters  of  Englishmen.”  We  shall  unite  our 
deprecations  to  those  of  Dr.  M.  Sinclair,  in  an 
express  and  “  go-the-whole-hog  ”  article  on 
quack  and  patent  medicines,  in  addition  to  the 
valuable  labours  of  Dr.  Coggan,  of  Reading, 
who  is  an  ornament  and  “one  of  ten  thousand’’ 
of  his  profession  for  industry  and  utility. 
“This  arrangement  would  leave,  besides  an 
ample  fund  to  defray  the  expense  of  the  addi¬ 
tional  duties  that  would  be  imposed  on  clerks 
of  the  peace,  for  conducting  the  registration 
of  medical  practitioners  and  druggists,  and 
for  defraying  the  expense  of  advertising  the 
certified  lists  in  the  London  Gazette ”  (p.  15). 

This  mode  of  registration  by  the  clerk  of 
the  peace,  is  that  mode  by  which  the  members 
of  the  legal  profession  are  registered  in  a 
simple,  effectual  and  satisfactory  manner. 
Registering  with  the  clerks  of  the  peace  would 
be  preferable  for  the  medical  profession  ;  but 
after  the  adoption  of  the  mode  suggested  for 
the  SUPPRESSION  of  UNQUALIFIED  PRACTI¬ 
TIONERS,  contemplated  in  Warburton’s  Bill, 
the  duties  of  conducting  the  annual  registra¬ 
tion  of  medical  practitioners  and  druggists, 
might  be  transferred,  says  Dr.  M.  Sinclair,  to 
the  clerks  of  the  stamp-office,  without  entail¬ 
ing  any  additional  expense  upon  any  public 
department.” — (p.  15.) 

We  agree  with  him  that  the  first  expense  is 
the  greatest,  and,  if  well  executed,  will  be  the 
least  in  the  end,  by  preventing  increased  and 
unnecessary  expense  afterwards. 

As  a  strict,  scrutinising  and  accurate  regis¬ 
tration  is  the  thing  particularly  and  especially 
called  for,  or,  as  we  have  before  expressed 
ourselves,  “a  strict,  exact  and  discriminating- 
catalogue  raisonnC ,  with  precise  tabular  names, 
ages,  legal  qualifications,  divisions,  grades, 
localities,  appointments,  &c.,  of  every  man 
of  whatsoever  denomination,  arbitrary,  pro¬ 
per,  or  popular  in  England  and  Wales  ; 
we  do  not  see  why  there  should  not  be  a 
gratuitous  Committee  of  three  or  more 
regular  and  respectable  practisers  in  every 
town  in  the  country  to  overhaul  the  registrar’s 
list,  and  assist  the  proper  analysis,  and  the 
correct  description  of  qualified  and  unquali¬ 
fied  men  as  supervisors;  for  we  are  certain 
that  they  are  willing,  everywhere,  to  render 

their  unpaid  services. 

(To  be  continued) 

CORRESPONDE NCE 

To  the  Editor  of  the  “  Medical  Times." 

Sir,- — There  is  one  sentence  in  the  last  sketch 
which  is  all  I  require  to  correct ;  as  it  stands,  it  would 
make  me  appear  to  have  written  nonsense ;  I 
meant  to  have  said — “  There  is  no  succeeding  in 
manoeuvre,  or  in  intrigue,  without  preserving  some 
credit,  and  having  at  least  a  specious  and  imposing 
exterior ;  as  a  trickster  suspected  is  the  most  con¬ 
temptible  and  impotent  creature  in  creation.”  I 
have  no  complaint  to  make  against  the  compositor, 
as  I  cannot' be  favoured  with  a  glance  at  the  proof- 


sheet  without  endangering  my  incognito — without 
depriving  me  of  my  anonymous  protection.  The 
conjectures  respecting  the  authorship  are  endless,  and 
require  me  to  be  more  circumspect.  I  will  merely 
say,  in  order  to  save  innocent  men  from  the  anger  of 
those  little  minds,  one  of  whose  invariable  failings  is 
not  to  forgive  anything  which  self-love  may  consider 
a  wound  to  their  importance  and  dignity,  that  the 
different  persons  to  whom  these  sketches  are  attri¬ 
buted  have  nothing  to  do  with  them.  One  will  have 
it  that  my  remarks  are  written  to  gratify  my  rage  and 
disappointment — another,  with  much  about  the  same 
accuracy,  but  with  more  charitable  feelings,  imputes 
them  to  the  overflowing  of  bilious  malignity:  the 
Secretary,  it  is  insinuated  by  a  third ;  a  supporter  of 
the  present  corporations  is  supposed  by  a  fourth  to 
have  undertaken  the  task — in  order  to  create  division 
in  the  camp,  is  cunningly  suggested  by  a  fifth. 
One  of  the  Vice-Presidents,  who  fancied  himself 
slighted,  is  thought  by  several  to  be  the  party ;  it 
is  so  much  in  his  style,  they  allege.  I  feel  myself 
complimented  by  the  supposition,  as  I  know  the  indi¬ 
vidual  alluded  to  ;  but  I  have  only  to  negative  all 
those  conjectures  and  affirmations,  and  at  once  take 
Dr.  Lynch  in  hand,  and  introduce  him  to  my  readers. 

He  is  a  smart,  dapper,  active,  well-built  little  Irish¬ 
man,  with  a  rich  and  mellifluous  brogue,  and  a  marked, 
expressive,  intellectual  countenance,  with  a  consider¬ 
able  dash  of  devil  or  determination  in  it,  indicative  of 
his  Connaught  genealogy.  He  has  taken  a  very  active 
part  in  the  proceedings  of  the  Association  of  late 
years ;  and  aa  he  has  been  played  off  as  a  great  gun, — 
the  long  Tom,  famous  for  the  weight  of  metal  it  can 
throw,  and  for  its  length  of  bore,  I  must  give  it  some 
examination.  His  godfathers  and  godmothers  gave 
him  for  a  Christian  the  Jewish  name  of  Jordan,  after 
the  celebrated  river  in  Judea,  I  suppose,  or  in  grateful 
remembrance  of  that  most  useful  of  all  utensils  in  a 
lady’s  bed-chamber,  I  cannot  take  upon  myself  to 
assert.  He  rejoices  in  the  second  name  of  Roche, 
claiming  close  relationship  (I  believe  nephew)  to  the 
great  Roches,  Lords  or  Kings,  or  Cockroaches,  in 
some  part  of  Ireland,  and  which  serve  to  distinguish 
him  from  one  of  the  same  name,  wTho  has  degraded 
himself  by  puffing  off  Morrison’s  Pills,  and,  like  a 
showman,  or  peripatetic  mountebank,  descanting  in 
every  county  and  town  upon  their  universal  efficacy, 
and  who  unfortunately  has  not  indemnified  or  con¬ 
soled  himself  for  the  loss  of  professional  character  by 
any  considerable  acquirement  of  wealth,  if  I  am  to 
judge  by  the  frequent  appearance  of  the  unfortunate 
wight  before  the  Court  in  the  neighbourhood  of  Lin¬ 
coln’s  Inn  Fields. 

This  gentleman,  some  years  ago,  displayed  very  great 
debateable  ability  in  a  society  composed  of  lawyers 
and  politicians,  who  were  used  to  meet  near  Fleet 
Street.  Some  of  the  council  proposed  him  as  an  acqui¬ 
sition  to  the  association.  He  was  willingly  admitted. 
It  was  not  long  until  his  services  wTere  required.  When 
the  scheme  of  the  Sanatorium,  or  Hospital  for  the 
Middle  Classes,  was  broached  by  Drs.  Southwood 
Smith  and  Arnott,  Messrs.  Grainger,  Pilcher,  and 
others,  they  were  cited  by  the  council  to  account  for 
their  unprofessional  conduct.  They  obeyed  the  sum¬ 
mons,  and  reckoned  upon  an  easy  victory.  They 
at  once  became  the  assailants,  not  the  defendants. 
They  fancied  they  had  the  Davidsons,  et  hoc  genus 
omne,  to  deal  with.  They  completely  turned  the 
tables,  and  made  most  of  the  ’vantage  ground.  At 
this  period  of  the  debate,  Lynch  came  to  the  rescue  ; 
it  was  the  first  time  I  had  heard  him  in  a  medical 
meeting,  and  I  never  derived  more  pleasure  and 
satisfaction  from  any  speech.  He  literally  annihilated 
the  culprits.  He,  with  exquisite  raillery,  ridiculed 
the  prospectus  which  they  had  put  forth — their  pre¬ 
tensions  to  the  character  of  “eminent  men.”  He  pur¬ 
sued  their  specious  pleadings  and  sophistry  through 
all  its  intricacies,  and  laid  prostrate  the  scaffolding 
which  they  had  erected.  He  displayed  a  retentiveness 
of  memory,  and  bitterness  of  invective,  a  command 
of  language  that,  as  the  secretary  observed,  frightened 
them  out  of  all  power  of  defence.  They  retired  con¬ 
founded,  after  regretting  that  the  course  which  they 
had  taken  was  displeasing  to  the  profession,  at  the 
same  time  well  pleased  that  Lynch  did  not  press  his 
threatened  vote  of  censure,  which,  at  the  time,  he 
would  have  carried.  A  fortnight  after,  a  “  verbosa  et 
grandis  epistola ,”  of  ten  or  twelve  pages,  came  from 
Dr.  S.  Smith,  replying  to  Lynch’s  speech,  an  abstract 
of  which  appeared  in  The  Lancet. 


His  style  borders  very  closely  upon  the  declamatory. 
He,  however,  takes  up  a  question  in  its  proper  points 
of  view,  as  it  were,  intuitively ;  but  there  is  order  and 
method  in  it,  bearing  evidence  of  a  practised  speaker. 
He  decides  on  its  merits  boldly  and  promptly,  like  a 
man  conscious  of  his  capability  to  do  so,  and  throws 
his  heart  into  the  subject.  History,  anecdote,  humour, 
classical  lore,  are  scattered  in  profusion  ;  nay,  to  a 
fault.  What  Cicero  terms  the  asiatic  or  florid,  he  is 
too  fond  of,  to  be  a  strictly  correct  speaker.  His 
strong  convictions,  his  earnestness  of  manner,  his  im¬ 
passioned  action,  his  promptitude  of  application,  do  as 
much  for  him  as  his  matter.  There  is  no  pause,  no 
indecision,  no  chasms  ;  like  a  torrent  it  dashes  along  ; 
his  tongue  enunciates  as  rapidly  as  Ms  head  conceives ; 
and,  all  combined,  give  confidence,  and  an  air  of  sin¬ 
cerity  and  truth  to  his  statements.  His  oration  upon 
the  necessity  of  the  representative  principle  being 
made  the  basis  of  medical  reform  at  Exeter  Hall,  at 
the  last  meeting  but  one,  was  most  argumentative 
and  eloquent,  and  appeared  at  length  in  The  Lancet. 
The  address  of  the  Association  to  the  profession  on 
that  occasion  was  written  by  him,  and  is  a  chaste 
composition.  His  reply  to  Mr.  Weakley  upon  the  ex¬ 
travagant  and  impracticable  principles  which  he  laid 
down  at  the  council,  ably  reversed  all  the  positions, 
and  turned  the  council  against  them.  Mr.  Wakley 
being  the  first  to  bow  to  the  sense  of  the  majority, 
which  principles  Webster,  by  the  macMnery  winch 
I  exposed,  has  since  attempted  to  force  upon  the 
profession,  and  more  recently  at  York,  where  he  was 
signally  discomfited,  as  I  predicted.  He  is  the  me¬ 
dical  officer  of  the  West  London  Union,  where  his 
opportunities  of  seeing  practice  are  considerable.  He 
recommends  some  new  plan  for  the  treatment  of 
typhus,  in  which  I  hear  he  is  very  successful.  His 
powers  of  pleasing  have  made  Mm  a  favourite  with 
the  greasy  citizens.  I  have  placed  him  in  the  scale 
upon  the  Persian  plan  ;  the  balance  is  in  Ms  favour. 

He  has  one  very  dangerous  accomplishment  “  a 
sharp  wit,  matched  with  too  blunt  a  will,  whose  edge 
hath  power  to  cut,”  and  which  he  exercises  with  the 
utmost  disregard  upon  friend  or  foe.  There  is  more 
vanity  than  heartlessness  in  tMs,  we  apprehend. 
He  had  better  correct  it ;  we  have  known  it  to  have 
been  the  ruin  of  many — 

— — — “  Dummodo  risum 

Excutiat  sibi,  non  hie  cuiquam  parcel  amico. 

Horace. 

He  is  hot  as  Hotspur,  much  too  quick  to  take 
offence.  He  set  out  as  a  radical  medical  reformer. 
We  believe  that  he  has  changed  his  principles,  or 
accommodated  them  considerably ;  he  contends  now 
for  the  existence  of  the  present  corporations,  if  they 
concede  the  representative  principle  to  every  member 
or  licentiate  as  a  means  to  the  ultimate  incorpora¬ 
tion  of  all  orders  and  divisions  into  one ;  at  present, 
and  for  years  to  come,  he  holds  it  to  be  impracticable. 
He  still  continues  a  fierce  foe  to  the  corporations ; 
I  believe  he  has  left  the  association.  He  agreed  to 
retire  with  several  of  the  council  who  were  disgusted 
with  what  was  going  on,  and  they  complain  that 
he  has  not  kept  Ms  promise :  he  ought  to  have 
joined  the  metropolitan,  in  which  upwards  of  tMrty 
of  the  association  and  council  are  enrolled.  He 
cannot  have  anytMng  to  do  with  the  humbugs  of 
the  Provincial  Association,  who  seem  to  be  trifling 
with  the  profession,  and,  after  six  or  seven  years 
disquisition  and  consideration,  now  declare  that 
their  plans  are  undecided,  and  they  think  the  pre¬ 
sent  state  of  things  is  not  as  bad  as  is  represented. 
So  much  for  the  Dubs !  wliich  I  must  sketch  here¬ 
after. 

Dr.  Granville — If,  gentle  reader,  you  have  not 
the  honour  of  being  personally  acquainted  with  the 
man  you  must  have  seen  his  name  for  a  thousand 
and  one  times  in  every  newspaper,  magazine,  and 
periodical,  standing  out  in  bold  relief,  in  every 
variety  of  type.  It  outshines  Warren’s  jet  black¬ 
ing.  Granville  on  Spas  here,  Spas  there,  Spas 
God  knows  where.  An  interesting  fact  from  Dr. 
Granville’s  work  appears  in  a  morning  paper — a  re¬ 
markable  circumstance  entertains  the  public  in  the 
evening,  taken  from  the  second  ‘edition  of  Dr. 
Granville — an  improvement  in  the  science  of  making 
Seidlitz  powders,  for  which  read  2  Tom.  9  Gran¬ 
ville,  while  to  old  maids  the  difference  between 
the  infusion  of  tea  made  with  Dr.  Granville’s  water 
is  worth  knowing. 

Bravo  !  doctor ;  that’s  the  way  to  become,  if  not 
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known,  notorious.  Dr.  Johnson,  in  his  life  of  Dr. 
Akenside,  laid  it  down  as  law,  “  that  a  physician  in 
a  great  city  is  the  mere  plaything  of  fortune  ;  his 
degree  of  repffation  is,  for  the  most  part,  totally 
casual ;  they  that  employ  him  know  not  his  excel¬ 
lence  ;  they  that  reject  him  know  not  his  deficiencies.” 
You  could  not  give  him  a  surer  and  more  certain  pre¬ 
scription  for  getting  on.  This  ubiquitous  gentleman, 
that  one  day  is  in  St.  Petersburgh ;  another,  by 
some  talismanic  agency,  in  Scotland  ;  anon,  in  Ger¬ 
many  ;  of  whom  I  may  truly  say, — “  Famd  super 
eelhera  notus ” — is  about  fifty-two  years  of  age, 
middle  sized,  of  care-worn  expression  of  countenance, 
a  rather  wrinkled  “  o’er  with  the  pale  cast  of 
thought,” fair-haired,  what  little  remains  is  not  dried 
up  for  want  of  nutriment  or  richness  of  soil  beneath, 
but  from  constant  change  of  climate  and  the  habit 
of  diving  in  the  different  waters  which  he  is  scienti¬ 
fically  examining  for  his  new  work.  He  is  so  fond 
of  the  liquid  element,  to  which  he  owes  his  reputa¬ 
tion,  that  he  is  almost  an  amphibious  animal.  At 
first  sight,  the  sandy  hue  or  foxy -face,  and  general 
configuration,  would  make  you  suppose  him  a  Scotch¬ 
man.  I  understand  that  he  is  an  Italian  by  birth. 
This  would  account  for  his  foreign  accent.  He 
speaks  English  better  than  any  man,  not  a  native,  I 
ever  heard.  The  region  or  dome  of  thought  is  good 
and  well  defined.  The  eye  is  retrocedent,  small, 
and  with  a  cunning  leer  it  peers  out  through  his 
elegantly-finished  spectacles.  There  is  a  smirk  of 
complacency  on  his  features,  with  a  gathering  of  the 
leather  of  his  lips,  that  gives  a  cynical  or  sardonic 
smile  to  his  face  that  satisfies  you  he  is  on  good 
terms  with  himself,  and  that  it  would  be  a  profitable 
speculation  to  buy  him  at  one  price  and  sell  him  at 
Ms  own.  Not  that  I  hold  him  cheap ;  on  the  con¬ 
trary,  I  know  him  to  be  a  clever — a  very  able 
man. 

He  is  supereminent  as  an  elderly  medical  dandy. 
He  thinks  himself  the  glass  of  fashion.  He  wishes 
you  to  understand  that  the  aristocracy  and  ex-kings 
cannot  do  without  him ;  that  it  is  a  vast  conde¬ 
scension  to  visit  and  participate  in  the  proceedings  of 
the  council ;  that  he  is  a  sunbeam  out  of  his  sphere- 
gone  astray.  He  is  covered  with  diamonds;  on  one 
hand  there  is  a  brilliant  so  large  that  it  extinguishes 
the  candles.  on  the  table  of  the  council,  when  he  raises 
it  up.  If  he  lived  in  the  Friendly  Islands,  I  would 
attach  pendulous  ornaments  to  his  nose; — it  is  a 
passion  with  him. 

The  convolutions  of  satin  across  his  breast,  like 
the  reflections  of  the  peritoneum;  with  studs  of 
diamonds  like  mesenteric  glands  interspersed  amongst 
them,  show  the  ardency  of  his  devotion  to  the  Goddess 
of  bon  ton.  He  is  a  man  of  taste — his  horse,  his 
harness,  his  cab,  his  “  tiger,”  sprightly  and  light  as 
Ariel  behind  ;  the  cut  of  his  coat,  and  his  coat  of 
arms,  prove  it.  You  say  this  is  not  a  sign  of  a  very 
clever  man.  I  deny  it.  It  is  only  part  of  a 
system — this  is  medical  diplomacy; — besides,  the 
greatest  genius  of  our  time,  Lord  Byron,  was  a 
lordly  fop,  and  had  his  coronet  upon  all  his  bed¬ 
posts  abroad.  He  is  most  anxious  to  pass  for  an 
elegant  man,  and  then  takes  the  most  certain  way 
to  prevent  his  success.  He  looks  more  like  the 
ex-king’s  valet  than  his  medical  attendant.  He  is 
fond  of  a  joke,  and  is  occasionally  happy  in  concep¬ 
tion  and  delivery.  As  a  speaker,  concise  and 
logical ;  in  private  conversation,  entertaining  and 
agreeable ;  as  a  medical  reformer,  earnest  and 
honest — although  some  say  he  is  only  working  for  a 
fellowship.  I  spurn  such  unworthy  imputations ; — 
as  a  physician,  clever  and  judicious  ;  the  friend  of 
the  practitioner — no  deception  in  him.  I  have 
met  him  three  or  four  times  in  consultation.  I  was 
much  pleased  with  him.  I  hold  it  to  be  a  duty  to 
call  in  physicians  who  are  favourable  and  honest 
enough  to  remove  the  unjust  assumptions  which  at 
present  exist  in  the  profession ;  always  providing 
that  we  find  them  cceteris  paribus  equal  in  attain¬ 
ments  and  ability  to  those  “fellows”  who  would 
perpetuate  the  present  system  of  deception  and  de¬ 
gradation.  Dr.  Granville  will  have  my  next  guinea. 
To  the  man  who  would  affirm  that  he  hath  no  pith 
in  him,  no  succulence,  that  he  is  as  dry  as  a  bone, 
I  would  push  his  pamphlet  On  Medical  Reform 
in  his  teeth,  to  choke  the  slander.  It  is  a  calm, 
comprehensive,  argumentative  document.  He  lashes 
the  dotards  who  are  enamoured  of  Hippocratic 
heraldry,  and  the  mythological  arrangement  of 


Gods,  demi-gods,  and  those  meekest  of  God’s  crea¬ 
tures,  that  species  of  centaur — the  poor  apothecaries 
— with  a  scourge  of  scorpions,  that  proves  his  heart 
is  in  the  cause.  We  cannot  extenuate  the  system 
of  bookmaking,  that  is  obviously  written  to  introduce 
his  name  and  card  into  every  town  that  has  a  well  a 
few  feet  deep.  It  is  arrant  quackery — as  bad  as 
Eady’s  system.  It  is  no  excuse  because  Paul  and 
Coulson,  and  Dr.  Ramadge  advertise,  that  Dr.  G. 
should  do  it. 

Good  sense  and  science  have  long  since  stripped 
the  Spas  of  their  imputed  efficacy  and  charms — of 
their  salutary  properties.  Synthetic  chemistry  can 
produce  a  beverage  superior  in  composition  to  the 
best  Spa  in  the  world.  You  say,  no.  Bah ! 
Doctor,  it  is  an  ingenious  device — an  old  scheme  re¬ 
vived.  Probe. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, — The  insertion  of  the  enclosed  communica¬ 
tion,  extracted  from  my  case-book,  will  be  deemed 
a  favour. — I  am,  yours,  most  obediently, 

A.  B.  Madjdock,  M.D. 

80,  Judd-street,  Branswick-square. 

In  the  night  of  July  12,  I  was  hastily  summoned 

to  attend  A - e  W - d,  aetat  25,  of  abstemious 

habits  and  nervous  temperament.  Her  mother  stated 
that  she  had  that  day  quitted  the  service  of  Mrs. 

H - ,  Devonshire-street,  in  consequence  of  having 

become  enceinte  by  the  footman.  The  fact  of  her 
shame  being  known,  together  with  the  loss  of  her 
situation,  so  preyed  upon  the  mind  of  the  young 
woman,  that  her  senses  quite  deserted  her.  She 
presented,  indeed,  a  sad  spectacle  of  the  misery  which 
a  deviation  from  virtue  entails  upon  woman.  The 
excitement  was  so  great  at  the  time  I  visited  her, 
that  it  wTas  with  some  difficulty  she  was  prevented 
from  laying  violent  hands  upon  herself.  The  head 
was  cool,  and  there  was  a  cold  clammy  sweat  upon 
the  hands  and  feet ;  the  pulse  small  and  frequent ; 
the  pupils  contracted,  but  the  eyes  not  intolerant  of 
light ;  the  bowels  not  open  to-day.  From  the  history 
of  the  case,  the  delirium  did  not  appear  to  me  to  be 
dependent  upon  any  inflammatory  action  of  the 
membranes  or  periphery  of  the  encephalon,  but  a 
purely  nervous  affection;  and  I  considered  that 
depletion,  which  I  have  seen  but  too  indiscriminately 
employed  in  delirium,  was  not  here  indicated  ;  I, 
therefore,  ordered  the  following  mixture : — 

Castor  oil,  one  ounce ;  to  be  taken  immediately. 

Muriate  of  morphia,  3  grains. 

Syrup  of  poppies,  6  drachms. 

Distilled  water,  four  ounces. 

Make  a  mixture  ;  take  a  fourth  part  every  four 
hours. 

17th.  Continues  very  violent,  and  has  been  so  the 
greater  part  of  last  night.  The  mixture  was  regu¬ 
larly  given.  The  bowels  have  been  freely  relieved. 
The  mixture  to  be  continued. 

18th.  Passed  a  very  restless  night,  and  is  almost 
unmanageable  this  morning  ;  pulse  very  low  and 
quick  ;  the  countenance  much  attenuated  and  altered 
since  yesterday  ;  appears  worse  in  every  respect.  I 
now  ordered  fifteen  drops  of  the  tincture  of  opium  to 
be  mixed  with  a  little  gruel,  and  administered  every 
four  hours  in  the  form  of  a  clyster.  In  the  evening 
she  was  more  calm,  and  her  mother  (a  particularly 
intelligent  woman)  said  to  me  she  was  sure  great 
relief  had  been  derived  from  the  clyster ;  the  bowels 
open ;  the  clysters  to  be  regularly  continued. 

19th.  Slept  quietly,  at  intervals,  during  the  night, 
and  is  sensible  this  morning  ;  the  pulse  fuller,  and 
the  head  and  feet  have  regained  their  natural 
warmth;  says  that  she  feels  “dreadfully  exhausted,” 
and  complains  of  a  great  “bearing  down”  in  her 
inside,  and  states  that  she  is  five  months  gone  with 
child,  and  is  afraid,  from  her  feelings, that  she  is 
about  to  miscarry.  Has  evidently  derived  great 
benefit  from  the  clysters,  which,  however,  from  her 
great  improvement,  I  now  discontinued.  1  fescnbec 
as  follows : — 

Battley’s  sed.  sol.  of  opium,  8  drops. 

Syrup  of  poppies,  3  drachms. 

Distilled  water,  an  ounce  and  a  half. 

Mix,  make  a  draught,  to  be  taken  every  lour 

hours. 

20th.  Called  up  this  morning  by  her  mother,  who 
stated  that  she  believed  her  daughter  to  be  in  labour. 
Before  I  arrived,  a  still-born  child  had  been  delivered. 
The  placenta  still  remained,  but  was  shortly  after  natu¬ 


rally  expelled ;  she  appeared  extremely  dejected, 
and  expressed  her  sorrow  by  tears  and  exclamations, 
that  she  should  have  miscarried,  and  said  that  it 
would  “  drive  her  mad  again.”  The  sedative 
draughts  as  before  prescribed,  to  be  regularly  taken. 
Late  at  night  an  attendant  came  to  say  that  she  was 
more  violent  than  ever.  Ordered  the  opiate  clysters 
to  be  immediately  resorted  to. 

21st.  Was  quite  composed  by  the  clysters  last 
night,  and  is  sensible  this  morning ;  complains  of 
great  irritability  and  weakness,  but  is  in  no  pain  ; 
the  pulse  low  and  extremely  weak.  Ordered  a  little 
warm  brandy  and  water,  and  the  following  : — 

Sesquicarb.  of  ammonia,  15  grains. 

Lemon  juice,  1  drachm. 

Syrup  of  oranges,  half  a  drachm. 

Tincture  of  hyosciamus,  one  drachm. 

Water,  an  ounce  and  a  half. 

A  draught  every  six  hours. 

22nd.  Quite  tranquil,  slept  for  four  hours  last 
night ;  the  pulse  fuller,  and  head  and  feet  warm. 
The  medicine  to  be  continued. 

23rd.  No  delirium ;  slept  well  last  night,  and 
feels  much  stronger.  From  this  date  no  untoward 
symptoms  arose,  and  she  gradually  regained  her 
former  health  and  strength. 

CASE  2. 

Mrs.  R - ts,  aetat  27,  of  a  weak  and  nervous 

constitution  was  delivered  September  6th,  of  her 
third  child  ;  the  presentation  was  natural,  delivery 
quick,  and  unattended  with  any  untoward  symptoms. 
Early  in  the  morning  of  the  8th,  I  was  hastily  sum¬ 
moned,  and  found  her  labouring  under  great  pain  in 
the  head,  and  sickness,  accompanied  with  a  vacant 
and  frightened  look,  turgid  conjunctiva,  impeded 
motion,  and  uneasiness  of  the  limbs,  imperfect 
speech,  weak  and  irregular  pulse.  Upon  inquiry 
of  the  nurse,  I  ascertained  that  my  patient  had  been 
subject  to  “  fits  ”  in  both  her  previous  confinements, 
and  was  shown  the  prescriptions  of  the  physician  who 
formerly  attended  her ;  by  which  it  appeared,  that 
sedatives  of  every  kind  and  form  had  been  employed, 
together  with  venesection  and  cupping,  without  any 
benefit  being  derived  from  them. 

Under  these  circumstances,  I  immediately  re¬ 
sorted  to  the  opiate  injections.  I  prescribed  as 
follows : — 

Tincture  of  Opium,  m  xviij. 

Common  gruel,  fiv. 

Mix  and  make  into  an  injection  to  be  adminis¬ 
tered  immediately  per  anum,  and  repeated 
every  3  hours. 

She  remained  in  a  state  of  insensibility  and  extreme 
excitement, alternately  laughing  and  crying, for  nearly 
two  hours,  when  consciousness  gradually  began  to 
return,  and  in  six  hours  (two  enemas  having  been 
given)  she  was  sensible,  but  felt  “  very  nervous.” 
Notwithstanding  these  favourable  results,  I  ordered 
the  injections  to  be  regularly  continued  for  the  next 
six  hours. 

September  9th  : — Slept  tolerably  well  last  night ; 
has  had  no  return  of  the  fits,  does  not  feel  “  quite  ” 
so  nervous,  and  is  much  improved  in  every  respect. 
As  the  bowels  have  not  been  freely  open,  I  pre¬ 
scribed, 

Infusion  of  senna,  fiss. 

Sulphate  of  magnesia,  1  j. 

Tincture  of  senna,  3iv. 

Spearmint  water,  fiiss, 

Take  four  table-spoonfuls  directly,  and  repeat 
the  dose  in  three  hours,  if  necessary. 

10th.  Bowels  well  acted  upon ;  tongue  clean ;  much 
less  anxiety  of  countenance,  and  pulse  regular  ; 
no  hysterical  symptoms  now  present.  She  continued 
to  mend  until  the  12th,  when  she  was  suddenly 
seized  with  a  “  jumping  in  the  legs,”  and  dizziness 
in  the  head.  I  again  employed  the  opiate  injections ; 
in  a  few  hours  these  sensations  had  quite  abated, 
without  any  fit  having  occurred.  Two  injections 
were  used.  From  this  period  my  patient  lapidly 
recovered  ;  she  occasionally  felt  a  “  tingling”  in  her 
feet  and  legs,  which  she  tells  me  used  to  precede  a 
fit,  but  this  sensation  has  quite  abated,  and  she  is 
now  (October  20th)  in  a  better  state  of  health  than 
she  has  been  for  some  length  of  time.  The  first 
attack  of  this  nature  occurred  for  many  days,  and 
the  second  at  intervals,  for  nearly  three  weeks. 

Remarks. 

The  above  cases  are  interesting,  as  showing  the 
power  opium  possesses  (exhibited  as  an  injection)  in 
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allaying  nervous  excitement.  Many  practitioners, 
including  Merriman,  Hamilton,  and  Dewees,  consider 
opium  as  highly  injurious,  when  given  in  the  ordinary 
way.  In  this  opinion  I  fully  coincide, — indeed, 
the  cases  just  narrated  illustrate  how  little  this 
remedy,  and  others  of  a  like  nature,  can  be  relied 
upon.  Manning  and  Bland,  however,  commend  it. 
Stoerck  recommends  that  it  should  be  given 
with  camphor,  or  with  the  subcarbonate  of  the 
alkalies,  as  advised  by  Stultz  and  Bruming- 
fcausen,  or  with  both.  Rink  applies  it  to  the 
region  over  the  uterus,  and  Hufeland  to  the  feet.* 
Mr.  Velpeau  states  hysterical  eclampsia,  and  all 
convulsions  originating  in  spasm,  distention  or  irrita¬ 
tion  of  the  uterus,  have  appeared  to  him  to  be  re¬ 
lieved  after  venesection  by  the  preparations  of  mor¬ 
phia,  more  especially  the  powder  in  doses  of  a  quarter 
to  half  a  grain  every  two  or  three  hours  in  a  glassful 
of  water.  Evers,  Chaussin,  Conquest,  and  others, 
have  employed  belladonna  with  occasional  advan¬ 
tage.  Dupuytren,  I  believe,  first  administered 
opium  as  an  injection ;  and  it  was  from  witnessing 
the  almost  invariable  success  with  which  the  prac¬ 
tice  of  this  justly-eminent  surgeon  was  attended  in 
cases  of  nervous  excitement  produced  by  disease 
and  operations,  that  I  was  induced  to  adopt  it. 
M.  Dupuytren  explains  the  curious  fact,  that  the 
small  quantity  of  opium  taken  into  the  stomach 
produces  no  effect,  whilst  it  is  so  efficacious  in  the 
rectum,  by  the  absence  of  the  digestive  powers  in  the 
latter,  and  the  absorption  of  the  medicine  unaltered 
into  the  system.  Should  the  bowels  become  consti¬ 
pated  during  the  use  of  this  remedy,  cathartics  must 
be  immediately  given.  Purgation  should  not,  how¬ 
ever,  be  carried  to  too  great  an  extent  I  generally 
give  castor  oil,  or  black  draught ;  but  the  choice  of 
a  purgative  must  be  regulated  with  due  reference  to 
the  state  of  constitutional  power,  and  to  the  presence 
or  absence  of  exhaustion,  and  nervous  susceptibility. 
There  are  few  cases  of  this  complaint,  at  whatever 
period  they  may  occur,  entirely  unconnected  with 
faecal  accumulations;  and  although  this  state  of  the 
bowels  may  not  excite  the  attack,  it  certainly  re¬ 
markably  disposes  to  it. 

With  regard  to  depletion,  I  consider  this  practice 
as  reprehensible  in  attacks  of  this  kind,  where  they 
assume  a  purely  nervous  character,  and  are  unat¬ 
tended  with  any  active  congestion  of,  or  determination 
of  blood  to  the  brain,  or  other  apoplectic  symptoms  ; 
in  cases  of  the  latter  description,  I  invariably  employ 
venesection,  and  follow  it  up  by  the  opiate  injec¬ 
tions. 

Puerperal  convulsions  may  assume  different  phe¬ 
nomena  in  different  cases  ;  thus  mention  is  made  of 
the  tetanic,  cataleptic,  hysterical,  epilectic,  apoplec¬ 
tic,  and  choreal.  Dr.  Merrimanf  speaks  of  puer¬ 
peral  convulsions  as  always  assuming  the  apearance 
of  epilepsy :  this  I  believe  to  be  a  most  common, 
but  certainly  not  the  only  form  of  the  disease  ; 
Vogel,  too,  regards  it  as  an  acute  epilepsy.  Burns}; 
asserts  that  puerperal  convulsions  are  quite  different 
from  epilepsy,  and  that  the  most  frequent  species  is  of 
the  nature  of  eclampsia,  or  tetanus,  which  occurs  a 
hundred  times  for  once  that  the  other  does.  Dewees, 
who  wrote  especially  upon  the  disease,  retains  three 
forms,  the  epileptic,  hysterical,  and  apoplectic ;  but 
in  whatever  class  these  affections  may,  with  most 
propriety,  be  included,  or  by  whatever  name  they 
may  be  designated,  it  is  my  belief  that,  in  nineteen 
cases  out  of  twenty,  they  are  of  a  nervous  character, 
and  are  dependent  upon  uterine  irritability  ;  which 
may  be  most  effectually  overcome  by  the  means  here 
suggested.  *  A.  B.  M. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 

War  Office,  Ads.  17. 

^  Tenth  Regiment  Foot,  Ass.  Surg.  R.  Wood,  from 
the  Staff,  to  be  Ass.  Surg,  vice  Brodie  promoted  on 
the  Staff. — Twenty-third  Foot,  Ass.  Surg.  J.  E. 
Currev,  M.D.,  from  the  34th  Foot,  to  be  Ass,  Surg., 
vice  Connell  promoted  on  the  Staff.— Thirty-eighth 
loot,  Ass.  Surg.  E.  Le  Blanc,  from  the  Staff,  to  be 
Ass.  Surg.,  vice  Foss  promoted  on  the  Staff. — Ninety- 
ninth  Foot.,  Ass.  Surgeon.,  G.  R.  Smith,  from  65th 

*  Vide,  Des  Convulsions  c-hez  ies  Femmes,  &c.,  &c. 

t  Synopsis  of  Difficult  Parturition.  Page  139  4th 
Edition. 

t  Midwifery.  Page  483.  8th  Edition. 


Foot,  to  be  Ass.  Surg.,  vice  Byrne  promoted  to  the 
Staff. 

Navy. — August  14th. — Surgeons. — Dr.  Gilbert 
King  (Deputy  Inspector  of  Hospitals),  to  the  Illus¬ 
trious  ;  Dr.  A.  Bryson,  to  the  Madagascar ;  Wm. 
Roy,  to  the  Syren. 

Assistant  Surgeons. — J.  C.  Bowman,  to  the  Illus¬ 
trious  ;  J.  D.  Russell,  to  the  Madagascar  ;  J.  W. 
Fletcher, (additional)  to  the  Queen;  T.  H.  Graham, 
to  the  Tortoise. 


REVIEWS. 


The  Graveyards  of  London. 

A  new  feature  is  assumed  by  the  medical 
literature  of  the  presentday.  Hitherto  works 
on  medical  science  have  been  prepared  with  a 
view  only  to  divide  and  distinguish  the  varied 
forms  of  suffering  which  experience  has 
shown  to  be  the  lot  of  humanity  ;  and  the 
only  hope  of  alleviation  held  out  by  medical 
professors  has  been  a  reliance  upon  those 
remedies,  the  administration  of  which  has 
been  registered  in  successful  cases.  Another 
era  has,  however,  arrived  ;  from  effects  men 
look  up  to  causes;  and  by  striking  at  the 
root  of  evil,  they  seek  to  destroy  at  once  both 
the  mighty  stem  and  its  baneful  fruit.  With 
this  view  the  subject  of  the  present  review 
appears  to  have  issued  from  the  press.  It  is 
from  the  pen  of  Mr.  Walker,  of  Drury-lane, 
and  is  entitled,  The  Graveyards  of  London, 
being  an  exposition  of  the  physical  and  moral 
consequences  inseparably  connected  with  our 
unchristian  and  pestilential  custom  of  deposit¬ 
ing  the  dead  in  the  midst  of  the  living,  with 
the  examinations  of  the  author  upon  this 
highly  important  subject,  before  a  select  com¬ 
mittee  of  the  House  of  Commons. 

This  work,  published  by  Longman,  in  the 
form  of  a  shilling  pamphlet,  appears  to  be 
an  epitome  of  a  former  work  by  the  same 
author,  entitled  Gatherings  from  Graveyards, 
and  which  we  are  happy  in  recollecting, 
obtained  an  unusual  degree  of  attention  both 
from  the  press  and  the  public.  The  work 
commences  with  historical  and  general  ob¬ 
servations,  in  which  the  author  calls  attention 
to  the  fact,  that  among  what  are  considered 
in  these  days  of  false  refinement  the  barba¬ 
rous  nations  of  antiquity,  the  practice  of  bury¬ 
ing  the  dead  in  the  midst  of  the  living  was 
scrupulously  avoided;  and  that  by  the  laws  of 
Greece  and  of  Rome,  the  dead  were  ordered 
to  be  buried  or  burnt  only  without  the  pre¬ 
cincts  of  cities.  It  was  reserved  for  Chris¬ 
tianity,  in  the  dark  ages  of  the  Catholic 
Church,  to  allow  the  innovation  of  depositing 
the  dead  in  the  midst  of  the  living,  and  by 
placing  the  bodies  of  those  considered  most  wor¬ 
thy  near  to  the  high  altar  of  churches,  allowed 
the  sickening  and  destructive  vapours  arising 
from  corrupting  humanity  to  mix  with  and 
charge  with  their  poison,  the  atmosphere 
breathed  by  the  devout  communicants.  The 
privilege  of  having  their  remains  buried 
within  the  consecrated  walls  of  a  church  was 
at  first  confined  to  those  whose  lives  had  been 
considered  most  holy ;  hence  priests  were  the 
first  upon  whose  remains  this  privilege  was 
conferred,  and  the  custom  probably  had  its 
origin  in  the  veneration  entertained  and  cul¬ 
tivated  for  relics  of  persons  and  things  held 
sacred.  The  ground  having  thus  been  broken 
in  upon,  further  innovations  soon  followed. 
The  privilege,  at  first  confined  to  ecclesiastics, 
was  soon  extended  to  laymen,  and  our 
churches  and  cathedrals  were  converted  into 
sepulchres  for  *  knyghts,  nobles,  and  ladies  of 
honour.’  Even  the  character  of  an  honoura¬ 
ble  lifetime  soon  ceased  to  be  requisite,  and 
the  privilege  was  marketed  as  a  gratification 
to  the  vanity  of  those  individuals  and  families 


who  chose  to  purchase  the  distinction  for 
money.  Our  Protestant  churches  and  cathe¬ 
drals  of  the  present  day  are  filled  with  monu¬ 
ments,  upon  which  are  engraven  names 
unknown  in  the  records  of  fame,  and  they  tell 
with  one  voice  that  the  possessors  of  the 
tombs  beneath,  without  having  distinguished 
their  lives  by  actions  of  public  virtue  worthy 
of  memory,  have  had  this  indulgence  granted 
to  their  remains,  that  they  shall  not  mix  with 
the  dust  of  their  less  wealthy  brethren  with¬ 
out,  but  that  they  shall  be  allowed  to  decay 
and  rot  in  the  place  w’hich  ought  to  be  sacred 
alone  to  public  worship  and  pious  reflection, 
and  by  yielding  up  the  poisonous  vapours  of 
decay  among  the  crowds  of  worshippers  wTho 
throng  thither  to  thank  Providence  for  its 
favours,  and  pray  for  health  and  the  blessings 
of  plenty,  diffuse  disease,  misery,  and  death 
among  the  community  of  which  they  have 
ceased  to  be  living  members.  Thus  the 
temples  of  an  incorruptible  God  are  made  the 
abodes  of  corruption  ;  and  the  venerable  and 
noble  specimens  of  ecclesiastical  architecture, 
erected  by  the  piety  of  past  ages,  and  hal¬ 
lowed  by  the  memory  of  time,  are  converted 
into  painted  sepulchres — the  abodes  of  rotten¬ 
ness  and  death.  And  for  what,  let  us  ask, 
has  all  this  sacrilege  been  perpetrated  P  Who 
has  usurped  the  place  of  the  God  of  happi¬ 
ness,  mercy  and  truth,  in  his  own  house,  and 
at  his  own  altar  ?  The  answer  is  plain — It 
is  the  fiend  of  money. 

The  author  next  presents  his  readers  with 
a  “  description  of  some  of  the  metropolitan 
burying  grounds.”  This  description  pro¬ 
fesses  to  give  only  a  sample  of  places  of 
interment  which  demand  not  only  public 
enquiry,  but  also  legislative  interference  for 
their  immediate  and  final  closure.  We  rejoice 
that  the  subject  has  been  taken  up  by  the 
common  council  of  the  City  of  London,  by 
whom,  upon  the  motion  of  Mr.  Anderton,  a 
committee  of  enquiry  has  been  appointed. 
The  question  of  intramural  sepulture  could 
not  have  fallen  into  better  hands,  and  we 
trust  the  example  thus  set  by  the  metropolis 
will  be  followed  by  the  authorities  of  every 
city  and  borough  throughout  the  entire  length 
and  breadth  ot  the  land.  The  dignitaries  of 
the  established  religion  ought  also  to  be 
warned  of  the  consequences  of  neglecting  a 
subject  so  important  to  their  interests  and  to 
the  character  of  the  church  whose  ministers 
they  are.  Dissenters,  too,  ought  to  take  part 
in  the  agitation,  for  they  also  are  deeply  im¬ 
plicated,  as  may  be  learned  from  the  follow¬ 
ing  quotation  wre  take  from  the  body  of  the 
work : — 

“  Clement’s  Lane. — This  is  a  narrow  thorough 
fare  on  the  eastern  side  of  Clare  Market ;  it  extends- 
from  Clare  Market  to  the  Strand,  and  is  surrounded 
by  places,  from  which  are  continually  given  off 
emanations  from  animal  putrescence.  The  back 
windows  of  the  houses  on  the  east  side  of  the  lane 
look  into  a  burying  ground  called  the  ‘‘  Green 
Ground,’’  in  Portugal  Street,  presently  to  be  descri¬ 
bed  ;  on  the  west  side  the  windows  permit  the  odour 
of  another  burying  place— a  private  one,  called  Enon 
Chapel — to  perflate  the  houses ;  at  the  bottom — the 
south  end — of  this  Lane,  is  another  burying  place, 
belonging  to  the  Alms  Houses,  within  a  few  feet  of 
the  Strand,  and  in  the  centre  of  the  Strand  are  the 
burying  ground  and  vaults  of  St.  Clement  Danes ; 
in  addition  to  which,  there  are  several  slaughter 
houses  in  the  immediate  neighbourhood  ;  so  that  in  a 
distance  of  about  two  hundred  yards,  in  a  direct  line 
there  are  four  burying  grounds ;  and  the  living  here 
breathe  on  all  sides  an  atmosphere  impregnated  with 
the  odour  of  the  dead.  The  inhabitants  of  this  nar¬ 
row'  thoroughfare  are  very  unhealthy  ;  nearly  every 
room  in  every  house  is  occupied  by  a  separate  fam¬ 
ily.  Typhus  fever  in  its  aggravated  form  has  at¬ 
tacked  by  far  the  majority  of  the  residents,  and 
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death  has  made  among  them  the  most  destructive 
lavages. 

“  Burying  Ground,  Portugal  Street.— This 
ground  belongs  to  the  parish  St.  Clement  Danes,  and 
has  been  in  use  as  a  burying  place  beyond  the  me¬ 
mory  of  man. 

“  The  effluvia  from  this  ground,  at  certain  periods, 
are  so  offensive,  that  persons  living  in  the  back  of 
Clement’s  Lane  are  compelled  to  keep  their  windows 
closed ;  the  walls  even  of  the  ground  which  adjoins 
the  yards  of  those  houses,  are  frequently  seen 
reeking  with  fluid,  which  diffuses  a  most  offensive 
smell.  Who  can  wonder,  then,  that  fever  is  here  so 
prevalent  and  so  triumphant  ? 

“  In  the  beginning  of  the  year  1839,  1  was  called 
upon  to  attend  a  poor  man,  who  lived  at  33,  Cle¬ 
ment’s  Lane  ;  his  health  was  broken,  his  spirits  de¬ 
pressed,  and  he  was  fast  merging  into  that  low  form 
of  fever  of  which  this  locality  has  furnished  so  many 
examples.  I  found  him  in  the  back  room  of  an  ex¬ 
tremely  dirty  house,  his  wife  and  family  with  him. 
On  looking  through  the  window  of  his  room,  I 
noticed  a  grave  open  within  a  few  feet  of  the  house ;  the 
sick  man  replied  to  my  observations,  ‘Ah,  that  grave 
is  just  made  for  a  poor  fellow  who  died  in  this  house, 
in  the  room  above  me,  he  died  of  typhus  fever,  from 
which  his  wife  has  just  recovered, — they  have  kepi 
him  twelve  days,  and  now  they  are  going  to  put 
him  under  my  nose,  by  way  of  warning  to  me.’ 

“  About  twenty  years  since,  it  was  the  custom  in 
this  ground  to  bury  the  poor  in  a  vault  underneath 
the  pauper’s  promenade,  which  is  now  flagged  over. 
Trap  doors  covered  the  entrance  of  the  vault,  and  a 
large  chimney  or  shaft,  rising  from  about  the  cen¬ 
tre  of  the  vault,  carried  off  the  products  of 
decomposition  from  this  place.  The  smell,  I  am 
informed  by  a  respectable  man,  was  disgustingly 
offensive,  and  was  frequently  intolerable  during  hot 
weather.  The  bodies  were  buried  in  slight  deal 
three-quarter 'stuff  coffins;  these  were  soon  de¬ 
stroyed  :  they  were  packed,  as  is  the  custom,  one 
upon  the  other  ;  the  surperincumbent  weight,  aided 
by  the  putrefactive  process,  had  deranged  several  of 
the  bodies ;  in  replacing  one  of  the  coffins,  three 
guineas  fell  from  it ;  it  was  supposed  that  the 
money  had  been  clutched  in  the  hand  previous  to 
death ;  a  more  rational  supposition  is,  that  the  niu-se 
had  hidden  the  money  in  the  coffin,  but  that  the 
opportunity  had  not  offered  of  removing  it. 

“  Enon  Chapel. — This  building  is  situated  about 
midway  on  the  western  side  of  Clement’s  Lane.  It 
is  surrounded  on  all  sides  by  houses,  crowded  by 
inhabitants,  principally  of  the  poorer  class.  The 
upper  part  of  this  building  was  opened  for  the  pur¬ 
poses  of  public  worship  about  1823.  It  is  separated 
from  the  lower  part  by  a  boarded  floor  :  this  is  used 
as  a  burying-place,  and  is  crowded  at  one  end,  even 
to  the  top  of  the  ceiling,  with  dead.  It  is  entered 
from  the  in»ide  of  the  chapel  by  a  trap-door ;  the 
rafters  supporting  the  floor  are  not  even  covered  with 
the  usual  defence — lath  and  plaster.  Vast  numbers 
of  bodies  have  been  placed  here  in  pits,  dug  for  the 
purpose,  the  uppermost  of  which  were  only  covered 
by  a  few  inches  of  earth ;  a  sewer  runs  angularly 
across  this  *  burying-place.’  From  the  most  authentic 
information,  I  have  reason  to  believe,  that  since  the 
establishment  of  this  place,  from  ten  to  twelve  thou¬ 
sand  bodies  have  been  deposited  here,  not  one  of 
which  has  been  placed  in  lead.  A  few  years  ago, 
the  Commissioners  of  Sewers,  for  some  cause  inter¬ 
fered, —  and  another  arch  was  thrown  over  the  old 
one  ;  in  this  operation  many  bodies  were  disturbed 
and  mutilated.  Soon  after  interments  were  made,  a 
peculiarly  long  narrow  black  fly  was  observed  to 
crawl  out  of  many  of  the  coffins ;  this  insect,  a  pro¬ 
duct  of  the  putrefaction  of  the  bodies,  was  observed 
on  the  following  season  to  be  succeeded  by  another, 
which  had  the  appearance  of  a  common  bug  with 
wings.  The  children  attending  the  Sunday  School, 
held  in  this  chapel,  in  which  these  insects  were  to  be 
seen  crawling  and  flying,  in  vast  numbers,  during 
the  summer  months,  called  them  ‘  body  bugs,’  the 
stench  was  frequently  intolerable ;  one  of  my  in¬ 
formants  states,  that  he  had  a  peculiar  taste  in 
his  mouth  during  the  time  of  worship,  and  that  his 
handkerchief  was  so  offensive,  that  immediately  upon 
his  return  home,  his  wife  used  to  place  it  in  water. 
The  parish  authorities  interfered  upon  the  subject  of 
poor-rates,  proposing  to  impose  a  mere  nominal  rate, 
if  the  place  were  closed ;  this  was  done  for  about 


twelve  months.  In  defiance  of  opinion,  however,  it 
was  again  employed  for  the  purposes  of  interment, 
and  has  been  so  used  up  to  the  present  time.  I  am 
acquainted  with  many  who  have  been  seriously 
affected  by  exhalations  from  this  corpse  hole,  and 
who  have  left  the  place  in  consequence. 

Some  months  since,  hand-bills  were  circulated  in 
the  neighbourhood,  ‘  requesting  parents  and  others 
to  send  the  children  of  the  district  to  the  Sunday 
Schools,’  held  immediately  over  the  masses  of  putre¬ 
faction  in  the  vault  beneath. 

“  Residents  about  this  spot,  in  warm  and  damp 
weather,  have  been  much  annoyed  with  a  pecu¬ 
liarly-disgusting  smell ;  and  occasionally,  when  the 
fire  was  lighted  in  a  house  abutting  upon  this 
building,  an  intolerable  stench  arose,  which  it  was 
believed  did  not  proceed  from  a  drain.  Vast  num¬ 
bers  of  rats  infest  the  houses ;  and  meat  exposed  to 
this  atmosphere,  after  a  few  hours,  becomes  putrid. 

“This  place  is  familiarly  known  among  under¬ 
takers  by  the  appellation  of  the  ‘  Dust  Hole,’  and  is 
a  specimen  of  one  of  the  evils  which  sprang  up  during 
the  operation  of  certain  laws  that  were  hostile  to  the 
cultivation  of  anatomical  science,  which  have  hap¬ 
pily  now  been  repealed.  The  professed  security  of 
the  dead  was  made  the  pretext ;  individual  advan¬ 
tage  was  the  real  object  for  depositories  of  this 
description.  The  health  and  comforts  of  the  living 
were  entirely  disregarded,  and  the  annoyance  and 
dangers,  resulting  from  the  proximity  and  effluvia  of 
decaying  animal  substances  were  submitted  to,  and 
hazarded  by  survivors,  rather  than  subject  themselves 
to  the  tormenting  anxieties  which  arise  from  the  ap¬ 
prehensions  of  a  brutal  exhumation. 

cc  I  have  several  times  visited  this  Golgotha.  I 
was -struck  with  the  total  disregard  of  decency  ex¬ 
hibited,  numbers  of  coffins  were  piled  in  confusion ; 
large  quantities  of  bones  were  mixed  with  the  earth, 
and  lying  upon  the  floor  of  this  cellar  (for  vault  it 
onght  not  to  be  called) ;  lids  of  coffins  might  be 
trodden  upon  at  almost  every  step. 

“  My  reflections  upon  leaving  the  masses  of  cor¬ 
ruption  here  exposed,  were  painful  in  the  extreme  ; 
I  want  language  to  express  the  intense  feelings  of 
pity,  contempt,  and  abhorrence  I  experienced.  Can 
it  be,  thought  I,  that  in  the  nineteenth  century,  in 
the  very  centre  of  the  most  magnificent  city  of  the 
universe,  such  sad,  very  sad  mementos  of  ignorance, 
cupidity,  and  degraded  morality,  still  exist?  Pos¬ 
sibly  I  am  now  treading  over  the  mouldering  remains 
of  many,  once  the  cherished  idols  of  the  heart’s 
best  and  purest  affections, — here,  thought  I,  may 
repose  one  who  has  had  his  cares,  his  anxieties, 
who,  perchance,  may  have  well  fulfilled  life’s 
duties,  and  wrho  has  tasted  its  pleasures  and  its  sor¬ 
rows, — here  he  sleeps  as  I  must  sleep  ;  yet  I  could 
not  but  desire  that  I  might  have  a  better  resting- 
place — a  Christian  burial.” 

The  third  chapter  of  the  work  makes  us 
acquainted  with  the  “  disgusting  practices  in 
burying  grounds ;  ”  and  wTe  would  ask,  as 
calmly  as  the  circumstances  will  permit,  what 
can  be  more  disgusting  than  the  detail  of 
those  practices,  which,  for  the  first  time,  the 
author  has  brought  to  light  ?  The  hacking 
and  hewing  of  bodies,  yet  undecomposed, 
without  distinction  of  age  or  sex;  the  careless 
throwing  about  in  graceless  confusion  of 
skulls,  yet  retaining  their  hairy  scalps,  and  of 
bones  yet  undeprived  of  their  fleshy  cover¬ 
ing — the  open  sale  of  coffin-wood  for  the  pur¬ 
poses  of  common  fuel- — and  the  exposure  in 
marine  store  shops  of  second-hand  coffin  fur¬ 
niture,  with  other  articles  of  stolen  property, 
are  matters  requiring  a  dauntless  heart  and  a 
bold  hand,  both  for  their  investigation  and 
exposure.  Hitherto,  the  matter  has  been  in 
the  unflinching  hand  of  a  private  individual. 
It  ought  no  longer  to  remain  so.  Our  muni¬ 
cipal  authorities,  and  the  dignitaries  of  our 
church  and  state,  can  now  no  longer  plead 
ignorant  of  these  disgusting  nuisances  ;  and 
their  silence,  hereafter,  will  only  be  construed 
into  a  connivance  at  the  practices  deprecated, 
and  unless  they  adopt  vigorous  measures  of 
restraining  the  cupidity  of  individuals,  they 


will  be  indiited  as  accomplices  at  the  bar  of 
public  opinion. 

The  fourth  chapter,  the  most  important  in 
the  work,  considers  “the  effects  of  burying 
in  crowed  localities.”  It  gives  us  the  import¬ 
ant  statistical  information  that  typhus  fever, 
in  its  worst  forms,  abundantly  prevails 
amongst  crowded  localities  in  the  neighbour¬ 
hood  of  burial  grounds.  It  would  be  difficult 
to  select  from  this  important  chapter  any 
one  part,  more  suitable  than  another,  to  form 
a  quotation ;  and,  as  the  work  is  in  so  cheap 
a  form,  we  cannot  do  better  than  refer  our 
readers  to  the  original.  We  promise  them 
abundant  matter,  worthy  the  reflections  of 
every  thinking  man  and  woman.  The  last 
chapter  contains  the  concluding  observations 
of  the  author,  who,  in  an  appendix,  has  also 
added  extracts  from  his  evidence  given  before 
a  select  committee  of  the  House  of  Commons, 
to  enquire  into  the  health  of  towns. 

We  could  add  much  to  our  review  of  this 
important  subject,  but  we  feel  to  have  done 
the  principal  part  of  our  duty  in  calling  pub¬ 
lic  attention  to  the  work  itself.  The  horrors 
of  death  are  heightened  by  our  present  modes 
of  interment.  It  suits  not  the  philosophic 
mind,  nor  does  it  seem  agreeable  to  the  order 
of  nature,  that  the  remains  of  the  dead 
should  be  a  source  of  disease  and  misery  to 
the  living.  When  the  soul  escapes  from  this 
frail  tenement  of  clay,  the  body  should  mix 
with  its  parent  earth,  and  the  power  which 
science  has  shown  to  be  possessed  by  nature, 
that  of  forming  from  the  dust  of  dead  and 
decayed  organic  matter,  new  compounds  of 
living  beings,  endowed  with  life  and  youth 
and  vigour,  gives  the  stamp  of  eternity  to 
what  the  vulgar  eye  sees  only  as  the  beings 
of  an  age. 


ARGUS. — No.  IV. 


“THE  LANCET  "AND  MR.  MUNTZ— AND  ENGLISH 
PRESCRIPTION  CLAUSE. 

“  Argus,  qui  voit  tout,  avait  cent  yeux,  et  deux  seulement 
se  fermaient  a  la  fois,  pendant  que  les  autres  veillaient.” 

Encycl.  Mithodique. 

Op  an  art  of  which  the  public  have  so  dark, 
so  confused,  so  erroneous  ideas, — of  which,  in 
fact,  the  world  of  men  has  been  proved,  by  all 
medical  history,  to  be  so  peculiarly  and 
strikingly  ignorant  and  prejudiced  we  can 
easily  imagine  what  vague  and  eccentric 
ideas,  what  odd  and  singular  constructions, 
they  will  form  on  cases  and  prescriptions 
open  to  the ir  observation  and  judgment! 
Both  will  be  subject,  no  doubt,  to  a  number 
of  chaffering-men  and  tongue-running  wo¬ 
men,  without  the  power  of  connecting  two 
rational  ideas  together  on  a  medical  case  or 
subject,  out  of  the  commonest  kind;  but  who 
will  express  those  opinions,  such  as  they  are, 
in  their  usual  way,  in  defiance  of  everything, 
when  they  are  all  met  in  jackdaw  colloquy; 
and,  pretty  specimens  of  the  aberrations  of 
human  misconception,  we  shall  be  subjected 
to,  as  if  we  had  not  more  plague  than  profit 
with  the  tvorld,  as  it  now  is,  without  having 
more  human  nonsense  to  encounter.  Having 
no  elementary  knowledge  of  medical  subjects, 
with  all  the  natural  obscurity,  complication 
and  difficulty  of  medical  disquisition,  they 
will  form  their  own  false  and  fallacious 
notions,  whether  or  not,  they  will  conjure  up 
all  sorts  of  vulgar  distorted  view's  of  the  means 
to  the  end,  counteracting  the  effect  of  opinion 
and  remedy,  by  this  very  process  of  thinking, 
w'hich  is  so  natural  to  those  W'ho  knowr  no 
better.  As  to  the  prescriptions,  they  will 
become  as  cheap  and  common  in  the  eyes  of 
the  world,  as  half-penny  ballads-royal.  We 
repeat,  that  medicine,  by  its  various  nature, 
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is  an  occult,  close,  private  and  domestic,  or 
internal  profession,  and  is  not,  and  never  can 
be,  made  an  open,  communicative  and  discus- 
sional  profession,  in  private  practice. 

We  hate  quackery  as  much  and  more  than 
any  man,  but  we  know  the  hearts  and  heads 
of  thousands  of  men  and  women,  and  we  do 
not  think  that  their  capacities  are  to  be 
trusted  with  all  its  secrets.  “  Where  igno¬ 
rance  is  bliss,  ’tis  folly  to  be  wise.”  It  is 
true,  we  admit,  that  mystery  and  secresy  is  a 
part  of  quackery  ;  but  the  openness  of  the 
profession  will  increase  all  three;  mystery 
and  secresy  are,  indeed,  the  bulwarks  of  im¬ 
posture  and  fraud ;  but,  for  all  that,  Latin  is  a 
part  of  the  legitimate  practice  of  medicine  ; 
and  we  know  that  no  medicine  has  ever  been 
purchased  by  government  for  the  public  good, 
but  that,  so  soon  as  it  was  made  known,  it 
lost  its  value  and  efficacy;  witness  Mr.  Ste¬ 
vens’s  remedy  for  the  stone,  and  a  number  of 
others. 

“  Anguis  latet  in  herba.”  The  Lancet , 
with  which  we  generally  agree,  has  avowed 
itself  attached  to  the  separate  and  distinct 
cause  of  the  general  fractisers,  but  wishes 
to  elevate  them  to  physicians,  from  “  mixed 
company,”  or  to  the  double  capacity  of  physi¬ 
cians  and  surgeons.  For  our  parts,  we  desire 
the  same,  and  are  as  just  and  as  impartial  as 
we  can  be.  We  take  under  our  wings  neither 
the  physicians,  nor  surgeons,  nor  general 
practisers,  nor  apothecaries  exclusively.  We 
give  praise  or  blame  to  all  divisions  according 
to  their  merits  or  demerits,  both  of  which  are 
very  great,  and  we  take  the  broad,  straight¬ 
forward  path  of  truth,  independence,  and  im¬ 
partiality.  We  belong  to  neither  party  nor 
faction.  We  think  the  foolish  prescription- 
clause  of  Mr.  Muntz  is  a  lame  dog,  helped 
over  the  stile,  by  The  Lancet,  and  aimed 
insidiously  at  the  interest  of  the  physicians, 
for  the  exclusive  benefit  of  the  surgeon-apo¬ 
thecaries,  at  the  expense  of  their  superiors. 
They  have  the  empirical  benefit  of  concealing 
their  own  prescriptions,  within  the  leaves  of 
their  day-books,  and  of  reaping  in  secresy 
and  silence  whatever  applause  or  popularity 
their  miracles  may  produce  ;  they  owe  more 
to  it  than  to  any  other  cause.  They  have  the 
benefit  of  going  to  druggist-shops,  which  in 
country  towns  they  constantly,  and  often,  in 
the  low  and  base  spirit  of  jealous  and  invi¬ 
dious  rivalry,  of  criticising  the  popular  phy- 
sians’  prescriptions  and  ridiculing  them ;  but 
at  the  same  time  the  druggists  everywhere 
tell  us,  they  make  it  a  rule  to  copy  them,  and 
with  the  astuteness  and  baseness  natural  to 
such  of  them  as  are  of  low  minds,  imitate  and 
use  what  they  have  abused,  and  claim  the  cre¬ 
dit,  without  acknowledgment,  for  the  results  of 
what  do  not  belong  to  them,  nor  to  their  skill 
such  as  it  is,  in  very  many  instances.  Such 
men  as  these  are  contemptible  brainsttckers  ! 
We,  and  all  our  friends  in  the  profession,  have 
a  great  many  characters,  both  physicians  and 
general  practisers,  to  “  show  up  ”  on  this 
score,  and  we  shall  not  spoil  the  child  by 
sparing  the  rod. 

In  the  meantime,  we  earnestly  recommend 
the  Colleges  of  Physicians,  the  Societies  of 
Apothecaries,  and  other  learned  bodies,  to 
take  Mr.  Muntz’s  innovation  into  considera¬ 
tion  as  soon  as  possible.  We  also  recommend 
every  regular  graduate  of  medicine  in  the 
country,  who  values  his  future  interests  and 
welfare,  to  do  the  same,  and  express  his  sen¬ 
timents  and  objections  to  this  obnoxious 
clause,  in  communications  to  journals,  or  in 
petitions  to  Parliament,  as  loudly,  openly  and 
freely  as  this  non-professional  interference 
requires.  We  appeal  not  at  all  to  such  per¬ 
sons  as  Chirurgicus,  in  The  Lancet,  of  July 


31,  for  if  he  be  a  pure  surgeon,  the  pures 
know  nothing  of  internal  pathology,  and  they 
are  guiltless  of  ever  writing  any  prescription 
for  inward  disease,  which  any  man,  woman, 
or  child  might  not  write,  and,  therefore,  the 
pures  may  show  their  prescriptions  to  all  the 
world,  and  much  good  may  it  do  them. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  24th  July, 


1841  :  — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  .  130 

Diseases  of  the  brain,  nerves,  and  senses  ....  130 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  .  219 

Diseases  of  the  heart  and  blood-vessels .  11 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  93 

Diseases  of  the  kidneys,  &c .  4 

Childbed,  diseases  of  the  uterus,  &c.  .....  7 

Diseases  of  the  joints,  bones,  and  muscles. ...  6 

Diseases  of  the  skin,  &c . •. . .  1 

Diseases  of  uncertain  seat .  89 

Old  age,  or  natural  decay .  47 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  19 

Causes  not  specified  .  3 


Deaths  from  all  causes . ..  759 


APOTHECARIES’  HALL. 

Mr.  Thomas  Jackson,  Oxford ;  John  Todd,  Hart- 
field,  Sussex ;  Edward  Enoch  Tucker,  Exeter ; 
James  Lord,  Bury,  Lancashire;  Lasley  Pugsley, 
Wiveliscombe  ;  James  Hough,  Richmond,  Surrey  ; 
William  Pritchit  Hodgson,  Stockton ;  Edward  Ro¬ 
berts,  Sydenham. 

The  Court  of  Examiners  of  the  Society  of  Apothe¬ 
caries,  on  Wednesday,  the  4th  inst.,  made  their 
Annual  Report  of  the  proceedings  to  the  Court  of  As¬ 
sistants,  from  which  it  appeared  that  during  the 
last  year  429  candidates  had  presented  themselves  for 
examination ;  that  of  that  number  363  had  received 
a  certificate  their  qualification  to  practise,  and 
thirteen  had  been  thought  deserving  of  the  especial 
commendation  of  the  Court  for  general  proficiency 
in  the  subjects  of  examination. 


ROYAL  COLLEGE  OF  SURCEOMS  IN  LONDON. 

List  of  Gentlemen  admitted  Members,  on  Friday, 
August  6th,  1841  : — 

Jonathan  Wilson,  Lowry  John  Monteith,  Adam 
Gordon,  William  Augustus  Loy,  Joseph  Walmsley, 
Charles  MSS  ha  no,  James  Atkin,  Samuel  Payne 
Chennell,  Graham  Lacon,  Richard  Dawson,  Annerly 
Allcock. 

List  of  the  Gentlemen  admitted  Members  on  Mon¬ 
day,  August  9th,  1841  : — 

Thomas  Wharton  Jones,  William  Henry  Kaler, 
Christopher  Hill  Dobson,  Henry  Albert  Lee,  Edwin 
Chesshire,  Richard  Shackledge  Leggatt,  Richard 
Harris  Williams,  James  Charles  Wells,  Charles 
White. 

List  of  the  Gentlemen  admitted  Members  on  Fri¬ 
day,  August  13th,  1841  : — 

Thomas  Coales,  John  Rogers,  George  John  Gates, 
John  Cockin,  Frederick  William  Richard  Sadler, 
William  Gregson  Gregory,  Thomas  George  Dickson, 
John  Ligestwood  Paterson,  Richard  Trafford  White- 
head,  George  Edward  Dunsterville,  Edward  Harris 
Derriman,  George  Robert  Irons,  Charles  Lydial 
Leete,  Henry  Edward  Beck. 
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LECTURES  ON  THE  ORGANS  OF  REPRODUCTION 
IN  THE  ANIMAL  KINGDOM. 

Delivered  in  the  Royal  College  of  Surgeons,  London,  by 
PROFESSOR  OWEN,  F.R.S. 


LECTURE  XXIII. 

In  the  preceding  lectures  have  been  discussed  the 
inodes  of  production  of  the  ovum  and  of  the  seed ; 
the  reciprocal  action  of  these  upon  each  other  consti¬ 
tuting  impregnation  ;  the  conveyance  of  the  ovum 
from  the  ovarium  to  the  situation  in  which  develop¬ 
ment  is  to  be  effected  ;  the  development  of  the  embryo 
within  the  uterus ;  the  extrication  of  the  foetus  from 
its  membranes ;  and  its  subsequent  separation  from 
the  parent.  We  shall  now  trace,  through  the  different 
classes,  the  various  circumstances  and  phenomena 
which  accompany  the  formation  of  a  requisite  nidus 
for  the  development  of  the  embryo ;  the  production 
of  the  necessary  temperature ;  the  provision  of  a 
requisite  proportion  of  nutrition ;  and  the  removal  of 
effete  parts  from  the  system. 

In  the  embryo  of  fishes,  a  vitelline  bag,  containing 
the  nutritive  substance,  is  appended  to  the  abdomen, 
and  connected  with  the  alimentary  canal  by  means  of 
a  short  ductus  vitello-intestinalis.  The  surface  of 
this  vitelline  sac  is  abundantly  supplied  with  the 
ramifications  of  the  vitelline,  or  omphalo-mesenteric 
vessels.  The  effete  and  azotised  parts  of  the  system 
are  eliminated  by  means  of  two  glanduiar  organs, 
the  Wolffian  bodies.  The  carbon  is  removed  by  means 
of  processes  of  the  anterior  portion  of  the  alimentary 
canal,  which  form  folds  upon  each  side  of  the  head, 
and  constitute  the  branchiae,  or  gills. 

The  embryos  of  batrachia,  derive  their  nutrition, 
also,  from  a  vitelline  sac,  or  vitellarium.  Wolffian 
bodies  for  the  removal  of  the  effete  azote  are  soon 
produced  ;  and,  at  the  same  time,  prolongations  take 
place  from  the  anterior  part  of  the  digestive  canal, 
forming  branchiae  for  the  elimination  of  the  effete 
carbon.  These  branchiae  are  removed  in  the  adult 
condition  of  the  animal. 

In  higher  reptiles  and  birds,  the  vitellarium  is  of 
a  larger  size,  and  contains  more  nutritive  substance. 
At  the  period  corresponding  with  the  branchiae  in 
fishes  and  batrachia,  processes  of  the  digestive  mucous 
membrane  form  rudimentary  sacculi  upon  the  sides 
of  the  fauces,  but  retain  that  rudimentary  form  during 
life.  At  the  same  time  a  ceecal  process  is  produced 
from  the  opposite  end  of  the  digestive  canal,  near  to 
the  cloaca,  which  increases  rapidly  in  growth,  and 
carries  with  it  ramifications  from  the  hypogastric 
arteries.  The  blood  is  returned  by  a  large  vein, 
which  passes  over  the  liver,  and  terminates  near  the 
heart.  This  sac  examined  in  the  sheep  was  called, 
by  Galen,  the  allantois  ;  its  highly  vascular  structure 
coming  into  contact  with  the  internal  surface  of  the 
shell,  enables  it  to  perform  the  office  of  a  temporary 
respiratory  organ. 

Thus  far  no  difficulty  will  be  found  to  arise  in 
tracing  the  analogies  of  the  different  structures  and 
organs  which  have  been  described.  With  respect  to 
the  amnios,  we  may  briefly  recapitulate  the  manner 
of  its  production :  it  is  first  formed  immediately 
beneath  the  membrana  vitelli  as  the  most  superficial, 
the  serous  layer  of  the  germinal  membrane.  As  the 
embryonic  trace  gradually  rises  above  the  surface  of 
the  germinal  membrane,  it  becomes  invested  in  this 
amniotic  covering,  and,  sinking  after  a  time  into  the 
yelk,  becomes  surrounded  by  an  additional  or  re¬ 
flected  covering  of  the  amnios.  The  edges  of  this 
reflected  portion  gradually  coalesce  over  the  dorsal 
surface  of  the  embryo,  and  the  amnios  is  then  con¬ 
verted  into  a  shut  sac.  We  have  now  only  to  suppose 
the  eudosmose  of  the  surrounding  fluids  into  this 
cavity,  to  produce  the  expansion  of  the  amnios 
which  is  found  in  man,  but  which  is  much  less  in  the 
Inferior  mammifera  and  in  birds. 

In  the  ovum  of  birds  we  find  a  yelk,  a  membrana 
vitelli,  a  collection  of  albumen,  a  membrana  testae, 


and  a  shell ;  and  the  question  naturally  arises,  as  to 
whether  anything  analogous  to  the  albumen  and  mem¬ 
brana  testae  occurs  in  the  ovum  of  mammiferous  ani¬ 
mals.  On  this  point  much  difference  of  opinion  exists 
among  physiologists.  Burdach,  in  his  recent  work, 

'  considers  the  chorion  to  be  the  representative  of  the 
membrana  vitelli  of  birds.  In  the  Ornithorynchus 
we  have  seen  indisputable  evidence  of  the  analogy  of 
the  ovum  with  that  of  the  bird.  The  albumen  is 
more  fluid  than  that  of  the  bird,  and  is  contained  in 
a  distinct  membrane,  analogous  to  the  membrana 
testae  and  shell  combined.  It  may  be  objected  to 
this  opinion,  that  the  egg  of  the  Ornithorynchus  may 
be  simply  the  yelk  inclosed  in  its  membrane,  and  that 
it  may  acquire  a  membrana  testae  and  shell  before 
being  emitted  externally  ;  but  we  have  seen  that  all 
the  analogies  are  wanting  which  would  lead  to  the 
supposition  that  the  ovum  of  this  animal  is  incubated. 
The  extremely  small  size  of  the  vitellus,  the  absence 
of  chalazae,  &c.,  all  justify  the  inference  that  it  is 
developed  within  the  uterus,  whether  by  a  placental 
connection  or  not  remaining  yet  to  be  decided.  If 
any  doubt  previously  existed  with  regard  to  the  ana¬ 
logy  of  the  chorion  of  the  human  ovum  and  the  mem¬ 
brana  testse,  that  doubt  has  been  wholly  removed  by 
the  researches  of  Dr.  Martin  Barry,  who  has  ob¬ 
served  the  formation  of  the  chorion  within  the  Fal¬ 
lopian  tube  of  mammiferous  animals,  and  has  des¬ 
cribed  the  repletion  of  that  membrane  by  means  of 
endosmose,  with  a  fluid  analogous  to  the  albumen  of 
the  egg  of  the  bird. 

Modifications  of  a  very  striking  kind  are  observed 
in  different  orders  of  mammifera ;  of  these  one  of  the 
most  interesting  is  marsupiata,  the  more  par¬ 
ticularly  on  account  of  the  very  singular  theories  and 
opinions  which  have  hitherto  been  entertained  with 
regard  to  the  manner  of  reproduction  in  these  ani¬ 
mals.  The  older  travellers  regarded  them  as  gemmi- 
pavous,  conceiving  from  the  small  size  of  the  embryo, 
when  first  received  into  the  pouch,  and  from  its  im¬ 
perfect  development  and  close  adhesion  to  the  nipple, 
that  it  was  actually  produced  by  the  sprouting  forth 
of  a  bud  from  the  apex  of  the  nipple.  The  latest 
writer  who  advocates  this  opinion  is  Geoffroy  St. 
Hilaire.  Dr.  Barton  establishes,  very  clearly,  the 
existence  of  the  embryo  in  the  uterus,  and  found  it, 
too,  excluded  in  a  most  imperfect  state,  with  hardly 
a  trace  of  its  proper  form.  Geoffroy  St.  Hilaire  and 
Serres  have  described  a  vascular  communication  be¬ 
tween  the  mouth  of  the  embryo  and  the  nipple  of  the 
parent,  and  they  regarded  the  thyroid  gland  as  the 
rudiment  of  the  organ  from  which  this  vascular  con¬ 
nection  was  produced.  To  elucidate  this  interesting 
subject,  recourse  was  had,  in  the  Zoological  Gardens, 
to  direct  experiment.  A  female,  submitted  to  the 
coitus,  was  removed  into  a  separate  cage,  and  her 
pouch  was  carefully  examined  every  morning  and 
evening.  On  the  morning  of  the  thirty-ninth  day, 
an  embryo  was  found  adherent  to  one  of  the  nipples 
by  means  of  its  circular  sucker-like  mouth.  It  did 
not  exceed  one  inch  in  length,  was  transparent,  vas¬ 
cular,  and  more  like  an  earthworm  than  the  embryo 
of  an  animal  which,  in  its  adult  state,  measures  six 
or  seven  feet  in  height. 

The  next  question  that  arises  relates  to  the  manner 
in  which  the  embryo  is  developed  within  the  uterus. 
The  evidence  upon  this  question  is  contained  in  rhe 
two  preparations  now  before  us  ;  in  the  one,  the  de¬ 
velopment  has  proceeded  to  the  twentieth  or  twenty-first 
day,  and  in  the  other,  to  the  thirty-fifth  or  thirty-sixth. 
In  the  first,  the  embryo  is  contained  in  a  large,  thin,  and 
unvascular  chorion ;  within  this  is  a  large  and  trans¬ 
versely  elongated  sac,  intimately  applied  at  one  point 
to  the  internal  surface  of  the  chorion,  where  it  is 
brought  in  contact  with  the  vascular  surface  of  the 
uterus.  This  internal  sac  is  extremely  vascular,  and 
is  folded  into  plaits  which  are  received  between  cor¬ 
responding  plaits  of  the  internal  surface  of  the  true 
uterus.  The  vessels  ramifying  upon  the  sac  are  the 
omphalo-mesenteric.  This  is  the  only  membrane 


which  exists  at  this  period  ;  and  the  embryo  at  this 
point  is  perfectly  analogous  to  the  embryo  of  the  bird 
previously  to  the  development  of  the  allantois.  In 
the  bird,  as  soon  as  the  extremities  begin  to  be  ob¬ 
served,  the  allantois  commences  to  be  developed.  So 
in  the  Kangaroo,  co-existent  with  the  formation 
of  the  true  kidneys,  the  allantois  is  produced  for 
the  purpose  of  receiving  the  secretion  of  those 
organs ;  in  its  growth  it  carries  with  it  some 
branches  of  the  hypogastric  vessels,  but  remains  per¬ 
manently  of  small  size.  If  the  embryo  of  the  kan¬ 
garoo  be  compared  with  that  of  a  rodent  animal,  a 
remarkable  difference,  commensurate  with  their  re¬ 
lative  functions  in  the  embryonic  state,  will  be  ob¬ 
served.  In  the  embryo  of  the  kangaroo  the  heart  is 
completed,  the  ductus  arteriosus  is  obliterated,  and 
the  foramen  ovale  closed ,  while  the  lungs  are  of  enor¬ 
mous  size.  The  chorion  is  wholly  non-vascular,  as  in 
birds. 

Pcicliydermata. — In  these  animals  the  chorion  is 
more  or  less  villous  over  its  entire  surface,  but  there 
is  no  true  placenta  or  cotyledons.  In  the  common 
hog,  at  about  the  eighth  day  after  being  received 
into  the  uterus,  there  are  distinct  traces  of  the  em¬ 
bryo  ;  the  vitellarium  assumes  an  elongated  form, 
constituting  a  cylindrical  sac,  which  is  attached  by 
filaments  to  the  internal  surface  of  the  chorion.  On 
the  thirteenth  day,  the  allantois  makes  its  appear¬ 
ance,  consisting  of  two  layers ;  an  internal  or  mucous 
membrane,  which  remains  of  small  size  ;  and  a  vas¬ 
cular  membrane,  which,  quitting  the  inner  lv.yer, 
increases  very  much  in  size,  and  comes  in  contact 
with  the  chorion.  The  villi  of  the  chorion  are  re¬ 
ceived  into  corresponding  depressions  upon  the  inter¬ 
nal  surface  of  the  uterus,  and  into  these  the  vessels 
from  the  allantois  are  prolonged.  Between  the  villi, 
when  injected  from  the  chorion,  numerous  unvascular 
spots  will  be  observed,  which  correspond  with  unin¬ 
jected  plexuses  of  veins. 

Ruminanlia. — In  all  essential  particulars,  the 
structures  concerned  in  the  phenomena  of  develop¬ 
ment  resemble  those  of  the  hog.  The  vitellarium 
(umbilical  sac  of  man)  becomes  elongated  in  the  same 
manner,  and  separates  into  two  layers,  of  which  the 
external  or  vascular  extends  rapidly  to  the  internal 
surface  of  the  chorion.  The  vessels,  however,  are 
not  distributed  equally  over  the  surface,  but  are  con¬ 
fined  to  particular  spots.  Corresponding  portions 
upon  the  internal  surface  of  the  uterus  become  en¬ 
larged,  and  present  deep  fossae,  into  which  the  pro¬ 
longed  vessels,  with  the  chorion,  are  extended,  con¬ 
stituting  the  cotyledons  or  placentulae.  The  camel 
resembles  the  pachydermata,  having  no  cotyledons 
(as  do  cetacea);  while  the  rest  of  the  ruminant 
order,  the  cow,  the  sheep,  the  giraffe,  possess  this 
earliest  form  of  placenta.  Before  quitting  this  order, 
it  would  be  interesting  to  remark  upon  the  peculiar 
modification  of  reproduction  which  occurs  in  the 
roebuck,  as  observed  by  Pockelts.  The  period  of 
the  rut  is  the  month  of  August,  when  the  female  is 
impregnated;  but  she  does  not  bring  forth  her 
young  until  the  succeeding  April.  It  has  been  a 
subject  of  astonishment,  that  so  small  a  species  should 
have  so  long  a  pregnancy,  while  the  fallow  deer  pro¬ 
duces  her  offspring  in  six  mouths.  It  has,  however, 
been  observed  in  the  former,  that  the  internal  gene¬ 
rative  organs  remain  in  their  inactive  and  unimpreg¬ 
nated  state  until  the  month  of  December,  before  any 
change  ensues.  At  the  latter  period  the  ovaries 
become, vascular  and  distended,  the  ovum  enlarges 
and  burets  from  the  ovarium.  This  remarkable  sus¬ 
pension  of  activity  between  impregnation  and  conduc¬ 
tion  is  wholly  unexampled  in  the  animal  kingdom, 
and  is  very  interesting. 

Rodentia. — In  rodent  animals  we  find  a  single 
placenta ;  the  rest  of  the  chorion  being  vascular,  but 
perfectly  smooth.  At  an  early  period  the  chorion  is 
lined  by  a  distinct  membrane,  the  endo-chorion, 
which  is  not  a  product  of  the  allantois,  but  of  the 
umbilical  vesicle  or  vitellarium,  which  is  of  immense 
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size.  The  true  allantois  is  small,  and  merely  serves 
the  purpose  of  conducting  the  hypogastric  vessels  to 
the  chorion. 

In  Ferce,  as  in  the  cat,  the  placenta  forms  a  hoop 
or  ring  which  surrounds  the  middle  of  the  embryo. 
The  vitelline  membrane  hears  the  same  proportions 
as  in  ruminantia  and  pachydermata,  and  possesses  a 
somewhat  three-sided  form.  The  allantois  is  very 
analogous  in  these  three  orders  of  animals.  In  mam¬ 
malia,  the  essential  office  of  the  allantois,  is  to  con¬ 
vey  the  vessels  of  the  embryo  to  the  placenta ;  and 
this  is  effected  without  burthening  the  umbilical 
vessel,  which  is  connected  with  the  alimentary  canal, 
and  has  other  important  offices  to  perform.  In  this 
case,  it  is  not  the  entire  membrane  which  effects  this 
object,  but  merely  the  outermost  layer.  In  Ferae, 
the  maternal  portion  of  the  placenta  is  deciduous,  and 
not  persistent,  as  in  ruminants.  It  is  also  different 
in  structure,  and  consists  of  vessels  terminating  in 
capillaries  which  become  dilated;  offering  a  first 
indication  of  the  cells  of  the  human  placenta. 

In [Quadrumana,  there  is  but  a  slight  development 
of  the  vitellarium,  which  disappears  early,  and  no 
trace  of  its  existence  is  apparent  in  the  fully-formed 
foetus.  The  allantois  reaches  the  usual  extent  of 
growth,  the  mucous  layer  remaining  of  small  size. 
The  vascular  layer  is  provided  with  a  number  of 
large  and  closely-aggregated  vessels,  and  consti¬ 
tutes  the  endo-ehorion.  The  placenta  is  very  similar 
in  structure  to  that  of  man,  but  is  bilobed ;  the 
uterine  veins  of  the  maternal  portion,  however,  for¬ 
tunately  possess  stronger  coats  than  those  of  the 
human  being,  and  may  be  more  easily  traced  from 
the  oblique  apertures  upon  the  internal  surface  of  the 
uterus  into  the  cells  of  the  placenta,  where  they 
receive  the  capillaries  of  the  foetal  system. 

The  human  ovum,  described  in  accordance  with 
these  analogies,  is  found  to  consist  of  a  chorion  ;  an 
amnios ;  two  closed  sacs  ; — the  one  of  a  yellowish 
colour,  globular  or  pyriform  in  shape,  and  called  the 
umbilical  vesicle,  corresponding  with  the  vitellarium 
or  yelk-bag  of  other  animals; — the  other,  small, 
flattened,  and  triangular,  or  pyriform  in  shape,  called 
by  Pockelts,  from  its  colour,  the  vesicula  erythroides ; 
it  is  situated  externally  to  the  amnios,  and  is  con¬ 
nected  with  the  umbilicus  by  means  of  a  pedicle. 
There  can  he  no  question  with  regard  to  the  homo¬ 
logy  proposed  by  Baer,  in  the  analogy  of  this  latter 
vesicle  with  the  allantois.  Baer  describes  the  sepa¬ 
ration  of  the  layers  of  this  membrane,  and  the  exten¬ 
sion  of  the  whole  of  the  external  or  vascular  layer,  to 
the  internal  surface  of  the  chorion,  carrying  with  it 
the  vessels  of  the  embryo.  Velpeau  and  other 
writers,  in  the  ovum  of  two  months,  indicate  two 
layers  to  the  chorion,  the  exochorion  and  endo-chorion. 
The  latter  is  no  essential  part  of  the  chorion,  but  a 
development  from  the  embryo  ;  it  is,  moreover,  no 
special  part,  for  it  is  sometimes  an  extension  of  the 
umbilical  vesicle,  as  in  the  rabbit,  and  sometimes  a 
layer  of  the  allantois,  as  in  the  pachydermata.  In 
the  human  ovum  this  layer  is  extensively  developed, 
In  Ferae  and  Rodentia  there  is  merely  a  trace. 

In  the  human  being,  a  peculiar  membranous 
layer,  resembling  coagulable  lymph  in  its  structure, 
is  prepared  by  the  uterus  for  the  reception  of  the 
ovum  from  the  Fallopian  tube.  The  ovum  gradually 
presses  this  membrane  before  it  at  one  point,  and 
obtains  a  proper  investment.  That  portion  of  the 
uterus  which  lines  the  uterus  is  called  the  decidua 
vera,  and  that  which  surrounds  the  ovum  the  decidua 
reflexa  :  the  cavity  of  the  decidua,  forming  a  kind  of 
water-bed  for  the  ovum,  is  filled  with  a  sanguineous 
fluid.  This  cavity  has  been  called  by  physiologists 
the  hydro-perionic  cavity,  and  the  fluid  which  it  con¬ 
tains  the  perionic  fluid.  The  peculiar  structure  of 
the  decidua,  with  its  characteristic  palmated  vessels, 
we  must  leave  without  the  notice  which  they  deserve, 
irom  the  absence  of  the  necessary  time  togointo  their 
details. 

Mr.  Owen  observed,  at  the  conclusion  of  his  lec¬ 
ture,  that  he  hoped  he  had  succeeded  in  making  clear 
that  which  was  known  upon  the  subjects  in  which  he 
had  been  engaged.  With  regard  to  the  opinions 
which  he  had  expressed  upon  the  nature  of  those  pri¬ 
mitive  sacs,  the  vitellarium  and  allantois,  he  had 
arrived  at  his  conclusions  from  careful  examination 
and  observation  ;  and  he  had  no  hesitation  in  assert- 
ing  the  truth  of  his  expressed  views  as  to  their  nature, 
as  well  as  to  that  of  the  endo-chorion. 


LECTURE  XXIV. 

In  the  preceding  lectures  have  been  discussed,  the 
nature  and  mode  of  production  of  the  appendages  of 
the  ovum,  and  of  the  formation  of  the  membranes  of 
the  embryo,  together  with  the  progressive- develop¬ 
ment  of  the  fcetus  within  the  uterus,  and  its  means 
of  nutrition.  We  next  traced  the  modifications 
which  these  phenomena  presented  in  the  different 
orders  of  vertebrata,  and  observed  how  far  the  more 
apparent  structures  in  the  egg  of  the  bird  could  be 
compared  analogically  with  the  more  complicated 
apparatus  of  the  human  ovum.  There  is  no  subject 
from  the  study  of  which,  in  the  numerous  works  on 
embryology,  the  student  will  arise  more  oppressed  by 
the  difficulties  and  complexities  by  which  it  is  sur¬ 
rounded,  than  the  one  which  is  now  before  us. 
These  difficulties  principally  depending  not  so  much 
upon  the  great  number  of  names  which  have  been 
given  to  the  various  parts,  as  upon  the  application  of 
these  terms  by  different  writers  to  different  parts  of 
the  ovum.  The  analogies  of  the  various  structures, 
moreover,  are  subject  of  dispute,  and  frequently  their 
very  existence.  The  presence  of  an  allantois  in  the 
human  subject  has  been  questioned,  as  if  it  were 
possible  that  the  vessels  of  the  embryo  could  be  con¬ 
veyed  to  the  chorion  without  this  apparatus  intended 
expressly  for  that  office.  The  analogies  of  the  cho¬ 
rion  have  boen  greatly  assisted  by  the  discovery  and 
dissection  of  the  ovum  of  the  Ornithorynchus  para¬ 
doxus,  wherein  we  find  an  external  tunic,  corre¬ 
sponding  with  the  membrana  testae,  and  representing 
the  chorion  of  mammiferous  animals.  W  ithin  this 
membrana  testae  is  the  albumen,  and  then  succeeds 
the  vitellus  inclosed  in  its  vitelline  membrane.  Du¬ 
ring  the  progress  of  the  development  of  the  embryo, 
two  sacculi  are  evolved  ;  although  we  cannot  cor¬ 
rectly  make  use  of  the  term  evolved  in  relation  to  the 
yelk-bag,  for  it  is  evident  that  it  precedes  the  forma¬ 
tion  of  the  embryo.  The  other  sacculus  becomes 
subsequently  the  allantois.  In  the  Cat,  and  through¬ 
out  the  order  Ferae,  we  have  seen  the  yelk-hag  elon¬ 
gated  in  form,  attenuated  towards  each  extremity, 
and  provided  with  the  ramifications  of  vessels  which 
we  know  to  be  the  omphalo-mesenteric.  Then,  near 
the  posterior  part  of  the  digestive  canal,  another  sac¬ 
culus  is  produced,  which  advances  rapidly  in  growth 
and  separates  into  two  layers.  The  internal  layer 
soon  becomes  arrested  in  its  enlargement,  while  the 
external  extends  to  the  internal  surface  of  the  cho¬ 
rion,  and  by  means  of  the  vessels  which  it  carries 
upon  its  surface,  seems  to  organise  the  placenta. 

The  placenta  we  have  seen  to  present  a  great  va¬ 
riety  of  forms  ;  from  the  simple  membranous  chorion 
of  the  Sow,  covered  over  every  part  of  its  surface 
with  small  papillae,  to  the  numerous  cotyledons  of 
ruminants  ;  the  hoop-like  arrangement  of  the  Cat ; 
the  bilobed  placenta  of  quadrumana  ;  and  the  single- 
rounded  disk  of  man.  In  birds,  marsupiata,  and 
monotremata,  the  vessels  of  the  embryo  do  not  ex¬ 
tend  beyond  the  vascular  layer  of  the  allantois. 
Among  the  higher  mammifera  they  shoot  into  the 
chorion,  terminating  in  capillaries,  and  ramifying 
upon  the  cells  containing  the  blood  of  the  parent, 
where  a  chemical  and  vital  endosmosis  takes  place, 
and  the  nutritious  elements  are  obtained  from  the  ma¬ 
ternal  blood. 

In  the  Rabbit,  the  vitellarium  increases  in  size 
with  a  rapidity  which  equals  the  ordinary  growth 
of  the  allantois,  applies  itself  to  the  internal  surface 
of  the  chorion,  and  distributes  its  vessels  in  contact 
with  that  membrane.  But  in  this  case  the  vitella¬ 
rium  does  not  proceed  completely  around  the  em¬ 
bryo,  one  portion  still  remains  uninvested  ;  and  it  is 
through  the  corresponding  gap,  that  the  diminutive 
allantois  proceeds  to  the  unoccupied  part  of  the  cho¬ 
rion  and  forms  the  placenta. 

In  pachydermata,  as  in  the  Hog,  the  allantois  is 
of  large  size,  and  very  extensive,  carrying  the  vessels 
to  the  numerous  papillae  of  the  chorion  which  repre¬ 
sent  the  placenta  ;  for  in  this  order  there  is  no  dis¬ 
tinct  organ  performing  the  functions  of  a  placenta. 
Among  Ferae,  the  allantois  is  also  of  large  size,  for 
the  purpose  of  conducting  the  vessels  to  the  hoop¬ 
like  placenta  which  surrounds  the  body  of  the  em¬ 
bryo. 

In  the  human  being  the  amniotic  cavity  is  re¬ 
markable  for  its  large  size  ;  the  vitellarium  is  always 
small,  and  the  mucous  layer  of  the  allantois  is  also 
small.  The  vascular  layer  is  prolonged  to  the 


internal  surface  of  the  chorion,  and  up  to  the  second 
month  is  susceptible  of  being  detached  from  that 
membrane.  It  is  this  layer  which  constitutes  the 
endo-chorion.  The  endo-chorion  in  the  human  sub¬ 
ject  is  sometimes  formed  by  the  vascular  layer  of  the 
allantois,  and  sometimes  by  the  vitellarium,  it  is 
consequently  no  definite  structure.  Besides  the 
membranous  aud  vascular  coverings,  which  are  com¬ 
mon  to  man  with  the  rest  of  animals,  one  larger  for¬ 
med  within  the  uterus  is  peculiar  to  the  human 
being,  the  decidua.  The  decidua  is  analogous  to  the 
shell  of  birds,  and  to  the  external  membranous  and 
soft  covering  of  some  of  the  lower  vertebrata  ;  and 
perhaps  may  be  regarded  as  the  link  of  transition 
between  these  two  structures. 

Analogous,  in  some  respects,  to  the  human  decidua, 
are  the  gelatinous  coverings  which  are  found  invest¬ 
ing  the  ova  of  the  molluscous  tribes,  such  as  the 
compound  nidi  of  the  buccinmn,  the  murex ;  and 
not  dissimilar  are  the  compound  nests  of  many  social 
insects,  as  the  comb  of  the  Bee,  or  the  nidi  of  some 
of  the  lepidopterous  tribes.  One  of  the  most  re¬ 
markable  of  the  defensive  investments  of  the  insect 
tribe,  and  one  which  is  analogous  to  the  pouches  of 
the  marsupiata,  is  the  elongated  case  of  one  of  the 
lepidoptera,  which  is  lined  in  the  interior  with  a  soft 
and  downy  layer  of  silk,  and  covered  externally  with 
an  aggregation  of  small  pieces  of  dried  stick  and 
wood,  so  as  to  resemble  the  branches  of  the  trees 
among  which  it  is  suspended.  Another  method  of 
protection  to  the  ovum  and  the  embryo  is  seen  in 
the  skilful  nests  excavated  in  old  and  decaying  tim¬ 
ber  by  the  Xylopifer,  or  Carpenter  Bee.  Many 
fishes,  as  the  Salmon,  dig  deep  burrows  in  the  sandy 
bottom  of  the  shallow  streams  in  which  they  reside. 
Some  of  the  reptile  tribe,  as  the  Crocodiles,  burrow 
in  the  sandy  banks  of  the  rivers  in  which  they  live 
to  bury  their  eggs.  The  green  Turtle  digs  a  trench 
fully  two  feet  deep  for  the  same  purpose.  Among 
insects  are  to  be  found  similar  instances,  as  in  the 
common  Lytta  vesicatoria,  which  burrows  in  the  soil 
to  secrete  its  ova.  The  great  blind  Snail  forms  sub¬ 
terraneous  chambers,  of  a  pyriform  shape. 

Among  fishes  we  have  a  remarkable  example  of 
the  building  of  a  nest  analogous  to  that  which  is 
formed  by  birds,  in  the  Gobius  niger,  which  fashions 
its  nidus  among  the  sea-wreeds ;  and,  after  depositing 
its  ova,  watches  them  with  maternal  care  until  they 
are  hatched.  This  example  is  the  more  interesting 
from  occurring  in  a  class  of  animals  remarkable  for 
their  indifference  towards  the  young.  It  is  a  fact, 
first  pointed  out  by  Aristotle ;  and  subsequently  con¬ 
firmed  by  several  naturalists,  familiar  with  the 
Mediterranean  sea. 

The  formation  of  artificial  nests  is  most  common 
among  birds,  in  which  class  there  are  very  few 
exceptions  to  this  instinct ;  the  most  remarkable  of 
these  exceptions  is  the  Cuckoo,  which  lays  her  eggs 
in  the  nests  of  other  birds  ;  like  the  Ichneumon  fly, 
among  insects,  which  deposits  her  eggs  sometimes 
in  the  ova,  but  more  frequently  in  the  bodies  of  the 
larvae  of  other  insects  :  in  this  act  a  kind  of  instinct 
enables  the  mother  to  avoid  the  important  viscera  of 
the  larva,  the  injury  of  which  might  be  destructive 
of  life  too  soon  for  the  purposes  of  her  own  offspring, 
and  she  rarely  places  them  deeper  than  the  adipose 
tissue,  from  which,  during  their  development,  they 
draw  the  necessary  warmth  and  nourishment ;  the 
Cuckoo  having  deposited'her  egg  in  the  nest  ofsome 
smaller  bird,  as  the  Sparrow,  leaves  it  to  be  incubated 
by  the  foster  parent ;  while  the  young  Cuckoo,  soon 
after  being  hatched,  tumbles  the  young  of  the  Spar¬ 
row  from  the  nest.  Some  physical  cause  for  this 
peculiar  instinct  in  the  Cuckoo  has  been  looked  for 
by  naturalists,  such  as  the  peculiar  position  of  the 
viscera,  but  without  success.  From  the  observations  of 
a  recent  naturalist,  it  would  appear  that  the  interval 
between  the  deposit  of  each  egg  is  very  considerable, 
as  much  as  eight  or  fifteen  days.  If  the  parent  built 
her  nest,  and  laid  her  eggs,  and  afterwards  incubated 
them  herself,  she  would  be  detained  for  a  great 
length  of  time  before  their  exclusion ;  and,  again, 
for  a  considerable  time  after  this  period,  for  the 
young  leave  the  egg  prematurely,  and  require  to  be 
fed  for  a  great  length  of  time  before  attaining  that 
power  in  themselves :  the  young  of  the  Cuckoo  are 
smaller  than  those  of  any  other  bird  at  the  time  of 
hatching.  Now,  the  food  of  the  full-grown  Cuckoo 
is  a  certain  kind  of  hairy  caterpillars,  which  abound 
only  for  a  short  space  of  time  during  the  summer 
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season,  and  upon  the  scarcity  of  this  food  in  this 


country  the  Cuckoo  is  compelled 
warmer  climate  :  the 


to 


seek  it  in  a 
,  mo  young,  on  the  contrary,  de¬ 
vours  most  voraciously  all  the  food  which  can  he 
procured  for  it  by  its  foster-parent,  and  demands  her 
whole  attention. 

With  reference  to  the  building  of  nests,  it  will  be 
interesting  to  select  some  few  of  the  most  curious 
and  remarkable  facts  which  can  he  noted  in  a  cur¬ 
sory  glance  at  so  extensive  a  subject.  Nidification 
is  most  imperfect  among  polygamous  birds,  and  they 
are  constructed  wholly  by  the  female.  Among  the 
monogamous  tribes,  the  male  assists,  by  collecting 
and  bringing  the  material  to  the  female.  Some 
polygamous  birds,  as  the  Struthious  genus,  possess 
a  common  nest,  which  is  resorted  to  by  several 
females ;  such  is  the  case  with  the  Ostrich  of  Africa, 
the  Rhea  or  Cassowary,  and  the  Emu.  In  these 
birds  it  has  been  observed  in  our  Zoological  Gardens, 
that  it  is  the  male  and  not  the  female  that  incubates 
the  eggs ;  a  peculiarity  which  reminds  us  of  the 
instance  among  fishes  of  a  marsupial  pouch  developed 
in  the  male,  for  the  reception  and  incubation  of 
the  ova. 

Some  birds  build  their  nests  close  to  each  other, 
and  in  this  respect  they  resemble  the  social  nidi  of 
some  of  the  molluscous  tribes  and  insects ;  the 
Penguins  make  holes  in  the  sand,  and  incubate 
in  large  clusters  ;  the  Ploceus  granivorus  constructs 
a  compound  nest,  which  resembles  the  roof  of  a 
thatched  building  among  the  trees.  In  the  tropics, 
many  of  the  smaller  passerine  tribes  adopt  the  most 
ingenious  contrivances  for  escaping  the  depredations 
of  Monkeys,  Serpents,  and  their  other  numerous 
destroyers ;  the  Parus  pendulinus  suspends  its  beau¬ 
tifully-constructed  nest  by  means  of  a  delicate  thread 
from  the  branch  of  a  tree ;  the  Tailor-bird  sews 
leaves  together  with  filaments  of  cotton  to  construct 
her  nest ;  but  nests  are  not  exclusively  the  produc¬ 
tion  of  birds:  there  are  numerous  instances  also 
found  among  mammifera,  especially  in  that  order 
which  so  nearly  resembles  birds,  in  the  smallness  of 
brain,  the  rapidity  of  circulation,  and  activity 
of  muscular  movement,  the  Rodentia.  A  very  per 
feet  nest  is  constructed  by  the  harvest  and  field 
Mouse. 

The  next  kinds  of  nests  that  we  have  to  examine, 
are  those  which  are  formed  at  the  expense  of  living 
plants  or  animals,  or  are  developed  upon  the  body  of 
the  parent.  Of  this  class  are  those  curious  produc 
tions  occasionally  found  on  plants,  which  are  the 
result  of  a  process  analogous  to  adhesive  inflamma¬ 
tion  in  animal  tissues,  caused  by  the  insertion  of  the 
ova  of  an  insect  into  the  substance  of  a  bud.  Such 
are  the  galls  produced  by  the  Cynipes,  and  that  re¬ 
markable  growth  seen  upon  the  rose,  and  occasioned 
by  the  Cynips  rosse.  Animal  structures  are  not 
unfrequently  made  the  nidi  of  oviposition  for  insects, 
as  the  integument  of  the  back  in  cattle,  the  legs  and 
breast  of  the  Horse.  In  these  cases  the  ova  of  some 
species  of  fly  are  taken  into  the  alimentary  canal, 
so  that  the  stomach  of  the  Horse  becomes  a  kind  of 
uterus  in  which  thejova  of  the  CEstrus  equi  undergo  a 
part  of  their  development,  and  become  larvae  (bots) 
The  alimentary  canal  of  the  Ox  again  acts  as  a  mar¬ 
supial  pouch  to  the  CEstrus  bovi ;  and  the  nasal 
passages  of  the  Sheep  as  a  nidus  to  the  CEstrus 
nasi. 

In  some  of  the  molluscous  tribes  the  ova  are 
inclosed  in  a  membranous  investment  formed  by  the 
protrusion  of  the  ova  into  a  secretion  of  mucous 
matter;  and  in  certain  instances  these  bags  are 
afterwards  rubbed  off  by  the  parent,  and  suspended 
to  a  bag  of  air  which  serves  them  as  a  raft ;  in  one 
species  of  Leech,  the  nidus  of  the  ova  remains 
attached  to  one  part  of  the  body  of  the  animal ;  in 
a  water-insect,  the  Nepa,  the  ova  are  inclosed  in 
capsules,  which  are  attached  to  the  dorsal  surface  of 
the  body,  and  remind  us  of  the  Rana  pipa ;  in 
spiders,  these  capsules  of  ova  are  connected  with  the 
body,  and  carried  about  with  the  animal. 

The  Crustacea  present  this  marsupial  disposition  in 
a  part  of  the  body  in  great  variety.  In  the  parasitic 
species,  as  the  Lernse,  the  ova  are  propelled  into  a 
film  of  mucus,  which  becomes  increased  in  quantity, 
and  more  and  more  dilated  as  new  ova  are  added. 
In  some  a  true  development  of  the  tegumentary 
system  occurs,  as  in  the  Opossum  shrimp ;  and 
throughout  the  class  there  are  numerous  laminae 
furnished  with  ciliated  appendages,  which  serve  for 


the  attachment  of  ova.  These  are  found  in  great  num¬ 
ber  upon  the  inferior  surface  of  the  caudal  segments 
of  the  common  Lobster,  or  beneath  the  broad  and 
widely-spread  caudal  segments  of  the  Brachiureus 
Crustacea. 

In  fishes,  although,  from  their  general  habits,  an 
apparatus  for  the  protection  of  the  ova  can  be 
scarcely  anticipated,  yet,  as  we  have  already  seen, 
one  genus  forms  a  true  nest,  and  the  parent  watches 
for  its  defence  ;  so  in  an  entire  order,  the  Syngnathi 
and  Hippocampi,  we  find  in  the  male  a  remarkable 
marsupial  pouch,  into  which  the  ova  are  received 
and  incubated.  No  such  disposition  of  the  tegu¬ 
mentary  organs  exists  in  the  female. 

The  ordinary  situation  for  the  location  of  ova,  for 
their  defence,  is  the  abdominal  surface  of  the  animal, 
but  numerous  instances  exist  in  which  this  position 
is  reversed.  As,  for  instance,  in  the  Surinam  Toad, 
where  the  young  have  cells  of  protection  upon  the 
dorsal  surface  of  the  body.  Before  the  exclusion  of 
the  ova,  there  is  very  little  trace  of  cells  in  this 
situation  ;  in  what  manner  their  growth  is  determined 
is  not  known,  probably  by  some  process  analogous  to 
adhesive  inflammation.  In  one  species,  the  Bufo 
obstetricus,  the  male  assists  the  female  in  the  pro¬ 
cesses  connected  with  the  production  of  the  ova. 
These  dorsal  cells  of  the  Toad  are  seated  exclusively 
in  the  integument,  and  in  them  the  embryos  go 
through  all  their  stages  of  development.  There  is 
no  difference  in  the  mode  of  growth  of  these  embryos 
and  the  water  batrachia;  they  are  similarly  pro¬ 
vided  with  branchise,  and  pass  through  the  usual 
changes. 

Among  marsupiata,  the  marsupial  pouch  presents 
every  variety  of  gradation.  In  a  species  of  Opossum, 
of  very  small  size,  there  are  merely  two  longitudinal 
folds  in  the  usual  position  of  the  pouch.  In  another 
species,  with  extremely  long  legs,  so  placed  that  the 
anterior  part  of  the  body  is  always  lower  than  the 
posterior,  the  marsupium  opens  posteriorly. 

Mammary  Glands.—  The  marsupium  always  con¬ 
tains  the  nipples,  and  the  number  of  these  corre¬ 
sponds  as  in  most  animals,  with  the  relative  number 
of  the  young.  In  the  Opossum,  which  produces 
great  number  of  young,  there  are  thirteen 


nipples,  twelve  in  a  circle,  and  the  thirteenth 
central.  In  the  Kangaroo,  where  rarely  more 
than  one  young  is  brought  forth  at  a  time, 
there  are  four  nipples,  two  being  larger  than 
the  other  two.  Mr.  Morgan  has  observed, 
that  in  the  young  female  there  is  no  trace  of 
nipple,  that  there  are  merely  follicular  depressions, 
and  at  the  bottom  of  these  are  situated  the  nipples  ; 
this  condition  is  permanent  in  the  male.  The  cre¬ 
master  muscle  in  the  female  is  spread  out  overy  the 
gland,  and  by  means  of  its  pulley-like  action  around 
the  marsupial  bones,  is  enabled  to  act  forcibly  upon 
the  gland.  Besides  these,  there  are  muscular  fibres 
which  form  a  complete  investment  for  the  nipples, 
and  are  continued  onwards  to  their  points. 

The  young  of  marsupiata  are  furnished  with  a 
circular  mouth,  perfectly  adapted  for  holding  the 
teat ;  while  the  muscular  action  around  the  gland 
propels  the  milk  into  its  cavity.  The  form  of  the 
fauces  and  oesophagus,  moreover,  corresponds  very 
accurately  with  the  function  which  it  is  intended  to 
perform  at  this  period.  The  opening  of  the  larynx 
is  protected  against  the  entrance  of  the  milk,  by  the 
elongation  of  the  arytenoid  cartilages,  and  their  ex¬ 
tension  as  far  as  the  posterior  nares. 

In  the  nearly  allied  order  monotremata,  as  in  the 
Ornithorynchus  and  Echidna,  Meckel  has  stated  that 
there  is  no  nipple  ;  but,  in  place  of  that,  a  circular 
area,  perforated  with  sixty  or  eighty  openings,  which 
lead  to  an  equal  number  of  dilated  follicles,  situated 
beneath  the  surface.  From  the  peculiar  form  of  the 
Ornithorynchus,  with  its  lengthened  beak,  Geo ffroy 
St.  Hilaire  maintained  the  inapplicability  of  its 
mouth  for  sucking,  and  suggested  that  the  mammary 
glands  must  be  intended  for  the  purpose  of  secreting 
a  mucous  or  albuminous  fluid,  like  the  crural  glands 
of  the  same  animal,  or  like  the  mucous  glands  of 
some  reptiles,  or  the  glands  situated  near  the  tyail  and 
upon  the  flanks  of  the  Shrew.  The  subject  was  in¬ 
volved  in  doubts  of  this  kind,  wThen  Mr.  Owen  com 
menced  a  series  of  dissections,  for  the  purpose  of 
determining  the  relative  development  of  this  gland 
and  of  the  ovary.  During  these  observations,  he 
found  that  the  mammary  gland  had  advanced  about 
two-thirds  in  its  enlargement  when  the  ovary  had 


attained  its  full  sexual  growth,  and  that  the  relative 
phases  of  development  in  the  two  corresponded  very 
accurately.  Since  that  time,  Captain  Philip  Parker 
King  has  procured  some  of  the  milk  from  this  gland. 
Again,  from  the  singular  form  of  the  mouth,  with  its 
bird-like  beak,  in  the  adult,  no  anatomist  could  be 
warranted  in  asserting  that  the  form  of  the  mouth  in 
the  embryo  must  be  the  same.  Mr.  Owen,  in  a 
preparation  of  an  embryo  in  the  museum  of  the 
Zoological  Society,  found  the  tongue  broad  and  large, 
and  surrounded  by  a  thick  and  vascular  margin, 
which  afterwards  became  developed  into  the  man¬ 
dibles.  This  kind  of  mouth  is  well  adapted  for  ap¬ 
plying  to  the  openings  which  represent  the  nipple. 
The  gland,  like  that  of  marsupiata,  is  surrounded  by 
a  thick  muscular  layer,  which  assists  in  expressing 
the  milk.  In  Cetacea,  whose  form,  the  medium  in 
which  they  live,  and  the  absence  of  apparent  nipples, 
would  indicate  at  least  great  difficulty  in  lactation  ; 
a  muscular  layer  is  also  found  surrounding  the  mam¬ 
mary  gland.  Our  knowledge  of  the  anatomy  and 
structure  of  the  mammary  gland  has  been  lately 
much  enriched  by  the  labours  of  Sir  Astley  Cooper, 
the  results  of  which  have  been  communicated  in  his 
classical  and  beautiful  work ;  in  which  have  been 
carried  out,  so  ably  and  so  well,  the  observations 
already  commenced  by  Hunter. 

In  ruminants,  those  large  reservoirs  are  well  seen 
which  contain  the  milk  previously  to  its  emission. 
In  the  foetus  of  this  order  the  nipples  are  six  in 
number ;  of  which  two  remain  rudimentary,  or  dis¬ 
appear  ;  while  the  remaining  four  increase  in  size. 
In  the  Rabbit  the  mammary  glands  are  very  long, 
extending  the  whole  length  of  the  abdominal  sur¬ 
face  of  the  animal,  and  are  provided  with  numerous 
teats ;  the  secreting  structure  and  excretory  ducts  of 
each  nipple  being  independent  of  those  belonging  to 
the  next. 

The  ordinary  situation  of  the  mammary  glands  is 
abdominal.  In  the  cetacea  they  are  placed  near  the 
vulva.  In  quadrumana  and  cheiroptera  they  are 
pectoral,  extending  in  some  of  the  larger  bats  into 
the  axillary  regions.  It  is,  however,  singular  to 
find  the  pectoral  disposition  of  these  glands  amongst 
the  inferior  mammifera ;  as  in  the  Elephant,  where 
the  mammas  are  situated  between  the  fore-legs  ;  and 
in  the  Dugong,  which  Cuvier  classed  with  cetacea, 
but  which  more  correctly  belongs  to  the  order  pachy- 
dermata. 

As  we  have  found  mammalia  to  trench  upon  the 
limits  of  birds  in  the  formation  of  nests,  so,  also,  in 
some  birds,  as  in  the  common  Pigeon,  there  exists 
the  power  of  secreting  a  nutrient  fluid  for  the  young, 
which  resembles,  in  its  appearance  and  properties, 
the  milk  of  mammalia.  The  situation  of  this  secre¬ 
tion  is  the  ingluvies  or  crop,  whence  it  is  raised  by 
the  parent  to  assist  in  the  nourishment  of  the  young. 

Hunter’s  series  of  preparations,  illustrative  of  the 
organs  of  reproduction,  conclude  at  this  point ;  and 
with  them  the  fourth  year  of  the  lectures  of  Mr. 
Owen.  During  this  period  the  organic  functions 
have  been  illustrated,  and  there  remains  yet  for  con¬ 
sideration,  in  subsequent  years,  the  osseous,  muscular 
and  nervous  systems,  and  the  organs  of  sense. 

Pari  passu  with  the  preparations  for  these  lec¬ 
tures,  Mr.  Owen  observed,  that  he  had  been  engaged 
in  arranging  the  catalogue  of  the  Hunterian  collection; 
four  volumes  had  appeared  ;  the  fifth  and  remaining 
one,  he  wras  happy  to  state,  was  in  the  press,  and  would 
be  published  in  the  course  of  a  few  weeks.  Until  an¬ 
other  season,  should  he  still  hold  the  honourable  posi¬ 
tion  which  he  then  occupied,  he  wished  his  hearers 
health  and  happiness. 


ANTIDOTES  TO  ARSENIC. 

In  a  recent  number  of  the  Medicinishe  Annalen  is 
reported  a  case,  in  which  the  hydrated  peroxide  of 
iron  was  successfully  administered  to  five  persons, 
three  of  them  children,  who  had  taken  soup  contain¬ 
ing  arsenic,  and  who  exhibited  the  usual  symptoms 
of  arsenical  poisoning. 

In  the  Medico-Chirurgical  Revieio  (October 
1840),  two  cases  are  related  by  Mr.  Serph,  of  Welsh¬ 
pool,  in  which  the  carbonate  of  iron  was  success¬ 
fully  employed.  In  one  of  them  a  boy  of  twelve  had 
swallowed  about  a  scruple  of  arsenic,  and  in  the 
other  a  man  had  rubbed  himself  freely  with  a  strong 
solution  of  arsenic  and  sulphate  of  copper;  both,  of 
them  presented  the  usual  symtoms  of  poisoning  with 
arsenic. 
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CONFESSIONS  OF  JASPER  BUDDLE, 
DISSECTING-ROOM  PORTER. 


XXIX. — MESSRS.  SWUBS  AND  ORES  CHANGE 

THEIR  QUARTERS,  AND  MEET  WITH  VARIOUS  DI¬ 
VERTING  SCENES. 

If  we  allow  a  lapse  of  sis  or  seven  weeks  to 
elapse  in  our  chronicles,  it  must  not  be  sup¬ 
posed  that  during  this  time  our  friends  were 
idle,  or  forgetful  that  they  had  come  to  Paris 
for  self-improvement.  On  the  contrary,  by 
the  recommendation  of  Huggles,  they  had 
quitted  the  Hotel  Corneille,  and  entered  into 
furnished  lodgings;  they  had  also  enrolled 
themselves  as  pupils  for  the  various  lectures 
and  hospital  practice;  and,  though  last  not 
least  in  importance,  they  had  commenced,  with 
steady  perseverance,  to  take  lessons  in  French 
of  an  under-master  at  a  neighbouring  school, 
who  lived  at  the  top  of  a  high  house  in  the 
Eue  Hautefeuille,  and,  to  the  great  amaze¬ 
ment  of  his  pupils,  breakfasted  every  morning 
upon  plums  and  sour  wine.  In  fact,  Swubs 
and  Okes  were  beginning  to  assume  the 
character  which  we  have  before  agreed  every 
medical  student  ought  to  he — not  a  professor¬ 
worshipping  potterer,  or  an  idle  profligate, 
hut  a  good-tempered  fellow,  always  ready  for 
whatever  fun  might  turn  up,  possessing  a 
happy  knack  of  suiting  himself  to  every 
circle  chance  may  throw  him  into, — noisy  in 
a  row,  and  gentlemanly  in  society ;  at  the  same 
time,  never  forgetting  that  education  and 
refinement  are  literally  the  chief  attributes  of 
his  profession ;  and  that,  in  future  practice, 
he  will  find  a  good  address,  and  a  ready  tact, 
his  first  passports  to  a  successful  career. 
A  man  may  be  a  sound  pathologist,  and  inti¬ 
mately  acquainted  both  with  the  theory  and 
practice  of  medicine,  yet  will  he  stand  but 
a  poor  chance  of  superiority  against  another 
who  has  mixed  with  the  world  ;  and,  what  is 
of  far  greater  consequence,  adapted  its  most 
agreeable  manners  as  they  vary  with  the  tone 
and  spirit  of  the  time  being. 

As  the  wish  of  our  two  friends  was  to  stay 
as  long  at  Paris  as  they  could  contrive  to  do 
upon  a  small  outlay,  they  migrated  from  the 
Hotel  Corneille,  in  company  with  Huggles, 
to  a  lodging-house  in  the  Rue  des  Mathurins, 
St.  Jacques,  being  principally  attracted  thither 
by  the  promise  of  a  neighbouring  restaura¬ 
teur,  whose  name  was  Martin,  and  who  lived 
(and  probably  still  does)  next  door  to  the 
Hotel  de  Cluny,  to  find  them  in  breakfasts  at 
sixteen  sous,  and  dinners  at  one  franc  and 
five  sous ;  the  breakfasts  comprising  two 
plates  of  meat,  at  choice  from  the  carte,  a 
carafon  of  wine,  a  dessert,  and  bread  at  dis¬ 
cretion;  and  the  dinners  consistingof  a  bason 
cf  potage,  three  plates,  wine,  dessert,  and 
bread  as  before,  with  the  addition  of  a  salad. 
“  Well,”  remarked  Swubs,  the  first  day  he 
-dined  there,  “  this  is  cheap  living  with  a 
vengeance,  and  I  have  no  doubt  we  shall 
thrive  wonderfully  upon  it.  I  don’t  exactly 
know,  though,  what  we  are  eating.” 

“And  I’m  sure  I  don’t  care,”  rejoined 
Huggles.  “  If  we  are  feeding  upon  the  limbs 
of  unhappy  cats  instead  of  stewed  rabbit, — if 
the  biftek  is  cut  from  the  glutceus  of  a  horse, 
what  does  it  matter  ?  It  satisfies  our  appe¬ 
tites,  and  it  suits  our  pockets,  so  that  we  have 
no  right  to  complain.” 

And  so  they  agreed  that  everything  ivas 
very  good;  and  that  the  master  of  the 
establishment  might,  if  he  chose,  cut  dogs  up 
into  mutton-chops,  so  long  as  he  did  not 
inform  his  customers  of  the  circumstance. 

The  rooms  Huggles  bargained  for,  at  fif¬ 
teen  francs  a  month  each,  were  all  on  a  floor, 
on  the  quatribne  etage ;  it  was  high,  to  be 
sure,  but  there  were  others  still  higher,  and 


they  enjoyed  purer  air  than  down  below,  with 
the  privilege  of  making  a  greater  noise  if 
they  were  merrily  inclined.  The  furniture 
was  simple  and  scanty,  but  there  was  enough. 
They  had  each  a  fine  looking-glass,  with 
a  marble  slab  before  it,  the  use  of  a  pair  of 
bellows,  a  vase  of  artificial  floivers  from  the 
stalls  on  the  northern  boulevards,  and  an  ala  - 
baster  clock,  which  did  not  go, — one  of  those 
“grand  prizes”  that  are  offered  in  the  two- 
shilling  lotteries  at  our  travelling  bazaars, 
which  some  lucky  person  wins  the  first  night 
it  opens,  and  the  succeeding  adventurers  get 
nothing  but  German-silver  salt-spoons,  cocoa- 
nut  inkstands,  and  boxes  of  soldiers,  with 
an  occasional  backgammon-board,  or  pair  of 
glass  earrings.  The  red  bricks  of  the  floor 
were  well  polished  every  morning  by  the  in¬ 
dustrious  frotteur ;  and  it  was  only  having 
learned  to  slide  on  the  enclosure  in  the  Re¬ 
gent’s  Park,  during  the  winter  months,  that 
enabled  Swubs,  Okes,  and  Huggles  to  walk 
steadily  across  the  room  from  one  end  to  the 
other,  without  their  heels  slippling  away  from 
under  them.  When  they  gave  a  party,  they 
agreed  to  borrow  one  another’s  chairs,  and 
they  laid  in  a  store  of  cheap  white  crockery 
against  such  state  occasions,  when,  somehow' 
or  another,  they  always  found  two  or  three 
pretty  girls,  friends  of  Mademoiselle  Eulalie, 
to  come  and  superintend  making  the  coffee, 
buying  the  wine  and  tobacco,  or  mixing  the 
brandy-and-water. 

A  little  time  elapsed  before  they  became 
acquainted  with  the  other  inmates  of  the 
house;  for  the  concierge  was  a 'woman  of  a 
grave  and  solemn  bearing,  who  held  our 
friends  rather  in  dudgeon,  because  they  were 
always  bringing  home  hands,  feet,  knee-joints 
and  other  anatomical  abominations  from  the 
Clamart.  They  gradually  became  acquainted 
with  their  neighbours,  however,  and  with 
their  names  also,  by  reading  the  addresses  on 
their  letters,  which  they  saw  when  they  hung 
up  their  owm  key  in  the  lodge  upon  leaving 
home  in  the  morning  ;  and  they,  moreover, 
grew  a  little  intimate  by  occasional  rencoun¬ 
ters  on  the  stairs.  The  proprietor  himself 
was  named  Bouton ;  he  was  a  little,  fat, 
chubby,  irritable  man,  who  always  looked 
very  hot  and  greasy,  as  if  he  carried  butter 
in  his  hat,  and  allowed  it  to  melt  down  his 
face  gradually.  The  students  sometimes 
heard  the  lodgers  speak  of  a  Madame  Bouton, 
but  they  never  caught  a  perfect  glimpse  of 
her ;  although  sometimes,  wdien  they  returned 
from  the  balls  at  the  Prado,  Swubs  and  Okes 
saw  a  strange,  wild-looking  female,  wfith  a 
red  handkerchief  tied  round  her  head,  in 
close  conference  with  the  concierge,  over 
some  mysterious  compound  of  bread,  fat,  and 
hot  water,  which  they  had  been  concocting. 
Where  on  earth  she  got  in  the  day,  they 
never  could  make  out ;  but,  as  they  occasion¬ 
ally  saw  her  in  the  Parvis  Notre  Dame,  near 
the  Hotel  Dieu,  they  entertained  a  suspicion 
that  she  had  something  to  do  with  the  hospi¬ 
tals,  but  whether  as  nurse  or  sage-femme, 
they  could  not  determine.  As  for  Huggles, 
he.  declared  that  she  blacked  shoes  and  emas¬ 
culated  cats  and  dogs  upon  the  Pont  Neuf; 
but  he  probably  spoke  with  a  prejudiced 
mind,  as  he  entertained  a  deathless  antipathy 
to  all  old  women  who  tied  handkerchiefs 
round  their  heads,  because  he  said  it  put  him 
in  mind  of  country  midwives  at  lingering 
cases,  in  the  middle  of  the  night,  where  the 
doors  of  the  cottages  did  not  shut  very  closely. 
This  was  the  retrospection  that  annoyed  him  ; 
and  certainly  a  scene  of  Paris  life  and  gaiety 
does  not  bear  to  be  mentioned  in  the  same 
comfortable  breath  with  a  pauper  union  labour. 

The  lower  parts  of  the  house  were  occu¬ 


pied  by  very  unmeaning  people  ;  they  were 
commis,  or  clerks,  in  the  establishments  of  the 
neighbourhood;  people  living  on  trifling 
incomes  ;  too  little  for  any  but  a  French  fa¬ 
mily  to  subsist  on ;  and  lecturers  connected 
with  the  Sorbonne  and  Ecole  Pratique. 
Higher  up,  resided  a  young  artist,  of  whom 
we  shall  have  to  speak  more  fully  presently; 
then  came  the  room  of  a  very  wheezing  old 
lady,  who  had  a  fat  dog  that  was  always 
running  about  upon  the  landing,  and  which 
luckless  whelp  Swubs  always  kicked  down  to 
the  next  floor  when  he  encountered  it ;  and 
above  them,  the  fifth  story  and  mansardes,  or 
attics,  were  populated  by  more  grisettes, 
actors,  flaneurs,  and  artisans,  than  any  one 
would  have  supposed  the  rooms  capable  of 
containing.  In  fact,  the  house  was  so  tall, and 
contained  so  many  inmates  on  its  different 
floors,  that  it  might  be  represented  by  the 
image  of  a  London  street,  turned  up  on  its 
end,  so  as  to  make  all  the  houses  one  above 
another.  But,  after  all,  it  was  a  perfect  spe¬ 
cimen  of  the  Hotel  Meublt,  or  French  fur¬ 
nished  lodging-house. 

The  room  which  Huggles  had  engaged  for 
himself  was  rather  the  largest  of  the  three, 
and  so,  it  was  made  the  general  salon,  where 
our  friends  regularly  assembled  in  the  day¬ 
time.  And  a  gay  time  they  had  of  it.  Being 
all  three  equally  inclined  to  conviviality  and 
company,  from  the  early  period  of  the  har¬ 
monic  meeting  at  the  Hawarden  Castle,  in 
Gower  Place,  duly  chronicled  in  a  former 
portion  of  our  confessions,  they  were  never 
without  society.  Although  pretty  regular  in 
their  attendance  upon  Roux  and  Lisfranc,  at 
the  Hotel  Dieu  and  La  Charite,  they  never 
missed  the  Chaumiere  ;  and,  after  the  balls, 
generally  brought  home  two  or  three  students 
and  their  “wives,”  for  an  after-evening. 
Then  great  hospitality  was  shown.  Egg-flip 
was  brewed,  melons  were  consumed,  and 
songs  were  sung  until  the  lodgers  below  were 
sometimes  known  to  knock  with  their  pokers 
against  the  ceilings,  in  order  to  intimate  that 
they  were  desirous  of  going  to  sleep,  which 
salutes,  as  they  were  termed,  Swubs  always 
paid  them  the  compliment  of  returning  with 
double  force,  until  the  very  furniture  shook 
with  the  impetus.  Nay,  one  evening,  they 
went  so  far  as  to  hire  a  piano-organ  of  an 
Italian  boy,  who  was  jingling  it  opposite  the 
house  when  they  arrived  at  home,  and  then 
they  danced,  and  capered,  and  chorussed  to 
such  a  degree,  that  Monsieur  Bouton,  the 
proprietor,  rushed  desperately  into  the  street, 
and  brought  up  two  of  the  municipal  guard 
to  quiet  the  hilarity  of  his  lodgers,  which,  at 
last,  they  succeeded  in  doing,  amidst  nume¬ 
rous  insinuations  respecting  Waterloo,  Mos¬ 
cow,  and  Trafalgar,  which  Mr.  Okes,  rather 
boshy,  and  seated  on  the  top  of  a  secretary, 
with  a  grisette  on  one  side  of  him,  and  a 
tumbler  of  flip  on  the  other,  persisted  in 
indulging  his  hearers  with.  It  was  during 
their  residence  here  that  the  chief  events  of 
their  Parisian  life  occurred.  Like  the  events 
of  all  other  life,  they  varied  from  gay  to 
grave,  and  if  the  farce  we  shall  next  discuss, 
connected  with  their  doings,  is  followed  by  a 
sad  tragedy,  it  will  but  be  a  faithful  report 
from  the  theatre  of  their  world,  although, 
to  be  sure,  the  order  of  performance  is 
reversed.  Rocket. 


ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON. 

List  of  Gentlemen  admitted  Members,  on  Friday, 
August  6,  1841  : — Jonathan  Wilson ;  Lowry  John 
Monteith  ;  Adam  Gordon ;  William  Augustus  Soy  ; 
Joseph  Walmsley  ;  Charles  MeShane ;  James  Atkin  : 
Samuel  Payne  Chennell ;  Graham  Lacon  ;  Richard 
Dawson ;  Annerly  Allcock. 


253 


THE  MEDICAL  TIMES 


SIDE-SLIP  FOR  QUACK’S  CORNER.-NO.  XI. 

He  starves  at  home  ;  or  practises,  through  fearof  starving, 
Acts  which  damn  all  conscience  here.’’ 

Anon. 

“  The  strolling  tribe,  a  despicable  race, 

Like  wandering  rats  shift  from,  place  to  place.’’ 

Anon. 

Adjusts. 

As  for  the  books  of  Aurists,  and  the  exclu¬ 
sive  treatises  of  the  day  by  professed  aurists, 
they  have  been  got  up  chiefly  of  materials 
furnished  by  the  principal  anatomists  and 
surgeons.  One  of  these  books  which,  it  seems, 
was  considered  a  leading  work,  and  which, 
somehow,  has  passed  through  several  editions, 
is  a  bald  and  miserable  compilation,  chiefly 
from  Bell’s  Elements  of  Anatomy,  and  Mr. 
Saunders’s  Essay.  We  have  seen  others  af¬ 
fecting  a  pretended  acuteness  and  depth  of 
observation,  full  of  ideal  refinements  in  theory 
and  practice,  minute  distinction  without  a  dif¬ 
ference  between  one  kind  of  case  and  another, 
and  a  finical  parade  of  difficulties  and  cau¬ 
tions,  which  for  20  years  we  have  been  con¬ 
vinced,  by  our  own  considerable  experience 
in  ear  cases,  and  our  own  particular  investiga¬ 
tion  of  them,  could  never  have  existed  but  in 
a  disordered  imagination,  with  a  lying  tongue. 
They  are  not  purely  the  fruit  of  their  own  in¬ 
vention  and  mother-wit,  but  are  artfully 
enough  so  devised,  as  to  impose  false  notions 
solely  of  the  great  necessity  of  aurists,  and 
their  superfluous  and  ill-adapted  subdivision 
of  labour  upon  the  public  mind.  To  add  to 
the  paltry  humbug  of  their  contemptible  pub¬ 
lications,  the  rules  of  treatment,  which  are 
so  vaguely  and  obscurely  glossed  over,  and  so 
purposely  disjoined  from  the  imaginary  dis¬ 
eased  states  to  which  they  relate,  that  these 
effusions  are  meant  obviously  for  no  other 
end  than  alluring  and  wheedling  poor,  weak, 
credulous  creatures,  and  working  on  their  ex¬ 
citable  imaginations, until  they  victimate  them¬ 
selves  to  these  astute  scribblers  and  adver¬ 
tisers.  These  patients,  safe  in  their  trap, 
soon  find  that  the  truth  was  suppressed  in 
their  tracts  and  treatises,  not  only  in  such  a 
manner  that  you  can  make  nothing  of  them, 
either  practicable  or  applicable,  but  because 
the  aurist  knows  very  well  that  he  could  dis¬ 
close  nothing  more  than  those  trite  and  com¬ 
mon  remedies  which  everybody,  with  com¬ 
mon  understanding  and  information,  knew 
before.  The  best  of  the  joke  is,  that  their 
practice  very  rarely  or  never  succeeds!  In  a 
few  words,  English  subdivisional  and  exclu¬ 
sive  aurists  are  not  one  remove  from  the  low¬ 
est  and  most  worthless  species  of  rank 
quacks.  It  is  a  very  disgraceful  breach  of 
Medical  Ethics,  and  of  medical  respectability 
and  dignity,  for  a  regular  practiser  to  let  him¬ 
self  down  by  attaching  “  Aurist”  to  his  name, 
and  other  qualifications,  for  “  once”  an  aurist 
always  an  aurist,  is  the  public  decision,  and 
nothing  else.  It  is  not  the  practice  of  the 
Traverses,  Greens,  or  Lawrences,  or  any  re- 
spectable  surgeon,  to  append  even  “  Oculist” 
to  their  common  denomination. 

Nothing  can  afford  a  stronger  sign  of  the 
inferiority  of  their  capacities,  and  the  poverty 
of  their  invention,  than  this  their  system  of 
book-making,  which  we  shall  further  expose 
in  our  future  sketch  of  the  book-doctors,  by 
robbing  great  men’s  books,  and  sucking  great 
men’s  brains,  and  so  filching  the  science  which 
they  ought  to  acquire  by  the  labour  of  their 
own  brains  ;  by  diligent  pathological  investi- 
gationinto  the  healthy  and  morbid  anatomy  of 
the  ear;  by  long  and  toilsome  observation  of 
symptoms,  actions,  and  results  of  remedies  es¬ 
tablished,  and  new  or  experimental ;  and  by  the 
comparison  of  cases  and  facts ;  and  by  not  only 
these,  but  by  all  suitable  processes  and  habits 
of  professional  thinking.  But,  instead  of  pro¬ 


ceeding  in  this  orthodox  and  legitimate  man¬ 
ner,  they  have  “  slinged,”  *  and  taken  every¬ 
thing  upon  tick  from  the  brains  of  their 
superiors,  and  passed  off  piracy  and  plagia¬ 
rism  for  their  own  Isms,  or  as  the  “  Egomets- 
Egos”  of  their  owrn  peculiar  craft.  Our  old 
editorial  correspondent,  during  the  days  of 
The  Medical  Repository ,  the  learned  Dr. 
James  Copeland,  gives  them  a  smart  kick  in 
the  breech,  for  some  of  their  scribbling  chi¬ 
caneries  :  —  “Writers  on  diseases  of  the 
ear,  with  few  exceptions,”  he  remarks,  “  ad¬ 
vise  various  instruments,  each  finding  fault 
with  those  proposed  by  others,  each  lauding 
his  own  practice,  and  each  detracting  from  the 
merits  ( such  as  they  are!)  of  his  contempo¬ 
raries.  In  this,  however,  the  Despised 
Aurists  do  not  stand  alone ;  for  all  those  who 
take  a  single  organ  under  their  especial  pro¬ 
tection  (and  what  organ  has  not  thus  been 
distinguished?)  belong  to  the  same  category, 
as  they  are  most  anxious  entirely  to  appro¬ 
priate  the  object  of  their  adoption,  and  evince 
the  utmost  rancour  to  those  who  attempt  to 
encroach  on  their  province.  Yerily,  of  all 
Empirics,  the  Regular,  in  respect  of  Quali¬ 
fication,  is  the  most  uncompromising,  and 
the  most  degrading  to  medical  science  and  the 
character  of  the  Profession.”  (p.  156,  part  iv. 
Med.  Die.)  He  then  says,  that  even  Dr. 
Kramer,  “  has  much  of  the  Spirit  of  the 
Craft,  but  also  with  the  science  of  the  Phy¬ 
sician,  and  severely  criticises  the  writings 
of  his  contemporaries”  in  the  Deaf  Trade. 
( See  p.  160.) 

For  our  parts,  we  are  delighted  to  see  a 
man  of  such  open  discernment  and  sound 
professional  honesty  as  the  profound  Cope¬ 
land,  pointing  out  the  reciprocal  conduct  of 
these  fanfarons  towards  each  other.  They 
are,  apparently,  killing  and  eating  their  oion 
mutton,  for  all  seems  to  indicate  that  the 
Deaf  Line  of  Business  is  so  bad,  that,  like 
cannibals  and  cut-throats,  they  have  nothing 
left  but  their  swreet  selves,  and  their  own 
carcasses,  to  prowl  after  and  prey  upon.  When 
a  craft  of  knaves  fall  out  together,  honest 
men  have  their  own!  With  respect  to  the 
abuse  and  depreciation  of  each  other’s  instru¬ 
ments,  every  man  who  has  six  years’  hospital 
surgery,  in  the  first  schools  of  Europe,  knows 
that  every  man  uses  his  own  familiar  instru¬ 
ments  best;  that  the  manual  awkwardness 
and  ungainliness  of  others,  who  attempt  to 
use  them,  without  mechanical  skill,  or  anato¬ 
mical  adaptation,  is  most  in  fault,  and  most 
deserving  of  blame  ;  the  defect  lies,  like  a  bad 
shot’s,  behind  the  instrument,  and  not  before 
it !  All  extensive  observations  of  manual 
surgery  teach  us  these  truths.  Clumsiness, 
and  want  of  dexterity,  are  not  crimes,  it  is 
true,  but  they  are  great  defects  in  the  man, 
and  great  causes  of  detriment  to  the  patients 
operated  on.  M.  Itard  made  use  of  a  large 
ear-catheter,  which  we  have  got,  and  he  could 
introduce  his  own  instrument  with  all  the  ease 
imaginable ;  but  it  is  probable  most  others,  by 
attempting  the  nasal  passage  and  Eustachian 
tube,  would  not  be  one  quarter  so  au  fait; 
but,  on  the  contrary,  set  the  patient  coughing, 
sneezing,  crying,  be-  ******  ng,  or  be¬ 
wraying  himself. 

( To  be  continued) 


ADULTERATION  OF  SULPHATE  OF  QUININE. 

In  1831,  M.  Valle t  made  known  the  adulteration 
of  this  medicine  by  mannite,  and  showed  that  its 
presence  was  to  be  recognised  by  treating  with  a  iso 
lute  alcohol.  M.  Dubail  has  lately  published  an 
instance  of  the  great  extent  to  which  this  sophis  .i- 
cation  is  carried.  A  druggist  in  Paris  ha\  mg  pur- 

*  Gloucestershire ;  for  wool-stealing. 


chased  a  quantity  of  sulphate  of  quinine,  of  a  natural 
appearance,  observed  that  it  was  deficient  in  bitter¬ 
ness,  and  had  a  sweet  after-taste.  On  analysis^  it 
was  found  to  consist  of  five  parts  of  mannite  to  one 
of  sulphate  of  quinine. 

M.  Pelletier  has  found  a  large  quantity  of  sul¬ 
phate  of  lime  ( plutre )  in  a  specimen  of  sulphate  of 
quinine  bearing  his  own  seal ;  so  that  the  name, 
even  of  the  most  respectable  manufacturer,  cannot 
be  taken  as  evidence  of  the  purity  of  this  drug. — 
(Journ.  de  Pharm.  Jan.  1840.) 
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HERNIA — OPERATION.  CLINICAL  REMARKS  BY  MR. 

LISTON. 

W.  W.,  aged  56,  was  admitted,  Aug.  4th,  under 
the  care  of  Mr.  Liston.  He  is  a  liackney-coachman, 
aged  in  appearance,  and  of  spare  conformation.  Was 
admitted  this  morning,  at  twelve  o’clock,  under  the 
following  circumstances.  He  stated  that,  for  the 
last  twelvemonth,  he  had  observed  a  small  swelling 
in  the  left  groin  about  the  size  of  a  nut,  which  went 
away  occasionally  when  lying  down,  and  reappeared 
on  getting  up  again.  It  occasioned  no  other  incon¬ 
venience  than  slight  pain  in  coughing,  and  he  had  no 
suspicion  of  its  being  a  rupture. 

At  one,  p.m.,  yesterday,  while  he  was  unloading  a 
coach,  a  heavy  box  slipped  upon  him,  and  the  corner 
of  it  struck  the  swelling  in  his  groin.  Instantly  he 
was  seized  with  great  pain  and  heat  in  the  belly, 
and  the  swelling  appeared  to  him  to  have  become 
rather  larger.  As  he  had  been  subject  to  pains  in 
the  belly,  he  took  some  spirits  and  water,  but,  obtain¬ 
ing  no  relief,  applied  to  a  medical  man  in  the  course 
of  the  evening,  who  endeavoured  to  reduce  the  swell¬ 
ing,  and  told  him  he  had  partly  succeeded  in  it,  and 
recommended  him  to  come  to  the  hospital.  His 
bowels  having  been  constipated  since  the  2nd,  he 
likewise  took  several  doses  of  castor-oil ;  an  aperient 
mixture  and  three  injections  had  been  administered, 
but  without  obtaining  any  evacuation. 

Present  Symptoms. — He  lias  now,  for  the  first 
time,  been  seized  with  vomiting,  and  brought  up  all 
the  contents  of  the  stomach.  On  examination,  the 
swelling  in  the  groin  was  readily  discovered,  and 
from  its  small  size  and  situation,  appeared  to  be  a 
direct  inguinal  hernia.  It  occupied  only  the  external 
abdominal  ring,  and  could  not  be  pushed  into  the  in¬ 
guinal  canal ;  the  cord  was  felt  rather  to  the  outer 
side.  It  could  not  be  determined  whether  it  was  in¬ 
testine  or  omentum  which  protruded,  as  the  coverings 
seemed  to  be  much  thickened,  and  the  impulse  was 
not  distinctly  to  be  felt.  There  was  scarcely  any 
tenderness  in  the  swelling,  hut  the  patient  complained 
of  considerable  pain  and  tenderness  in  the  abdomen  ; 
his  countenance  was  anxious.  Pulse  10S,  full  and 
rather  sharp.  The  house-surgeon,  Mr.  Taylor,  at¬ 
tempted  to  reduce  it,  hut  failing  in  this,  ordered  the 
patient  to  be  placed  in  a  warm  bath,  and,  as  soon  as 
he  became  faint,  the  taxis  was  again  employed,  but 
still  there  remained  a  small  gland-like  tumour,  with 
its  base  firmly  attached  to  the  ring. 

At  two,  p.m. ,  Mr.  Liston  arrived,  and  at  the  same 
time  the  patient  again  vomited,  and  threw  up  about 
two  pints  of  brownish  fluid,  having  now  more  of  a 
feculent  appearance.  The  sickness  and  vomiting  had 
now  become  frequent,  and  the  pain  and  tenderness 
of  the  abdomen  continued  to  increase.  _  Impressed, 
therefore,  with  these  symptoms,  Mr.  Liston  decided 
upon  immediate  operation.  The  patient  was  placed 
on  the  operating  table,  recumbent,  and  the  parts 
being  shaved,  Mr.  Liston  made  an  incision  over  the 
external  abdominal  ring,  by  transfixing  a  fold  of  in¬ 
tegument  raised  between  the  finger  and  thumb.  The 
lavers,  consisting  only  of  superficial  fascia  and  the 
fibres  derived  from  the  edges  of  the  ring,  were  di¬ 
vided,  and  the  sac  exposed ;  this  was  thickened  con¬ 
siderably,  and  concealed  by  a  quantity  of  dense  fat. 
A  portion  of  it  being  raised  by  the  forceps,  wras  di¬ 
vided  cautiously,  as  the  apparent  contents  could  not 
be  separated  so  as  to  be  distinguished  at  all.  The 
opening  having  been  enlarged,  the  sac  was  found  to 
contain  only  a  quantity  of  sero-purulent  fluid  and 
portions  of  recently-effused  lymph. 

After  the  operation,  Mr.  Liston  called  attention  to 
the  peculiarity  of  this  case ;  he  conceived  that  the 
symptoms,  from  their  nature  and  severity,  warranted 
cutting  down  on  the  parts  ;  and  he  did  so,  in  expec¬ 
tation 'of  finding  a  small  protrusion,  perhaps  part 
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only  of  the  calibre  of  the  bowel,  such  as  had  oc¬ 
curred  to  him  in  a  former  case.  In  this  instance,  as 
appeared  from  the  condition  of  the  parts,  inflamma¬ 
tion  and  great  thickening  of  the  sac,  extending  to 
the  peritoneal  surfaces,  had  followed  upon  the  in¬ 
jury.  and  very  possibly  a  fold  of  bowel  which  had 
lain  in  the  sac  had  been  injured,  and  has  either 
slipped  back  or  been  replaced  by  the  taxis. 

The  patient  was  removed  to  bed,  and  bled  to 
twenty-four  ounces  from  a  large  orifice,  before  faint¬ 
ness  was  induced.  Thirty  leeches,  followed  by  warm 
fomentations,  were  applied  to  the  abdomen ;  two 
grains  of  calomel,  and  half  a  grain  of  opium  were 
taken  directly,  and  ordered  to  be  continued  every  two 
hours. 

Five,  p.m.  The  patient  is  very  restless,  turning  on 
his  side,  and  vomiting  again  frequently.  The  pain 
and  tenderness  not  much  relieved.  Pulse  is  now  soft 
but  rapid,  130,  and  rather  irregular.  Complains  of 
heat  and  irritation  in  the  penis,  with  slight  strangury ; 
urine  scanty,  and  high-coloured.  As  the  bowels 
were  not  relieved,  he  was  ordered  an  enema  of  castor- 
oil,  and  compound  infusion  of  senna,  but  no  evacua¬ 
tion  followed. 

Nine,  p.m.  He  is  still  very  restless,  but  complains 
less  of  pain  Jand  tenderness,  and  there  is  very  little 
tension  or  heat  of  abdomen.  Surface  cold ;  pulse 
rapid,  irregular,  and  thready;  respiration  hurried 
and  shallow ;  tongue  coated  with  creamy  mucus  ;  his 
bowels  have  been  relieved  three  times  since  the  last 
report. 

Eleven,  p.m.  The  patient  is  evidently  sinking ; 
surface  cold  and  clammy ;  breathing  more  laboured  ; 
pulse  imperceptible  at  the  wrists  ;  he  still  vomits  at 
intervals,  and  frequently  hiccoughs.  Ordered  opium 
with  ammonia  and  stimulants,  but  it  was  soon  found 
Impossible  to  rally  him,  and  he  died  at  half-past 
eleven. 

AFTER-DEATH  APPEARANCES. 

The  body  was  examined  sixteen  hours  after  death. 
The  cavity  of  the  abdomen  having  been  laid  open, 
the  peritoneum  presented  the  signs  of  violent  inflam¬ 
mation  in  its  parietal  surface,  as  tvell  as  the  omentum ; 
the  membrane  being  thickened,  in  some  places 
opake,  and  interiorly  of  a  deep  red  hue.  On  remov¬ 
ing  the  omentum,  it  was  found  adherent  to  the 
anterior  wall  of  the  abdomen,  just  above  the  neck  of 
the  sac.  There  was  considerable  effusion  of  turbid 
sero-purulent  fluid,  of  a  brownish  colour.  The  intes¬ 
tines  tympanitic,  and  deeply  injected ;  in  most  parts 
coated  with  soft  lymph,  which  glued  together  their 
convolutions. 

On  separating  those  opposite  the  neck  of  the  sac, 
a  portion  of  the  ileum,  forming  two  or  three  folds, 
was  seen  completely  adherent  to  each  other,  and  to 
the  neck  of  the  sac  ;•  their  surface,  thickly  coated 
with  lymph,  easily  peeling  off,  and  displaying  the 
highly -vascular  serous  tissue.  Among  the  convolu¬ 
tions  lay  several  caraway -seeds  ;  and  an  opening  was 
now  sought  for  in  the  bowel.  On  separating  the  ad¬ 
hesions  between  the  folds,  a  small  perforation  was 
found  in  that  part  of  the  bowel  nearest  the  neck  of 
the  sac  nearly  the  size  of  a  pea,  and  circular.  Some 
of  the  seeds  still  occupied  the  opening. 

The  coats  of  the  intestines  were  generally  thick¬ 
ened,  and  of  soft  consistence.  The  parts  of  hernia 
were  dissected  carefully,  and  the  case  clearly  made 
out  to  be  direct  inguinal  hernia.  The  neck  of  the 
sac  was  situated  close  to  the  outer  border  of  the 
rectus  muscle,  and  fully  an  inch  distant  from  the 
spermatic  process  of  peritoneum,  marking  the  internal 
ring. 

The  epigastric  artery  pursued  its  normal  course. 
On  examining  the  hernial  sac,  its  parietes  had  be¬ 
come  glued  together  by  recent  soft  lymph,  and  con¬ 
siderably  thickened  and  condensed.  The  neck  had 
been  divided  to  the  extent  of  a  quarter  of  an  inch. 

At  the  inspection  of  the  parts,  Mr.  Liston  pointed 
out  the  nature  of  the  case.  From  the  train  of  symp¬ 
toms  and  rapid  sinking  of  the  patient,  connected 
with  his  previous  history,  he  had  been  led  to  expect 
extravasation  ;  for  in  such  cases  death  generally 
took  place  within  twenty-four  hours  from  its  occur¬ 
rence.  It  was  evident  that  the  bowel  had  been 
ruptured  by  the  blow,  and  slipping  back  into  the  ab¬ 
domen,  its  contents  had  been  effused  there,  and  so 
caused  the  fatal  result.  Here  no  treatment  could 
nave  been  of  any  avail,  nor  was  there  reason  to  regret 
the  measures  which  had  been  adopted ;  for  it  was  an 
important  rule  in  surgery,  when  the  symptoms  of 


strangulation  commence  in  any  case,  in  conjunction 
with  a  swelling  in  the  usual  site  of  hernial  protru¬ 
sions,  that  a  further  examination  should  be  made 
without  delay.  He  referred  to  a  case  in  which  the 
tumour  had  completely  disappeared ;  the  symptoms 
so  far  abated,  but  recurred :  these  increased  in 
severity ;  and  upon  the  patient’s  death  a  very  small 
portion  of  one  side  of  the  bowel,  not  much  larger 
than  a  pea,  was  found  still  entangled  in  the  crural 
aperture.  By  this  the  intestine  was  confined  to  the 
groin  :  a  much  larger  portion  bore  marks  of  having 
been  recently  strangulated.  Here  there  was  nothing 
to  guide  the  surgeon,  or  to  warrant  him  in  proceed¬ 
ing  to  an  operation. 
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SPECIFIC  AMD  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  4. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end." — The  late  Venerable  Dr.  Carrick 
of  Bristol,  1837. 

“I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form." — Dr.  Hardy,  1807. 

“  Examine,  or  prove,  all  tilings,  and  hold  fast  by  that 
which  is  right.” — Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

(  Continued.) 

In  France,  there  can  be  no  question  that  the 
publicity  of  annual  lists  of  the  regularlv-quali- 
fied,  placarded  on  the  doors  and  walls  of  all 
collegiate,  scientific,  and  national  institutions, 
hospitals,  class-rooms,  &c.,  has  served,  by 
omissions,  to  indicate  those  who  are  unquali¬ 
fied,  and  whose  names  are  not  to  be  found ;  and 
has,  so  far,  acted  as  an  accessary,  but  negative 
means  of  checking  irregularity  and  Quack¬ 
ery.  We  have  been  informed  that  the  legal 
profession  is  not  registered  at  the  stamp  office, 
otherwise  than  by  the  annual  certificates  to 
practise,  in  the  second  place,  after  previous 
admission  as  solicitors  in  the  Court  of  Queen’s 
Bench,  and  that  a  heavy  fee  is  then  paid.  The 
annual  certificate  from  the  stamp  office,  sub¬ 
sequently,  is  also  taken  out  at  a  considerable 
charge,  and  what  are  called  law  lists  are  pub¬ 
lished,  which  is,  in  fact,  a  general  registration, 
but  gives  no  figures  nor  total  numbers. 

Clause  17,  of  Mr.  Warbur ton’s  Bill,  which 
provides  that  no  person  who  is  not  registered, 
though  he  has  a  medical  qualification,  shall 
act  as  a  medical  practitioner  in  any  part  of  the 
kingdom,  is  indeed  some  recognition  of  the 
principle  of  legislating  against  irregularity 
and  Quackery.  It  is  merely  declared  unlaw¬ 
ful  not  to  register,  and,  as  Dr.  M.  Sinclair 
observes,  no  penalty  being  attached  to  the 
omission  of  registration,  this  provision  is  the 
declaration  of  a  principle,  and  that’s  all ;  and, 
in  all  other  respeets,  “  quite  nugatory  and 
inefficient.” 

The  duty  of  the  registrar,  according  to  Mr. 
Warburton’s  Bill,  is  to  give  the  name,  local 
habitation,  and  the  branch  or  division  of  the 
profession  in  which  he  practises,  and  of  every 
party  practising  medicine;  also  to  give  the 
name  of  every  male  partner,  and  his  legal 
and  other  qualifications, in  all  firms;  to  give 
the  names  of  such  partners  as  do  not  hold  a 
medical  qualification.  These  form  the  first 
and  second  divisions.  Chemists  and  drug¬ 
gists,  who  practise  medicine  in  chief,  are  to  be 


included  in  a  third  division  by  themselves ; 
and  some  propositions,  agreeably  to  the  ad¬ 
vice  of  the  Hall,  are  made  to  educate  them 
in  the  same  manner  as  the  Pharmaciens  of 
France,  and  license  them  after  strict  exami¬ 
nations  by  the  council ;  but,  as  this  clause  is 
voluntary  and  conditional,  who  would  comply 
with  it?  No  one!  We  shall  revert  to  this 
subject  elsewhere. 

The  fourth  division  consists  of  parties  who 
practise  “  Medicine  in  chief,”  and  are  not 
included  in  any  of  the  preceding  divisions. 

This  is  a  division  of  the  most  sovereign 
importance.  It  is  this  division  which  will 
include  the  names,  addresses,  local  residences, 
and  specific  numbers  of  the  irregulars  or 
Quacks,  whom  it  is  most  indispensable  to 
have  clearly  and  correctly  marked  out  and 
defined,  in  all  essential  particulars. 

These  several  divisions  are  to  be  arranged 
in  one  alphabetical  order  of  the  names  of  per¬ 
sons,  and  a  second,  of  the  names  of  places 
where  they  reside. 

It  is  proposed  to  publish  annually,  on  the 
1st  Aug.,  the  first  and  second  divisions  ;  but 
the  month  of  October  is  preferable,  for  the 
reasons  already  stated  in  the  last  article. 

Now  it  appears,  by  section  9  of  this  bill, 
that  the  Register  of  the  Medical  Practi¬ 
tioners,  so  far  as  the  first  and  second  divi¬ 
sions,  is  to  be  published  annually  in  England, 
Scotland,  and  Ireland.  But  the  Secretary  of 
State  for  the  Home  Department  may  order 
the  third  and  fourth  divisions  of  the  register 
of  Medical  Practitioners  to  be  printed  and 
published,  so  that  the  empirical  lists  may  be 
submitted  or  suppressed. 

Now  these  divisions,  as  Dr.  Sinclair  re¬ 
marks,  contain  the  druggists,  quacks,  &c., 
who  practise  “  medicine  in  chief’’  without 
any  medical  qualification  whatever. 

We  assert,  over  and  over  again,  that  it  is 
most  important  that  all  druggists,  irregulars, 
unlicensed,  and  quacks,  their  names,  resi¬ 
dences,  and  numbers,  should  be  classed,  de¬ 
scribed,  and  registered  in  distinct  lists,  for 
very  many  reasons.  This  has  been  a  grand 
desideratum.  Mystery  and  perplexity  have 
hung  over  their  numbers.  But  why  the  de¬ 
ciding  power  given  over  to  the  Secretary  of 
State  ?  Why  is  it  -not  made  a  part  of  the  pe¬ 
remptory  provisions  of  the  act?  Why  is  a 
Quack-screening  and  sheltering  power  given 
to  the  passions,  prejudices,  and  peculiarities, 
so  may  be,  of  the  Home  Government  ?  Is  it 
a  fear  of  giving  more  publicity  to  irregulars 
and  quacks  ?  Is  it  a  fear  of  injuring  their 
cause  and  interests?  We  also  observe  that 
the  associations  talk  of  the  exclusive  registra¬ 
tion  of  the  regular  practisers,  but  we  require — 
we  want— the  whole. 

What  we  want,  and  what  we  shall  call  for 
incessantly,  is  a  strict  and  thorough  scrutiny 
of  the  whole  body  of  the  profession, — of  their 
orders,  classes,  titles,  divisions,  and  subdivi¬ 
sions,  legal  and  popular,  and  of  their  legiti¬ 
mate  or  illegitimate  claims.  We  wish  every 
possible  precaution  to  be  taken,  in  this  im¬ 
portant  investigation,  against  misrepresenta¬ 
tion,  forgery,  fraud,  prevarication,  and  equi¬ 
vocation,  all  of  which  will  be  attempted,  in 
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every  way,  to  conceal  irregularity  anc 
quackery,  and  to  defeat  the  ends  of  justice. 
We  wish  to  see  every  attempt  of  the  accessa¬ 
ries  and  accomplices  also  of  irregulars  and 
quacks  anticipated  and  baffled,  in  all  their 
artifices  and  chicaneries,  whispers  and  insinu¬ 
ations,  and  various  evasions  and  suppres¬ 
sions  ;  we  wish  to  see,  in  fine,  the  friends  and 
admirers  of  these  outcasts  of  society  set  at 
nought.  To  raise  up  their  false,  and  conceal 
their  real,  pretensions,  and  impose  them  on 
the  world  for[what  they  are  not,  is,  no  doubt, 
the  design  of  their  vouchers. 

Without  a  close  analytical  and  discrimina¬ 
ting  scrutiny,  they  can  never  be  got  at  or 
developed  as  they  ought  to  be.  And  here, 
again,  we  repeat,  as  there  is  not  a  trick 
nor  device  which  will  be  left  untried,  by 
irregular  and  unqualified  practitioners  and 
quacks,  under  assumed,  or  usurped,  or  venal 
titles,  to  conceal  their  real  [denominations, 
and  as  there  is  not  a  doubt  that  many  will 
produce  false  or  forged  qualifications,  and 
that  the  whole  of  them,  individually  and 
collectively,  will  use  every  stratagem  to  give 
themselves  the  appearance  and  name  of 
Regularity,  the  assistance  and  supervision 
of  the  regular  profession,  ought  to  be  called 
to  the  aid  of  the  registrars,  and,  if  not  called, 
take  the  voluntary  office  on  themselves  of 
pointing  our,  hereafter,  who  are  regular  or 
irregular.  The  post-office  now  affords  such 
facilities,  that  we  think  a  committee  of  three 
or  more  regular  and  respectable  practisers 
might  be  obtained  with  ease  to  form  a  Com¬ 
mission  or  Committee  of  Inquiry  into  the 
qualifications  of  men  in  their  particular  loca¬ 
lities,  and  so  facilitate  the  registration,  by 
specifying  the  special  qualifications  of  each 
particular  individual,  and  reporting  every 
medical  person  correctly.  All  this  would  be 
undertaken  gratuitously,  and  executed  in  a 
week.  Every  one  who  has  been  in  the  world, 
knows  full  well  that  unprofessional  persons 
never  take  any  interest  in  medical  distinc¬ 
tions;  and,  from  ignorance,  call  all  medical 
men,  quacks,  surgeons,  apothecaries,  drug¬ 
gists,  and  what  not,  by  the  several  denomi¬ 
nations  of  Doctors.  In  the  eyes  of  all 
classes,  regularity  and  irregularity  are  con¬ 
founded  together.  As  this  country  has 
always  been  contaminated  and  polluted  with 
Quackery,  so  are  the  popular  principles  of 
the  English  community,  who  are  remarkable 
for  ignorance,  prejudice,  and  credulity,  above 
all  other  nations  in  the  world,  except  the 
Spaniards.  If  one  word  of  this  be  true, 
how  can  unprofessional  persons  alone,  with 
all  kinds  of  deficiencies  and  peculiar  biases, 
be  expected  to  effect  a  discriminating  regis¬ 
tration.  Whereas,  the  professional  men  of 
every  locality  have  a  precise  and  minute 
biographical  and  genealogical  knowledge  of 
every  individual,  and  of  his  bringing  up,  in 
his  locus  standi,  and  a  power  to  define  his 
qualifications  or  deficiencies  in  exact  and 
discriminating  terms.  With  their  assistance, 
it  would  be  an  expressive,  accurate,  and  exact 
catalogue  raisonne  of  the  profession  and  all 
its  members,  with  all  essential  particulars,  j 

(To  be  continued. ) 


DISEASE  OF  THE  ANTRUM. 

One  great  peculiarity  of  the  Maxillary  Bone  is, 
that  it  is  hollow  ;  the  whole  of  it  is  occupied  by  a 
large  cavity,  so  that  the  bone  is  merely  a  thin  shell. 
This  cavern  is  called  the  Antrum  Highmorianum, 
or  the  Sinus  Puitaria  Maxillaris. 

It  is  bounded  superiorly  by  the  Orbitar  Process, 
which  intercepts  it  from  the  orbit ;  inferiorly  by  the 
Alveolar  Process  and  Molar  Teeth ;  internally  by 
the  Nasal  Process,  Inferior  Turbinated  Bone,  Pala¬ 
tine  Bone,  and  the  Nostril ;  externally  by  the  Molar 
Process ;  posteriorly  by  the  Tuberous  Process ;  and 
anteriorly  by  the  Facial  or  Atmospheric  of  the  Bone. 
This  cavity  has,  you  observe,  a  large  aperture  in  the 
unconnected  state  of  the  bone  in  its  internal  or  nasal 
wall,  which,  as  you  see  by  these  specimens,  opens  in 
the  connected  state  into  the  side  of  the  nose ;  but  is 
then  much  diminished  by  the  Nasal  Process  of  the 
Palatine,  covering  over  its  posterior  side,  and  by  the 
Inferior  Turbinated  Bone  passing  across,  and  cover¬ 
ing  in  its  lower  part ;  besides,  the  part  which  is  left 
open  by  these  bones  is  still  further  diminished,  and 
frequently  divided  into  two  or  three  small  apertures 
by  the  Schneiderian  membrane  of  the  nose.  This 
passage  is  generally  about  large  enough  to  allow  of 
the  introduction  of  a  crow-quill,  and  communicates 
obliquely  with  the  nose. 

The  Antrum  reverberates  the  sound  of  the  voice ; 
so  that  the  different  undulations  of  the  voice  are  ren¬ 
dered  stronger  and  more  distinct.  Thus  this  cavity 
is  akin,  in  its  use,  to  the  Frontal  Sinuses,  the 
Sphenoidal  Sinuses,  and  Ethmoidal  cells — all  con¬ 
tributing  to  make  the  head  lighter,  and  reverbe¬ 
rating,  in  common  with  the  nostrils,  the  sound  received 
from  the  Fauces.  With  them  it  is  also  lined  by  one 
continuation  of  mucous  membrane,  which  expands 
upon  the  whole  of  its  inner  surface ;  but,  like  the 
mucous  membrane  lining  the  Sphenoidal  and 
Frontal  Sinuses,  it  is  thinner  and  less  vascular  than 
the  Schneiderian  lining  of  the  nose,  consequently 
paler  in  colour,  and  secretes  less  mucus. 

Inflammation  frequently  attacks  the  mucous  mem¬ 
brane  of  the  Antrum,  constituting  what  is  commonly 
called  the  Antrum  disease. 

As  the  mucous  membrane  of  the  Antrum  is  a  con¬ 
tinuation  of  the  Schneiderian  of  the  nose,  so  it  is  sub¬ 
ject  to  inflammation  from  the  same  existing  causes 
as  the  latter,  operating  upon  it  by  producing  local 
irritation,  as  for  instance  a  blow,  the  influence  of  cold, 
or  a  carious  tooth ;  or  inflammation  may  be  engen¬ 
dered  without  our  being  able  to  attribute  it  to  any 
precise  cause. 

One  important  circumstance  necessarily  connected 
with  this  inflammation  is  the  swelling  of  the  mucous 
membrane,  which  swelling  produces  a  diminishment, 
or  frequently  a  closure,  of  the  communication  between 
the  Antrum  and  the  nose,  whereby  the  mucus  or 
pus  subsequently  secreted  from  the  membrane  of  the 
Antrum  becomes  impacted  and  accumulated  in  the 
cavity  of  the  Antrum,  or  lodged  in  such  a  manner 
that  only  a  few  drops  drain,  perhaps,  from  the  An¬ 
trum  ,  when  the  head  is  laid  upon  the  opposite  side, 
accompanied  with  a  most  horrible  stench — only  fancy 
a  bed-fellow  with  such  a  symptom. 

The  pain  concomitant  with  this  disease  is  dread¬ 
ful  ;  it  resembles  tooth-ache,  but  is  distinguishable 
from  that,  in  a  degree,  by  its  darting  in  a  particular 
manner  towards  the  internal  canthus  of  the  eye  ;  by 
itsjMU'manency  and  severity;  and  by  the  peculiar 
manner  in  which  it  affects  the  eyes,  which  are  ren¬ 
dered  weak,  irritable  and  watery; — and  then, 
moreover,  there  is  often  the  stinking  symptom  just 
mentioned. 

The  sympathetic  affection  of  the  eye  is  attributed 
to  the  continuity  of  membrane  existing  between  the 
antrum  and  the  eye,  in  the  form  of  the  nasal  duct  and 
lachrymal  sac  (“sympathy  of  continuity”  of  the 
great  Hunter),  and  to  the  nervous  connexion  estab¬ 
lished  by  means  of  the  fifth  pair  of  nerves. 

If  the  disease  has  been  neglected,  and  becomes 
aggravated  by  the  accumulation  of  matter,  the  cor¬ 
responding  side  of  the  face  becomes  considerably 
deformed — the  bone  becomes  carious,  and  the  abscess 
mints  at  some  particular  part  of  the  face  ;  the  soft 
parts  finally  ulcerate,  and  the  matter  finds  a  vent  in 
form  of  a  fistulous  aperture. 

The  cure  for  this  disease,  is  to  follow  this  hint  of 
nature,  and  to  make  an  artificial  opening  as  early 


as  possible,  so  as  to  procure  the  evacuation  of  the 
matter. 

This  disease  is  frequently  associated  with  a  decayed 
molar  tooth,  which  must  be  extracted ;  or,  if  no 
evident  caries  exist,  either  one  of  the  large  molar 
teeth  that  seems  loosened,  or  is  painful  upon  tapping 
it.  If  neither  tooth  is  affected,  the  first  or  second 
large  molar  tooth  may  be  drawn,  because  their  fangs 
project  towards  the  cavity  of  the  antrum.  The  fangs 
sometimes  project  bare  of  bony  covering  into  the 
cavity  o  fthe  antrum,  and  are  only  covered  by  the 
mucous  membrane  of  the  latter  ;  at  other  times,  they 
project  into  it,  but  are  incased  in  a  thin  layer  of 
bone,  thrown  upwards  before  them,  formed  of  the 
parietes  of  the  antrum. 

This  lamina  of  bone  is  generally  broken  by  the 
extraction  of  the  tooth,  and  brought  away  with  its 
fang  ;  an  opening  is  thus  made  into  the  bottom  of 
the  antrum,  and  an  evaeuation  of  the  matter  imme¬ 
diately  follows  ;  or  if  this  does  not  happen,  it  must 
be  perforated,  by  introducing  through  the  alveolar 
socket  a  small  trocar,  gimblet,  or  awl. 

It  is  astonishing  how  rapidly  the  symptoms  will 
often  subside  upon  the  extraction  of  the  carious 
tooth,  or  the  tooth  which  sympathises — extract  it  at 
once,  and  if  you  think  that  you  can  detect  matter 
beneath  the  integuments  of  the  face,  do  not  cut  for  it, 
but  first  see  the  effects  of  the  extraction  of  the  tooth, 
as  in  all  probability  you  will  be  happily  deceived — 
there  was  either  no  matter  at  all,  or,  if  so,  owing  to 
the  subsidence  of  the  irritation,  it  becomes  quickly 
absorbed. 

When  the  matter  has  been  evacuated,  and  the  dis¬ 
charge  is  considerable  or  very  offensive,  a  small 
wooden  plug  should  be  introduced  up  the  perforated 
alveolar  socket  to  prevent  the  spontaneous  flow  of 
matter  into  the  mouth  .  This  should  be  taken  out 
two  or  three  times  per  diem  to  allow  of  the  free 
escape  of  the  matter ;  and  the  cavity  should  be 
syringed  out  with  some  weak  astringent  injection, 
as  cold  water,  a  solution  of  alum,  sulphate  of  zinc, 
or  w'eak  brandy  and  water ;  if  much  irritation  exist 
in  the  antrum,  luke-warm  w'ater  is  at  first  preferable. 
These  injections  will  tend  to  convert  the  diseased 
action  of  the  vessels  of  the  membrane  to  a  healthy 
action.  Should  the  bone  be  diseased,  the  discharge 
is  generally  very  foetid,  and  cleanliness,  together 
with  improving  the  patient’s  constitution,  must  be 
particularly  attended  to. 

If  there  are  looee  portions  of  dead  bone  detected 
by  the  introduction  of  the  probe,  their  extraction 
must  be  effected.  The  opening  made  through  the 
alveolar  socket  will  generally  prove  inadequate  for 
the  purpose  ;  if  so,  raise  tbe’upper  lip  and  cheek,  and 
with  a  scalpel  make  a  transverse  incision  down  to 
the  bone  just  above  the  alveolar  process ;  next  pass 
a  perforating  instrument  into  the  antrum  through 
the  middle  of  the  incision,  and  just  above  the 
root  of  the  first  large  grinder,  and  enlarge  the  per¬ 
foration  to  a  necessary  extent  by  means  of  a  pair  of 
cutting  pliers. 

EPISTAXIS. 

THE  FORAMEN  SPHENO-PALATINUM,  OR  THE  LATERAL 
NASAL  FORAMEN. 

This  is  seen  best,  in  the  connected  skull,  by  looking 
through  the  spheno-palatine  slit.  This  spheno-pala- 
tine  slit  is,  you  see,  only  a  continuation  of  the 
spheno-maxillary,  extending  downwards  between  the 
tuberous  process  of  the  maxillary  and  the  pterygoid 
process  of,  the  sphenoid  bone.  Mechel’s  ganglion  is 
situated  in  the  upper  part  of  this  slit. 

The  foramen  is  formed  anteriorly  by  the  notch 
between  the  orbitar  and  sphenoid  processes  of  the 
palatine  bone,  and,  posteriorly,  by  the  sphenoid  bone  ; 
and  it  conducts  from  the  spheno-palatine  fissure  into 
the  upper  part  of  the  side  of  the  nose,  the  spheno¬ 
palatine  artery  and  nerve.  The  artery  is  a  branch 
of  the  internal  maxillary ;  the  nerve  is  derived  from 
Mechel’s  ganglion  ;  formerly  it  used  to  be  described 
as  a  branch  of  the  superior  maxillary  division  of 
the  fifth  pair ;  these  are  also  termed  the  lateral  nasal 
artery  and  nerve,  because  they  spread  arborescently 
and  very  extensively  beneath  the  mucous  membrane 
on  the  side  of  the  nose.  Observe  the  distribution  of 
the  artery  in  this  preparation — observe,  also,  if  you 
please,  the  exact  locality  of  this  foramen ;  in  other 
words,  the  point  of  ingress  into  the  hose  of  the  lateral 
nasal  artery  and  nerve,  and  the  egress  of  the  cor¬ 
responding  returning  vein.  They  are  probably 


256 


THE  MEDICAL  TIMES 


weakened  and  dilated  branches  of  this  vein,  which, 
bursting,  give  out  the  blood  in  epistaxis,  or  bleeding 
from  the  nose.  Various  means  have  been  employed 
for  the  relief  of  this.  The  most  common,  perhaps,  for 
mild  cases,  is  the  application  of  cold  to  the  common 
integuments,  especially  over  the  spinal  marrow, 
often  done  by  placing  a  common  key  against  the 
back.  This  application  of  cold  produces  a  contrac¬ 
tion  of  the  bleeding  vessels,  owing  to  the  nervous 
sympathy  existing  between  the  skin  and  mucous 
membrane,  through  the  medium  of  the  spinal  mar¬ 
row  and  spinal  nerves. 

Astringents,  applied  to  the  Schneiderian  membrane, 
do  good.  Lint,  immersed  in  some  astringent  solution, 
as  alum,  the  sulphate  of  zinc,  or  sulphate  of  copper, 
has  been  stuffed  into  the  nostril;  but  this  is  fre¬ 
quently  inefficient,  as  the  source  whence  the  bleeding 
comes  is  situated  too  distantly  from  the  anterior  nares 
for  the  lint  to  reach ;  besides,  the  middle  turbinated 
bone,  i  e.  the  great  turbinated  process  of  the  eth¬ 
moid  bone,  would  be  in  the  way.  Study  well,  then 
the  position  of  the  spheno-palatine  foramen  ;  for  your 
object  is  to  make  pressure  upon  both  artery  and 
vein  at  this  point ;  for,  by  pressing  upon  the  artery, 
you  relieve  the  returning  and  bleeding  veins  of  the 
current  of  blood  in  them. 

The  gut  of  an  animal,  tied  at  the  further  ex¬ 
tremity,  has  been  introduced  in  a  collapsed  state 
backwards  through  the  nostril,  and  subsequently  dis¬ 
tended  with  some  astringent  solution,  then  tied  at 
the  proximate  extremity,  so  as  to  press  against  the 
parietes  of  the  nostril.  But  this  is  a  nasty  way  of 
managing  the  matter ;  for  many  of  your  fine 
drawing-room  ladies  would  not  altogether  like  a 
cat5s-gut  dangling  from  their  nostril. 

Compression  upon  these  vessels  can  be  best  made 
in  the  following  manner: — a  cat-gut,  or  slender 
flexible  bougie,  or  a  coarse  thread,  very  stiffly 
waxed,  must  be  introduced  through  the  nostril 
whence  the  blood  flows,  till  the  end  is  seen  in  the 
fauces  below  the  velum  pendulum  palati ;  then 
the  extremity  is  to  be  taken  hold  of  with  a  forceps, 
and  drawn  forwards  through  the  mouth,  and  a  small 
square  or  rather  cuboidal  piece  of  sponge  must  be 
tied  to  it  by  means  of  a  piece  of  string  sufficiently 
long  ;  lastly,  the  bougie  must  next  be  drawn  for¬ 
wards  out  of  the  nostril,  when  the  sponge  will  be¬ 
come  impacted  in  the  posterior  naiis,  and  swelling, 
by  imbibing  humidity,  will  press  against  its  parietes, 
whereby  the  bleeding  will  be  effectually  stopped. 
The  bougie  must  be  cut  away,  and  the  end  of  the 
string  left  hanging  from  the  anterior  naris.  Having 
impacted  the  sponge,  you  can  then  very  advantage¬ 
ously  syringe  the  nostril  with  an  astringent  injection. 
A  case,  for  which  I  was  consulted  by  Dr.  Brown, 
only  a  few  days  ago,  which  had  resisted  other  efforts, 
and  where  the  patient  had  actually  bled  quarts,  was 
effectually  stopped  by  these  means. 

Let  me  caution  you,  however,  gentlemen,  not  to 
commit  an  error  similar  to  one  unfortunately  wit¬ 
nessed  a  short  time  ago.  A  gentleman,  instead  of 
introducing  a  bougie,  substituted  a  piece  of  wire ;  the 
consequence  was,  after  having  pressed  it  into  the 
fauces,  he  could  neither  get  it  forwards, nor  backwards, 
and  a  terrible  laceration  of  the  mucous  membrane 
was  produced — I  had  considerable  trouble  in  ex¬ 
tracting  it. — ( Notes  from  Mr.  Dermott’s  Lecture 
upon  the  Palatine  Bone.) 
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RAJVIOLLISSEMENT  OF  THE  SPINAL  CORD,  WITH 
INFLAMMATION  OF  THE  NATES,  AND  EXTENSIVE 
SLOUGHING. 

Reported,  with  Remarks,  by  Alexander  Blyth, 
Esq.,  Jun.,  Surgeon,  Melville  Hospital. 

W  illiam  Pribble,  seaman,  astat.  21,  of  a  spare 
phlegmatic  temperament,  was  received  into  Melville 
Hospital,  July  4,  1834.  Before  detailing  the  symp¬ 
toms  he  was  then  labouring  under,  it  will  be  requisite 
to  take  a  retrospective  view  of  the  past  history  of  the 
case,  as  far  as  it  has  been  ascertained. 

He  applied  for  medical  assistance  on  the  1st  inst., 
complaining  of  pain  in  the  back,  referred  to  the 
lower  part  of  the  dorsal  region  of  the  vertebral 
column,  with  occasional  difficulty  in  making  water. 
These  symptoms  were  unaccompanied  by  fever,  and 
the  bowels  being  constipated,  a  purgative  was  ad¬ 
ministered  on  the  2nd.  He  stated  he  could  not 
keep  his  urine,  but  passed  it  involuntarily,  and  with¬ 


out  consciousness.  Pain  of  the  back  much  the  same 
on  the  3rd,  and  he  passes  both  urine  and  feeces  in¬ 
voluntarily  ;  the  lower  extremities  completely  para¬ 
lysed  ;  sensation  still  preserved  ;  pulse  regular,  as  at 
first,  and  no  other  uneasiness  complained  of,  except¬ 
ing  the  pain  in  the  back,  which  has  been  somewhat 
alleviated  since  tire  application  of  a  blister  to  the 
dorsal  portion  of  the  spine.  For  a  long  time  he  had 
manifested  languor  and  unwillingness  for  exertion, 
and  on  this  account  was  considered  lazy  by  his 
messmates.  The  above  is  all  that  could  be  ascer¬ 
tained  with  respect  to  the  early  history  of  the  case. 

When  admitted  into  the  hospital,  the  following 
symptoms  presented  themselves: — Complete  para¬ 
plegia,  with  very  little  sensation ;  pulse  77  ;  appetite 
good ;  passed  a  sleepless  night,  from  pain  in  the  back  ; 
lower  extremities  wasted.  The  catheter  being  in¬ 
troduced,  six  ounces  of  pale  urine  were  drawn  off. 
In  the  evening,  pulse  quick ;  skin  hot ;  passed  no 
urine  since  the  morning.  He  was  bled  to  sixteen 
ounces  ;  blood  presented  the  buffy  coat ;  purgatives 
were  administered,  and  he  was  placed  on  fever  diet. 

July  5,  six  a.m.  A  bandage,  sprinkled  with  the 
dolichos  pruriens,  was  applied  round  the  lower  ex¬ 
tremities  ;  after  its  application  he  complained  of  the 
skin  being  hot,  proving  that  sensation  was  not  wholly 
lost.  He  now  moves  his  feet  occasionally,  but  appa¬ 
rently  by  moving  the  upper  portion  of  the  body  ; 
urine  and  faeces  passed  involuntarily,  the  latter  very 
dark ;  is  able  partially  to  support  his  body  on  the 
legs. 

Five,  p.m.  He  was  cupped  on  the  loins,  and  a. 
flannel  roller  was  then  applied  to  the  posterior  por  ■ 
tion  of  the  thighs,  having  been  previously  dipped  in 
very  hot  water.  The  muscles  of  the  thighs  and  legs 
became  tremulous,  but  he  made  no  attempt  to  move 
them.  Has  had  three  stools;  the  last  was  bilious, 
the  two  former  being  natural ;  made  water  freely ; 
pulse  120,  small ;  says  he  is  much  better  since  the 
morning.  The  cupping-glasses  have  been  applied  to 
the  loins,  and  the  following  medicine  was  pre¬ 
scribed  : — An  ounce  of  solution  of  antimony  to  be 
taken  alternately,  with  an  ounce  of  the  following  mix¬ 
ture  : — 

H  Tincture  of  assafcetida,  jiv. 

Castor-oil ,  3ij. 

Oil  of  amber,  m.  ij ; 

Decoction  of  quassia,  fvj.  M. 

6.  Nine,  a.m.  Pulse  120,  small ;  tongue  clean  and 
moist ;  stools  natural.  In  the  evening,  pulse  rose  to 
1 40,  very  small  and  feeble ;  is  free  from  pain ;  urine 
passes  guttatim  and  involuntary. 

9.  Says  he  has  some  sensation  in  the  toes. 

10.  Passed  a  bad  night,  being  seized  with  violent 
rigors,  similar  to  the  cold  stage  of  an  intermittent ; 
extremities  warm ;  nates  and  thighs  excoriated ; 
penis  in  a  similar  condition,  from  the  constant  drib¬ 
bling  of  the  urine.  At  eight  p.m.  it  flowed  in  a  full 
stream.  The  following  liniment  was  ordered  for  the 
spine : — 

R  Liniment  of  mercury,  fss; 

Iodine,  grs.  x.  To  be  used  frequently. 
Arrow-root  ordered.  Simple  cerate  was  smeared 
over  the  eroded  surfaces. 

11.  The  slough  is  extending  on  the  nates ;  pulse 
100;  he  has  slight  priapism;  bowels  costive;  slept 
three  hours. 

12.  Passed  a  restless  night;  passed  a  stool  of  a 
dark  colour  ;  urine  dribbles  incessantly,  with  partial 
priapism,  as  yesterday;  pulse  112;  tongue  slightly 
furred ;  skin  dry ;  urine  deposits  a  white-coloured 
sediment.  A  catheter  was  introduced,  and  con¬ 
fined  ;  while  doing  this  (accompanied  with  great  ex¬ 
ertion  of  the  abdominal  muscles)  faeces  were  passed. 
In  the  evening,  the  urine  having  passed  by  the  side 
of  the  catheter,  it  was  withdrawn.  Bowels  moved 
once  since  last  night ;  less  sediment  in  the  urine. 

13.  Slept  better  ;  penis  is  much  swelled,  but  the 
excoriations  are  much  better  ;  the  sloughing,  how¬ 
ever,  of  the  left  nates  is  extending  rapidly.  In  addi¬ 
tion  to  the  former  medicines  the  following  pill  was 
ordered : — 

R  Calomel,  gr.  iij ; 

Antimonial  powder,  grs.  ij.  Make  into 
a  pill,  to  be  taken  every  eighth  hour. 

14.  Perspired  freely ;  pulse  100 ;  appetite  im¬ 
paired  ;  the  sloughs  look  healthier. 

Seven,,  p.m.  Skin  soft  and  moist  from  the 
diaphragm  upwards,  but  below  this  it  is  cold  and 


dry  ;  the  skin  has  given  way  in  the  right  calf ;  heel 
of  the  same  side  discoloured ;  pulse  146. 

15.  Slight  abrasion  in  the  left  calf ;  both  heels  are 
now  discoloured  ;  the  penis  is  dark  and  sloughy ; 
scrotum  in  a  similar  condition  ;  pulse  100. 

16.  No  amendment ;  the  pulse  in  the  evening  was 
120,  rather  full;  he  is  perspiring  profusely;  lower 
half  of  the  body  dry  and  cool ;  the  febrile  symptoms 
have  abated. 

17-  Has  slept  well ;  pulse  90;  tongue  clean;  the 
gums  are  slightly  affected,  and  the  skin  is  dry.  The 
thermometer,  when  applied  to  the  calf  of  the  leg, 
stood  at  90Q  Fah.,  whilst  near  the  axilla,  it  rose  to 
96  o ;  muscles  of  the  inferior  extremity  flabby  and 
wasted,  and  he  has  lost  all  sensation  in  this  part.  He 
was  ordered  nutritious  diet,  with  wine  and  porter, 
and  the  sloughs  have  been  dressed  with  the  ointment 
of  resin  and  turpentine. 

18.  Temperaturein  axilla  84°  Fah. 

22.  Discharge  from  sloughs  much  increased,  large 
portions  of  dead  matter  separated ;  there  is  slight 
tremour  of  the  gluteei  muscles,  but  he  has  lost  all 
sensation  from  the  spinous  process  of  the  last  lumbar 
vertebra  downwards.  The  potassa  fusa  has  been  ap¬ 
plied  on  either  side  of  the  spine. 

24.  Says  that  he  can  now  feel  when  his  legs  are 
touched ;  pulse  100.  The  solution  of  chloride  of 
lime  to  be  applied  to  the  sores.  A  moxa  had  been 
applied  on  each  side  of  the  last  lumbar  vertebra  on 
the  23rd  ult.  From  this  time  to  August  28tli,  the 
sloughing  portions  of  the  nates  were  gradually  sepa¬ 
rating,  leaving  deep  cavities  behind,  and  slight  hae¬ 
morrhage  occasionally  took  place  from  the  granu* 
lating  surfaces.  During  this  process  his  health 
suffered  considerably  from  repeated  attacks  of  diar¬ 
rhoea,  but  after  the  sloughs  had;  been  completely 
separated  he  improved  greatly.  The  sensitive 
power  of  the  lower  limbs  has  been  increasing  lately. 
A  large  slough,  however,  has  now  appeared  on  the 
anterior  surface  of  the  right  thigh,  and  a  portion  of 
the  sloughing  tendon  was  removed  on  the  30th. 

September  1.  The  sloughing  process  has  ex¬ 
tended  greatly ;  matter  is  burrowing  beneath  the 
glutaei  muscles.  Several  small  sores  have  made 
their  appearance  on  each  side  of  the  spine,  and  the 
right  femur  is  anteriorly  denuded  of  periosteum 
to  the  extent  of  four  inches ;  muscles  and  vessels  as 
clearly  demonstrated  as  by  the  knife  of  the  anato¬ 
mist  ;  there  are  several  ulcers  on  both  thighs,  and  in 
the  right  the  matter  extends  as  high  as  the  groin  ; 
granulations  on  nates  appear  dark  and  unhealthy ; 
the  chloride  of  lime  dressing  still  applied ;  the 
pulse  120,  small  and  feeble ;  inferior  part  of  the 
abdomen  and  lower  extremities  oedematous.  He  is 
cheerful,  complains  of  no  pain,  has  a  good  appetite, 
but  passes  sleepless  nights. 

15.  Diarrhoea  made  its  appearance  on  the  4th, 
since  which  period  he  has  been  gradually  sinking. 
He  expired  this  morning ;  the  sloughing  had  con¬ 
tinued  to  extend  ;  the  whole  posterior  surface  of  the 
pelvis  is  only  covered  by  periosteum.  His  appetite 
continued  good  to  the  last,  and  the  muriate  of  mor¬ 
phia  procured  him  rest. 

Autopsy.  Cranium. — A  deposition  of  coagulable 
lymph  was  discovered  beneath  the  pia  mater,  and 
the  membrane  itself  is  exceedingly  vascular ;  no 
other  morbid  appearance  presented  itself  in  this 
region. 

Spine..- — The  whole  of  the  medulla  spinalis,  from 
the  last  dorsal  vertebra  downwards,  softened,  and  re¬ 
sembled  in  consistence  and  appearance  strawberry- 
cream  ;  about  an  inch  also  of  the  medulla,  opposite 
the  sixth  dorsal  vertebra,  in  a  similar  condition.  The 
vessels  ramifying  on  the  external  surface  of  the 
theca  spinalis  were  in  a  state  of  congestion,  with 
considerable  effusion  within  the  spinal  column. 

Thorax.— Slight  adhesions  between  the  pleura 
costalis  and  pleura  pulmonalis  of  the  left  side.  A 
small  patch  of  coagulable  lymph  upon  the  inner  sur¬ 
face  of  the  left  ventricle,  with  considerable  effusion 
within  the  pericardium. 

The  contents  of  the  abdomen  healthy. 

Remarks.  The  above  case  was  evidently  one  of 
softening,  having  inflammatory  action  for  its  mediate 
or  proximate  cause.  As  the  symptoms,  during  its 
progress,  as  well  as  the  abnormal  appearances 
observed  on  dissection  indicated,  a  state  of  active 
hypereemia,  had  preceded  and  accompanied  it.  It  is 
remarkable  principally  from  the  extensive  disor¬ 
ganisation  experienced  by  the  tissues  connected  with 
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the  seat  of  the  disease.  Like  most  diseases  of  this 
nature,  its  origin  was  very  obscure,  and  its  progress 
insidious.  No  local  injury,  or  other  evident  cause, 
could  be  assigned.  The  abnormal  appearances  found 
in  the  brain  and  heart  indicated  the  existence  of 
hypersemia  in  these  organs,  but  probably  as  a 
secondary  affection  resulting  from  morbid  sympa¬ 
thetic  action  with  the  primary  disease — softening  of 
the  medulla  spinalis . 

August  13,  1841 


PROCEEDINGS  OF  THE  ROYAL  SOCIETY, 

The  Marquis  of  Northampton,  President,  in  the 
Chair. 

Memoir  of  the  case  of  a  gentleman  horn  blind ,  and 
successfully  operated  upon  in  the  eighteenth  year 
of  his  age  ;  with  Physiological  Observations  and 
Experiments.  By  J.  C.  August  Franz,  M.D., 
M.R.C.S.  Communicated  by  Sir  Benjamin  C. 
Brodie,  Bart.,  F.R.S. 

The  young  gentleman  who  is  the  subject  of  this 
memoir  had  been  affected  from  birth  with  strabis¬ 
mus  of  both  eyes ;  the  right  eye  was  amaurotic,  and 
the  left  deprived  of  sight  by  the  opacity  both  of  the 
crystalline  lens  and  of  its  capsule.  At  the  age  of 
seventeen,  an  operation  for  the  removal  of  the  cata¬ 
ract  of  the  left  eye  was  performed  by  the  author  with 
complete  success.  On  opening  the  eye  for  the  first 
time,  on  the  third  day  after  the  operation,  the  pa¬ 
tient  described  his  visual  perception  as  being  that 
of  an  extensive  field  of  light,  in  which  everything 
appeared  dull,  confused,  and  in  motion,  and  in 
which  no  object  was  distinguishable.  On  repeating 
the  experiment  two  days  afterwards,  he  described 
what  he  saw  as  a  number  of  opake  watery  spheres, 
which  moved  with  the  movements  of  the  eye,  but 
when  the  eye  was  at  rest  remained  stationary,  and 
their  margins  partially  covered  one  another.  Two 
days  after  this  the  same  phenomena  were  observed, 
but  the  spheres  were  less  opake  and  somewhat  trans¬ 
parent  ;  their  movements  were  more  steady,  and  they 
appeared  to  cover  each  other  more  than  before.  He 
was  now  for  the  first  time  capable,  as  he  said,  of 
looking  through  the  spheres,  and  of  perceiving  a  dif¬ 
ference,  but  merely  a  difference,  in  the  surrounding 
objects.  The  appearance  of  spheres  diminished 
daily  :  they  became  smaller,  clearer,  and  more  pel¬ 
lucid,  allowed  objects  to  be  seen  more  distinctly,  and 
disappeared  entirely  after  two  weeks.  As  soon  as 
the  sensibility  of  tho  retina  had  so  far  diminished  as 
to  allow  the  patient  to  view  objects  deliberately 
without  pain,  ribands  differently  coloured  were  pre¬ 
sented  to  his  eye.  These  different  colours  he  could 
recognise,  with  the  exception  of  yellow  and  green, 
which  he  frequently  confounded  when  apart,  but 
could  distinguish  when  both  were  before  him  at  the 
same  time.  Of  all  colours,  grey  produced  the  most 
grateful  sensation ;  red,  orange,  and  yellow,  though 
they  excited  pain,  were  not  in  themselves  disagree¬ 
able  ;  while  the  effect  of  violet  and  of  brown  was 
exactly  the  reverse,  being  very  disagreeable  though 
not  painful.  Brown  he  called  an  ugly  colour  black 
produced  subjective  colours  ;  and  white  gave  rise  to  a 
profusion  of  muscce  volilantes.  W  hen  geometrical 
figures  of  different  kinds  were  offered  to  his  view,  he 
succeeded  in  pointing  them  out  correctly,  although 
he  never  moved  his  hand  directly  and  decidedly,  but 
always  as  if  feeling  with  the  greatest  caution.  When 
a  cube  and  a  sphere  were  presented  to  him,  after 
examining  these  bodies  with  great  attention,  he  said 
that  he  saw  a  quadrangular  and  a  circular  figure, 
and  after  further  consideration  described  the  one  as 
being  a  square,  and  the  other  a  disc,  but  confessed 
that  he  had  not  been  able  to  form  these  ideas  until 
he  perceived  a  sensation  of  what  he  saw  in  the  points 
of  his  fingers,  as  if  he  really  touched  the  objects. 
Subsequent  experiments  showed  that  he  could  not 
discriminate  a  solid  body  from  a  plane  surface  oi 
similar  shape  ;  thus  a  pyramid  placed  before  him, 
with  one  of  its  sides  towards  his  eyes,  appeared  as  a 
plane  triangle. 

Two  months  after  the  above-mentioned  operation, 
another  was  performed  on  both  eyes,  for  the  cure  of 
the  congenital  strabismus,  by  the  division  of  the  ten¬ 
dons  of  the  recti  interni  muscles,  which  produced  a 
very  beneficial  effect  on  the  vision  of  the  leit  eye  ; 
and  even  the  right  eye,  which  had  been  amaurotic, 
gained  some  power  of  perceiving  light,  and,^  from 
being  atrophied,  became  more  prominent.  Still  it 


was  only  by  slow  degrees  that  the  power  of  recog¬ 
nising  the  true  forms,  magnitudes,  and  situations  of 
external  objects  was  acquired.  In  course  of  time, 
the  eye  gained  greater  power  of  converging  the  rays 
of  light,  as  was  shown  by  the  continually -increasing 
capacity  of  distinct  vision  by  the  aid  of  spectacles  of 
given  powers. 


On  the  Fossil  Remains  of  Turtles  discovered  in  the 
Chalk  Formation  of  the  South-East  of  England. 
By  GibEON  Algernon  Mantell,  Esq.,  LL.D., 
F.R.S. 

In  this  paper  the  author  gives  a  description,  accom¬ 
panied  with  drawings,  of  a  remarkable  fossil  turtle, 
referrable  to  the  genus  emys,  and  named,  from  its 
discoverer,  Mr.  Bensted,  the  emys  Benstedi,  which 
has  been  lately  fou,nd  in  a  quarry  of  the  lower  chalk 
of  Kent,  at  Burham,  which  is  situated  near  the 
banks  of  the  Medway,  between  Chatham  and  Maid¬ 
stone.  The  specimen  discovered  consists  of  the 
carapace  or  dorsal  shell,  six  inches  in  length, 
and  nearly  four  inches  in  breadth,  with  some 
of  the  sternal  plates,  vertebrae,  eight  ribs  on  each 
side  of  the  dorsal  ridge,  a  border  of  marginal  plates, 
and  one  of  the  coracoid  bones.  It  is  adherent  to  a 
block  of  chalk  by  the  external  surface  of  the  sternal 
plates.  The  marginal  plates  are  joined  to  each 
other  by  finely-indented  sutures,  and  bear  the  im¬ 
press  of  the  horny  scales,  or  tortoise-shell,  with  which 
they  were  originally  covered.  The  expanded  ribs 
are  united  together  throughout  the  proximal  half  of 
their  length,  and  gradually  taper  to  their  marginal 
extremities,  which  are  protected  by  the  plates  of  the 
osseous  border.  Mr.  Bell  considers  the  species  to 
which  it  belonged  as  being  closely  allied  in  form  to 
the  common  European  emys,  and  as  possessing  a 
truly  fluviatile  or  lacustrine  character.  The  plates 
of  the  plastron,  however,  as  also  the  coracoid  bone, 
resemble  more  the  corresponding  bones  of  marine 
than  of  fresh- water  turtles. 


Researches  lending  to  prove  the  N on-vascularity 
of  certain  Animal  Tissues,  and  to  demonstrate 
the  peculiar  uniform  mode  of  their  Organisation 
and  Nutrition.  By  Joseph  Toynbee,  Esq. 
Communicated  by  Sir  Benjamin  C.  Brodie, 
Bart.,  F.R.S. 

In  the  introduction  to  this  paper,  the  author  first 
speaks  of  the  process  of  nutrition  in  the  animal  tis¬ 
sues  which  are  pervaded  by  ramifications  of  blood¬ 
vessels  ;  pointing  out  the  circumstance,  that  even  in 
diem  there  is  a  considerable  extent  of  tissue  which 
s  nourished  without  being  in  contact  with  blood  ves¬ 
sels.  The  knowledge  of  this  fact  leads  us  to  the 
study  of  the  process  of  nutrition  in  the  non-vascular 
Issues ;  which  tissues  be  divides  into  the  three  fol- 
.owing  classes ;  namely,  first,  those  comprehending 
irticular  cartilage,  and  the  cartilage  of  the  different 
classes  of  fibro-cartilage.  Under  the  second  head 
lie  comprises  the  cornea,  the  crystalline  lens,  and  the 
vitreous  humour  ;  and,  under  the  third,  he  arranges 
the  epidermoid  appendages;  viz.,  the  epithelium, 
the  epidermis,  nails,  and  claws,  hoofs,  hair,  and 
bristles,  feathers,  horn,  and  teeth. 

The  author  then  proceeds  to  show  that  the  due 
action  of  the  organs,  into  the  composition  of  which 
these  tissues  enter,  is  incompatible  with  their  vascu¬ 
larity.  In  proof  of  the  non-existence  of  blood-vessels 
in  these  tissues,  he  states  that  he  has  demonstrated, 
by  means  of  injections,  that  the  arteries,  which  pre¬ 
vious  anatomists  had  supposed  to  penetrate  into 
their  substance,  either  as  serous  vessels,  or  as  red 
blood  vessels  too  minute  for  injection,  actually  ter¬ 
minate  in  veins  before  reaching  them  ;  he  also  shows 
that  around  these  non-vascular  tissues  there  are  nu¬ 
merous  vascular  convolutions,  large  dilatations,  and 
intricate  plexuses  of  blood-vessels,  the  object  of 
which  he  believes  to  be  to  arrest  the  progress  of  the 
blood,  and  to  allow  a  large  quantity  of  it  to  circulate 
slowly  around  these  tissues,  so  that  its  nutrient  liquor 
may  penetrate  into  and  be  diffused  throng  i  em. 
The  author  states  that  all  the  non-vascular  tissues 
have  an  analogous  structure,  and  that  they  are 
composed  of  corpuscles,  to  which  he  is  in  uce 
ascribe  the  performance  of  the  very  impor  an  unc 
tions  in  the  process  of  their  nutrition,  of  circu  a  mg 
throughout,  and  perhaps  of  changing  the  nature  o  e 

nutrient  fluid  which  is  brought  by  blood-vessels  to  their 

circumference.  The  author  then  brings  oinar 
facts  in  proof  of  the  active  and  vital  properties  ot 


these  corpuscles,  and  concludes  his  introduction  by 
stating,  that  it  appears  to  him  that  the  only  differ¬ 
ence  in  the  mode  of  nutrition  between  the  vascular 
and  the  non-vascular  tissues  is,  that,  in  the  former,  the 
fluid  which  nourishes  them  is  derived  from  the  blood 
that  circulates  throughout  the  capillaries  contained 
in  their  substance ;  whilst  in  the  latter,  the  nutrient 
fluid  exudes  into  them  from  the  large  and  dilated 
vessels  that  are  distributed  around  them ;  and  that  in 
both  classes,  the  particles  of  which  the  tissues  are 
composed  derive  from  this  fluid  the  elements  which 
nourish  them. 

The  author  then  enters  on  an  examination  of  the 
structure  and  mode  of  nutrition  of  the  several  tissues 
of  each  of  these  three  classes.  In  considering  the 
first  class,  he  commences  with  articular  cartilage 
which  he  describes  at  great  length  in  the  various 
stages  of  its  development,  and  at  the  different  pe¬ 
riods  of  life.  He  gives  in  detail  the  account  of  nu¬ 
merous  dissections  of  the  ovum  and  foetus  illustrating 
the  first  stage,  during  which  he  shows  that  no  blood¬ 
vessels  enter  into  the  substance  of  any  of  the  tex¬ 
tures  composing  a  joint.  But  that  the  changes  its 
component  parts  undergo  are  effected  by  the 
nutrient  fluid  from  the  large  blood-vessels,  by 
which,  at  tins  stage,  each  articulation  is  sur¬ 
rounded.  In  the  second  stage  of  the  development 
of  articular  cartilage,  the  author  shows,  by  nu¬ 
merous  dissections,  the  process  by  which  the 
blood-vessels  are  extended  into  the  substance  of 
the  epiphysal  cartilage,  and  converge  towards 
the  attached  surface  of  articular  cartilage,  and 
how,  at  the  same  time,  blood  vessels  are  equally 
prolonged  over  a  certain  portion  of  its  free  sur¬ 
face.  He  shows  that  none  of  these  blood  vessels 
enter  the  substance  of  the  articular  cartilage,  and  he 
points  out  that  in  them  the  arteries  become  continu¬ 
ous  with  the  veins  ;  first,  by  their  terminating  in  a 
single  vessel,  from  which  the  veins  arise  ;  secondly,  by 
their  forming  large  dilatations  from  which  the  veins 
originate  ;  and,  lastly,  they  become  directly  continu¬ 
ous  with  the  veins  in  the  formation  of  loops  of  vari¬ 
ous  characters.  In  the  third  stage,  that  which  is 
exhibited  in  adult  life,  the  epiphysal  cartilage  is  con¬ 
verted  into  osseous  cancelli.  These  contain  large 
blood-vessels,  which  are  separated  from  the  articular 
cartilage  by  a  layer  of  bone  composed  of  corpuscles ; 
and  the  author  believes  that  the  principal  source  of 
nutrition  to  this  tissue  is  the  nutrient  fluid  which  ex¬ 
udes  into  it  from  these  vessels,  by  passing  through 
the  articular  lamella  just  noticed.  The  free  surface 
of  adult  articular  cartilage  is  nourished  by  vessels 
which  pass  to  a  slight  extent  over  it.  The  author 
points  out  the  presence  of  fine  tubes  which  pervade 
the  attached  portion  of  adult  articular  caitilage,  to 
which  he  ascribes  the  function  of  transmitting 
through  its  substance  the  nutritive  fluid  derived  from 
the  vessels  of  the  cancelli.  He  also  advances  the 
opinion  that  the  articular  cartilage  becomes  thinner 
during  the  whole  of  life,  by  being  gradually  con¬ 
verted  into  bone.  „  , 

Fibro-cartilage  constitutes  the  second  tissue  oi  the 
first  class.  The  author  first  enters  upon  an  examina¬ 
tion  of  its  structure  ;  and  in  order  to  arrive  at  some 
definite  conclusions  on  this  subject,  whereon  anato¬ 
mists  of  all  ages  have  so  much  differed,  he  made 
numerous  dissections  of  fibro-cartilages  in  the  differ¬ 
ent  classes  of  animals  at  various  periods  ot  their 
development,  the  results  of  which  he  details.  He 
arrives  at  the  conclusion  that  this  tissue  is  composed 
of  cartilaginous  corpuscles  and  of  fibres  ;  the  latter 
preponderating  in  adult  life,  the  formei  m  m  5 
and  that  during  life  the  corpuscles  are  gradually 

converted  into  fibres.  He  enters  at  length  into  the 
question  of  the  vascularity  of  these  cartilages  ;  and 
from  a  careful  study  of  many  injected  specimens  of 
man  and  animals  at  various  periods  of  their  develop¬ 
ment,  the  particular  results  of  which  he  relates,  he 
believes  that  blood-vessels  are  contained  only  in  their 
fibrous  portion,  and  have  the  function  of  nourishing 
that  which  is  cartilaginous,  and  which,  on  account  ot 
its  being  subject  to  compression  and  concussion,  does 
not  contain  any. 

Among  the  second  class  of  extra- vascular  tissues, 
the  cornea  is  first  treated  of;  and  its  structure  is 
described  as  being  very  lax,  and  as  containing  cor¬ 
puscles  onlv  in  a  small  quantity.  The  opinions  in 
favour  of  its  vascularity  are  combated;  and  it  is 
shown  that  the  blood-vessels  which  converge  to  its 
attached  margin,  and  which  are  the  principal  source 
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of  the  fluid  t  lat  nourishes  it,  are  large  and  numerous, 
and  that  at  the  circumference  of  this  tissue  the 
arteries,  without  any  diminution  of  their  calibre,  re¬ 
turn  in  their  course,  and  become  continuous  with  the 
veins.  A  second  set  of  vessels,  devoted  to  the  nutri¬ 
tion  of  the  cornea,  is  also  described  ;  they  extend  to 
a  short  distance  over  the  surface  of  the  tissue,  but  do 
not  penetrate  into  its  substance. 

The  crystalline  lens  is  described  as  being  com¬ 
posed  of  corpuscles,  of  which  the  radiating  fibres  are 
constituted.  The  arteria  centralis  retime  is  described 
as  ramifying  over  the  posterior  surface  of  the  capsule, 
where  it  forms  large  branches  ;  these  pass  round  the 
circumference  of  the  lens,  and  reach  its  anterior  sur¬ 
face,  at  the  periphery  of  which  they  become  straight : 
the  arteries  terminate  in  loops  frequently  dilated,  and 
become  continuous  with  the  veins.  With  respect  to 
the  vascularity  of  the  vitreous  humour,  the  author 
states  that  although  many  anatomists  have,  in  general 
terms,  represented  the  arteria  centralis  retinae  as 
giving  off,  in  its  course  through  this  organ,  minute 
branches  into  its  substance,  still  those  who  have  paid 
especial  attention  to  the  subject  have  not  been  able  to 
find  such  vessels.  He  believes  that  the  nutrition  of 
this  structure  is  accomplished  by  the  fluid  brought  to 
its  surface  by  the  ciliary  processes  of  the  choroid, 
which  fluid  is  diffused  with  facility  through  its  entire 
substance  by  means  of  the  corpuscles  of  which  its 
membrane  is  composed,  assisted  by  the  semifluid 
character  of  the  humour. 

The  third  class  of  extra-vascular  tissues  compre¬ 
hends  the  epidermoid  appendages.  The  author 
describes  them  all  as  composed  of  corpuscles,  which 
are  round  and  soft  where  they  are  in  contact  with 
the  vascular  chorion,  compressed  and  flattened  where 
they  are  farther  removed  from  it.  He  points  out,  in 
the  substance  of  the  hoof  of  the  horse,  the  existence 
of  fine  canals,  which  he  supposes  to  conduct  fluid 
through  its  mass  ;  and  he  states  that  the  perspiratory 
ducts  of  the  human  subject  possess  a  structure  ana¬ 
logous  to  the  spiral  vessels  of  plants.  The  author 
describes  each  of  the  tissues  of  this  class  at  length, 
and  shows  that  the  various  modifications  presented 
by  the  vascular  system  with  which  each  is  in  con¬ 
tact,  have  the  sole  object  of  enabling  a  large  quan¬ 
tity  of  blood  to  approach  and  circulate  slowly 
around  them.  He  also  points  out,  in  connection 
with  this  subject,  the  remarkable  vital  properties 
which  are  possessed  by  these  non-vascular  tissues. 

_  In  concluding  this  paper,  the  author  states  that 
his  object  has  been  to  establish  as  a  law  in  animal 
physiology,  that  tissues  are  capable  of  being  nour¬ 
ished,  and  of  increasing  in  size,  without  the  pre. 
sence  of  blood  vessels  within  their  substance.  He 
shows  the  analogy  which  is  presented  between  the 
extra -vascular  animal  and  the  extra  -  vascular 
vegetable  tissues.  He  expresses  a  hope  that  the 
application  to  surgery  of  the  above  law,  with  refer¬ 
ence  to  the  prolongation  of  blood-vessels  into  the 
extra- vascular  tissues  during  disease,  and  to  patho¬ 
logy  in  the  investigation  of  the  nature  of  morbid 
structures,  particularly  of  those  classes  which  con¬ 
tain  no  blood-vessels,  will  not  be  devoid  of  interest, 
and  will  be  productive  of  some  advantage. 

On  the  Anatomy  and  Physiology  of  certain  Struc¬ 
tures  in  the  Orbit,  not  previously  described.  By 
J.  M.  Ferrall,  Esq.,  M.R.I.A.  Communicated 
by  Sir  Benjamin  C.  Brodie,  Bart.,  F.R.S. 

The  author  describes  a  distinct  fibrous  tunic,  which 
he  terms  the  tunica  vaginalis  oculi ,  continuous 
with  the  tarsal  cartilages  and  ligaments  in  front, 
and  extending  backwards  to  the  bottom,  or  apex  of 
the  orbit ;  thus  completely  insulating  the  globe  of 
an?  keeping  it  apart  from  the  muscles 
which  move  it.  The  eyeball  is  connected  with  this 
fibrous  investment  by  a  cellular  tissue,  so  lax  and 
delicate  as  to  perrmit  an  easy  and  gliding  motion 
between  them.  The  use  which  the  author  assigns 
to  this  tunic  is  that  of  protecting  the  eyeball  from 

the  pressure  of  its  muscles  while  they  are  in  action. 
This  tunic  is  perforated  at  its  circumference,  and  a 
few  lines  posterior  to  its  anterior  margin,  by  six 
openings,  through  which  the  tendons  of  the  muscles 
emerge  in  passing  to  their  insertions,  and  over  which, 
as  over  pulleys,  they  play  in  their  course.  A  conse¬ 
quence  of  this  structure  is,  that  the  recti  muscles 
become  capable  of  giving  rotatory  motions  to  the 
eye  without  occasioning  its  retraction  within  the 
oibit,  and  without  exerting  injurious  pressure  on 


that  organ.  In  those  animals  which  are  provided 
with  a  proper  retractor  muscle,  the  recti  muscles 
are,  by  means  of  this  peculiar  mechanism,  enabled 
to  act  as  antagonists  to  that  muscle. 


MIDDLESEX  HOSPITAL. 


PENETRATING  WOUND  OP  THE  CHEST. 

James  Maxwell,  aged  33,  was  admitted,  under  Mr. 
Arnott,  in  the  afternoon  of  the  10th  of  July,  having, 
about  half  an  hour  previously,  received  a  stab  in 
the  back. 

He  was  brought  to  the  hospital  by  two  of  his 
comrades,  cabmen,  who  witnessed  the  injury,  and  of 
which  they  'gave  the  following  account: — Whilst 
seated  at  a  table,  with  his  elbow  leaning  upon  it, 
Maxwell’s  wife  approached  from  behind,  and  stabbed 
him  forcibly  with  a  dessert-knife,  which  remained 
sticking  in  his  back,  and  she  ran  out  of  the  room. 

was  so  firmly  fixed,  that  it  required  two  or  three 
hard  pulls  to  withdraw  it.  It  seemed  to  have  been 
directed  straight  inwards,  not  slantingly.  The  blade 
of  the  knife,  which  the  men  brought  with  them, 
measured  nearly  five  inches  in  length,  and  within 
less  than  an  inch  of  the  handle  was  a  well-defined 
line  of  bloody  stain  ;  from  this  line  to  the  point,  the 
blade  was  marked  by  the  appearance  of  dried  blood ; 
a  notch  was  observed  on  the  edge,  about  two  and  a 
half  inches  from  the  point.  Some  blood  followed 
the  removal  of  the  knife  ;  and  the  man  who  with¬ 
drew  it,  observed  some  bubbles  of  air  passing  out  of 
the  wound  at  the  same  time  :  a  circumstance  which 
was  also  noticed,  on  the  patient’s  admission,  by  the 
house-surgeon  when  he  examined  the  wound.  Much 
pain  had  not  been  experienced,  and  the  somewhat 
hurried  breathing  which  existed  on  the  patient’s  en¬ 
trance,  seemed,  like  the  cold  skin  and  feeble  pulse, 
to  be  owing  to  the  mental  shock  :  for  after  a  time  it 
ceased,  and  excepting  when  asked  to  make  a  full 
inspiration,  respiration  was  calm  and  undisturbed. 
The  attempt  to  fill  the  chest  fully,  however,  was 
interrupted  before  its  completion  by  a  certain  check, 
which  was  also  felt  in  speaking  ;  but  in  neither  case 
was  cough  produced  by  the  attempt.  No  blood  had 
been  spat  up,  but  a  moderate  quantity  had  flowed 
from  the  external  wound.  This  was  situated  on  the 
posterior  part  of  the  chest,  over  the  left  scapula, 
immediately  below  its  spine,  and  within  an  inch  of 
the  base  of  the  bone.  On  placing  the  arms  in  the 
position  they  occupied,  when  the  injury  was  received, 
it  was  evident  that  the  knife  must  have  passed 
through  the  scapula  ;  and  on  separating  the  lips  of 
the  wound,  an  aperture  in  that  bone  was  seen. 
Slight  traces  of  emphysema  existed  in  the  imme¬ 
diate  vicinity  of  the  wound  in  the  skin.  The  patient 
was  supported  by  a  bed-chair,  breathing  being  easier 
in  the  sitting  posture,  with  the  head  "inclined  for¬ 
wards,  than  in  the  horizontal,  and  silence  enjoined. 
For  three  hours  after  his  admission,  nothing  further 
was  judged  necessary.  At  the  expiration  of  this 
period,  the  skin  had  acquired  its  natural  warmth ; 
the  pulse  some  fulness  and  power ;  there  was  rather 
more  uneasiness  in  taking  a  deep  breath ;  and  the 
stethoscope  discovered  crepitation  in  the  left  lung, 
that  corresponding  to  the  wounded  side.  He  was 
ordered  to  be  bled.  Eighteen  ounces  were  taken, 
when  he  became  very  faint.  To  have  half  a  drachm 
of  the  compound  jalap  powder  directly,  and  to  be 
placed  on  low  diet. 

Half-past  10,  p.m.  Is  tranquil ;  pulse  of  the 
natural  frequency,  and  weak;  in  less  pain ;  bowels 
have  not  acted  ;  some  emphysematous  crepitation 
between  the  wound  and  the  spine.  To  have  a  com¬ 
pound  senna  draught  directly ;  and  when  the  bowels 
have  been  moved,  to  take  two  grains  of  calomel 
every  four  hours,  and  between  each  dose  of  this  to 
have  a  saline  draught,  containing  a  drachm  of  anti¬ 
mony  wine. 

July  11,  8,  a.m.  Has  been  restless  during  the 
night,  without  any  attacks  of  laboured  breathing. 
He  states  that  he  now  feels  better,  but  he  cannot 
elevate  his  voice.  When  he  attempts  a  long  breath 
he  experiences  interruption  and  pain  in  the  left  side. 
His  countenance  expresses  anxiety,  and  his  nostrils 
have  more  action  than  they  ought.  Pulse  95,  small 
and  hard ;  bowels  have  been  opened  several  ’times. 
Was  bled  again  to  sixteen  ounces,  and  had  a  quarter 
of  a  grain  of  opium  added  to  each  dose  of  the  calomel. 

Five  p.m.  and  ten  p.m.  No  material  change  ; 


blood  taken  shows  no  buff.  To  continue  his  medi¬ 
cines. 

12.  Has  slept  for  several  hours;  breathes  with 
more  freedom  on  a  full  inspiration,  but  the  ear  dis¬ 
tinguishes  crepitation  in  the  left  lung  ;  gums  slightly 
tender;  pulse  110.  Was  again  bled  to  fourteen 
ounces.  To  continue  the  mixture  and  calomel  with¬ 
out  the  opium. 

13.  Has  passed  a  comfortable  night ;  no  crepita¬ 
tion  can  now  be  heard  in  the  lung;  pulse  110; 
bowels  have  acted  twice  ;  mouth  very  sore  ;  wound 
suppurating.  Omit  the  calomel ;  continue  the  mix¬ 
ture,  with  a  drachm  of  antimony  wine,  every  four 
hours. 

14.  Passed  a  good  night;  fills  his  chest  nearly 
before  he  experiences  the  check  ;  is  still  obliged  to 
maintain  the  upright  position ;  the  countenance  and 
expression  good  ;  pulse  still  frequent. 

19.  Has  gone  on  favourably  since  the  last  report; 
can  now  quite  fill  his  chest ;  pulse  still  more  fre¬ 
quent  than  natural,  but  soft  and  easily  compressed  ; 
bowels  act  regularly ;  can  sleep  without  the  bed- 
chair  ;  the  wound  in  the  back  granulating ;  soup 
diet. 

25.  The  patient  is  dressed,  and  with  the  exception 
of  the  wound  over  the  scapula  not  having  yet  cica¬ 
trised,  and  that  the  pulse  is  more  frequent  than  na¬ 
tural,  may  be  considered  well.  Meat  diet. 

August  8.  Has  continued  improving  since  last 
report. 

In  answer  to  some  inquiries  of  the  pupils,  Mr. 
Arnott  stated,  that  he  had  no  doubt  that  the  lung 
was  wounded  in  this  case,  although  no  blood  had 
been  coughed  up  ;  that  this  did  not  necessarily  take 
place  when  the  surface  or  edges  of  the  organ,  more 
especially,  had  been  wounded,  and  the  wound,  more¬ 
over,  a  punctured  one. 

The  presence  of  bloody  sputa  depended  in  these 
cases,  in  a  great  measure,  on  the  size  of  the  bron¬ 
chial  tube,  or  tubes,  opened,  and  there  not  being 
a  ready  discharge  for  the  blood  from  the  surface  of 
the  lung  into  the  cavity  of  the  chest.  In  the  case  of 
a  punctured  wound,  too,  the  blood  extravasated  into 
the  cellular  tissue  of  the  lung,  converted  the  part 
into  a  condition  similar  to  that  in  pulmonary  apo¬ 
plexy,  where  the  smaller  bronchial  tubes  and  air- 
cells  are  compressed,  and  where,  if  blood  is  expecto¬ 
rated,  it  is  in  small  quantity. 

Mr.  Arnott  further  observed,  that  it  would  be 
noticed,  in  this  case,  that  the  increased  frequency  of 
pulse  continued  after  the  other  symptoms  had 
ceased.  This  circumstance  always  deserved  atten¬ 
tion,  but  where,  as  in  this  instance,  it  was  not  ac¬ 
companied  by  other  symptoms,  it  did  not  merit  un¬ 
due  importance.  Here,  notwithstanding  its  con¬ 
tinuance,  soup,  and  afterwards  meat  diet,  had  been 
allowed,  when  deemed  requisite,  and  without  any  bad 
result. 


CORRESPONDENCE 

To  the  Editor  of  the  “  Mescal  Times.” 

Sir,— -I  have  read  with  regret  the  letters  and 
remarks  against  the  poor-law  system  in  the  various 
medical  journals  since  the  passing  of  the  New 
Poor  Law  Amendment  Act,  on  the  medical  ap¬ 
pointments  made  by  the  Guardians,  and  sanctioned 
by  the  Poor  Law  Commissioners;  and  my  attention 
is  again  drawn  to  it,  on  reading,  in  The  Medical 
Times  for  August  14th,  the  account  of  the  meeting 
of  the  Provincial  Medical  and  Surgical  Association, 
held  at  York,  in  which  I  find  the  following  state¬ 
ment : —  “The  first  business  was  reading  of  the 
Poor  Law  Committee  report,  which  first  alluded, to 
the  continual  abuses  still  remaining  under  the  poor- 
law  system,  such  as  the  tender  system  and  the  pre¬ 
sent  plan  of  parochial  appointments,  with  the 
remuneration  attached,  all  of  which  fuily  attested 
the  unfitness  of  the  present  Commission  to  interfere 
in  medical  matters.’’  I  have  often  wondered  what 
the  Provincial  Medical  and  Surgical  Association 
can  have  to  do  with  the  Poor  Law  Commissioners. 
I  see  no  clause  in  the  Poor  Law  Amendment  Act 
giving  the  said  Commissioners  any  extraordinary 
power  over  the  medical  profession ;  nor  do  I  recol¬ 
lect  of  ever  seeing  any  rule  or  order  sent  out  by 
them,  tending,  in  the  slightest  degree,  to  injure  or 
degrade  the  medical  profession.  On  the  contrary, 
all  the  rules  and  orders  circulated  by  them,  in  my 
opinion,  seem  calculated  to  keep  up  its  dignity, 
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lather  than  to  degrade  the  members  of  the 
medical  profession.  In  one  of  their  reports, 
I  find  the  following  paragraph  : — “  In  regulating 
the  appointments  of  medical  officers  within  the  new 
unions,  we  have  acted  on  the  presumption  that  by  the 
words  of  the  act  (that  the  medical  officer  shall  be  a 
person  duly  licensed  to  practise  as  a  medical  man), 
it  was  intended  to  include  equally  physicians,  sur¬ 
geons,  or  apothecaries,  duly  licensed  to  practise  as 
such. .  With  respect  to  the  general  professional  qua¬ 
lifications  of  the  medical  men  who  come  within  the 
words  of  the  act,  we  have  relied  on  the  diplomas  of 
those  who  are  charged  by  the  legislature  with  the 
duty  of  examining  the  qualifications  of  the  candi¬ 
dates  for  practice,  being  assured  that  the  recent  im¬ 
provements  in  medical  practice  and  education,  are 
such  as  in  general  to  render  the  later  diplomas,  cer¬ 
tificates  of  a  degree  of  competency  equivalent  to  much 
practice  on  the  parts  of  those  who  have  had  an  earlier 
education.  Under  these  circumstances,  we  have  con¬ 
sidered  that  the  interests  of  the  public  and  of  the 
profession  itself  were  the  best  served,  by  keeping  the 
situations  of  medical  officers  in  the  new  unions  open 
to  the  competition  of  the  whole  body  of  medical  prac¬ 
titioners  ;  instead  of  attempting  to  fixt  he  price  of  the 
services  of  the  medical  practitioners  for  the  union, 
we  deemed  it  the  most  advantageous  that  each  prac¬ 
titioner  should  fix  the  price  of  his  own  services,  under 
competition.”  Now  there  is  nothing  in  this  para¬ 
graph,  that  I  can  discover,  calculated  to  degrade  the 
profession,  or  lower  it  in  the  estimation  of  the  pub¬ 
lic.  The  Poor  Law  Commissioners  have  no  more  to 
do  with  the  appointment  of  medical  men  to  the 
various  union  districts  than  the  council  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association  have.  This 
power  is,  I  think,  very  wisely  delegated  to  the  Guar¬ 
dians  ;  they  are  the  persons  most  likely  to  know  the 
nature  of  the  wants  of  the  paupers  in  their  own  im¬ 
mediate  neighbourhood,  and  to  be  the  best  able  to 
judge  of  the  fitness  and  qualifications  of  the  medical 
candidates.  I  know  that  the  appointments  made  by 
the  Boards  of  Guardians  are  not  valid  till  confirmed 
by  the  Commissioners  ;  but  I  don’t  believe  that  their 
confirmation  is  ever  withheld,  unless  there  is  some 
very  good  ground  for  it, — such  as  medical  men  in  a 
union  combining  together  to  prevent  competition,  or 
their  offering  resistance  to  the  appointment  made  by 
the  Guardians.  There  certainly  can  be  no  objection  to 
the  mode  adopted  by  the  Guardians  in  obtaining 
medical  men  for  the  Unions,  by  throwing  it  open  to 
competition  ;  the  making  knovm  their  wants,  by  ad¬ 
vertising,  is  not  peculiar  to  them.  All  public  in¬ 
stitutions  requiring  medical  or  surgical  aid  do  it  ; 
and,  by  so  doing,  they  frequently  bring  into  note 
men  of  talent  that  otherwise  wrould  never  have  been 
known,  and  the  public  deprived  of  their  usefulness. 
Were  the  Guardians  to  give  the  situation  of  medical 
and  surgical  attendant  to  any  particular  individual 
in  the  district,  they  would  then  be  accused  of 
favouritism,  or  jobbing,  or,  as  the  Tories  would 
call  it,  Whiggery.  In  pursuing  this  course,  the 
Guardians  are  following  the  example  of  the  trustees 
of  all  the  large  h  ospitals, — only  the  one  appoints,  and 
the  other  elects  j  and  most  of  us  know  the  manoeu¬ 
vring  there  is  when  a  medical  vacancy  occurs  in  any 
of  the  charitable  institutions,  on  such  occasions,  in 
getting  subscribers  in  order  to  make  votes  for  the 
different  candidates ;  and,  in  many  cases,  these  guinea 
subscribers  have  more  to  do  with  the  success  of  the 
elected  than  his  professional  acquirements.  I  never 
heard  of  any  complaint  being  raised  against  this 
system,  nor  do  I  hear  of  any  blame  being  attached 
to  those  eminent  physicians,  or  the  skilful  surgeons 
who  daily  give  so  large  a  portion  of  their  valuable 
time  to  the  public  hospitals  and  dispensaries.  This 
is,  no  doubt,  very  disinterested  on  the  part  of  those 
learned  gentlemen  ,  but  we  all  know  the  object  they 
have  in  view";  it  is  to  get  practice ;  and  they  also 
know  that  this  is  the  high  road  to  fame  and  noto¬ 
riety,  and  by  this  notoriety  they  get  patients,  and 
attract  to  the  different  hospitals  to  which  they  are 
attached,  patients  who  are  not  the  most  needy ,  and  in¬ 
vite  others  to  meet  them  there,  who  could  afford  to  pay, 
and  would  pay  a  trilling  fee  to  their  more  necessitous 
professional  brethren ;  this  is  done  to  a  great  extent 
by  some,  and  is  very  injurious  to  the  general  practi¬ 
tioner.  Yet,  I  have  never  heard  that  the  “  Provincial 
Medical  and  Surgical  Association,”  in  the  whole 
nine  years  of  its  existence,  ever  complained  of  it,  or 
appointed  a  committee  to  inquire  into  it;  but 


because  a  young  man,  who  has  just  entered  the  pro¬ 
fession,  with  ample  testimonials  of  his  skill  and 
ability,  chooses,  in  order  to  exercise  that  skill  for  the 
benefit  of  his  fellow -creatures,  by  contracting  to 
attend  the  paupers  in  a  Union  District,  at  a  small 
sum  per  head,  or  at  a  certain  amount  for  the  whole 
number,  in  order  to  remunerate  himself  for  the 
medicine,  &c.,  they  may  require,  he  is  directly 
accused  of  acting  unprofessionally,  and  degrading  the 
medical  profession ;  and  a  learned  Sergeant  is  ap¬ 
plied  to,  to  frame  a  clause,  to  be  inserted  in  any  bill 
that  may  be  brought  before  the  legislature,  to  amend 
the  present  Poor  Law  system  ;  and  the  learned  Ser¬ 
geant  is,  moreover,  expected  to  support  it  in  the 
blouse  of  Commons;  and,  no  doubt,  Ms  powerful 
talent  would  have  had  its  weight,  if  he  had 
been  there.  The  party  who  are  so  anxious  for  sup¬ 
pressing  this  mode  of  obtaining  a  practical  know¬ 
ledge  of  the  profession,  know  how  to  look  out  for 
another  advocate  in  the  House  of  Commons,  as 
Sergeant  Talfourd  is  no  longer  a  member ;  and  I 
hope  they  will  also  bear  in  mind,  that  the  young 
men,  who  are  thus  acting,  are  legitimately  pursuing 
the  path  to  fame  and  notoriety  ;  and  there  are  many 
old  practitioners  who  are,  in  self-defence,  obliged  to 
tender,  and  to  contract ;  but  their  motive  is  not  the 
same  as  the  junior  practitioner — they  do  it  to  pre¬ 
vent  another  coming  into  their  neighbourhood,  to 
run  away  with  their  practice.  I  hope,  Sir,  I  have 
said  enough  to  prove  that  the  Poor  Law  Com¬ 
missioners  have  notMng  to  do  with  the  terms  of  the 
medical  contracts,  or  with  lowering  the  respectability 
of  the  medical  and  surgical  contractors.  The  Boards 
of  Guardians,  as  the  guardians  of  the  purses  of  the 
rate-payers  as  well  as  the  pauper,  are  bound  to  pro¬ 
cure  the  best  medical  and  surgical  attendance,  at  the 
lowest  possible  rate.  A  medical  man,  who  contracts 
to  attend  the  paupers  of  any  union  at  a  low  rate,  or 
at  a  small  sum  per  head,  for  the  purpose  of  intro¬ 
ducing  himself  to  the  notice  of  the  public,  is  not,  in 
my  opinion,  degrading  himself  or  the  profession ;  if 
he  does  it,  it  is  his  own  act,  and  not  the  Poor  Law7 
Commissioners.  I  wish  it  to  be  understood  that  I 
am  not  an  advocate  for  the  system  of  contracting 
and  tendering ;  I  am  only  anxious  to  show  that  the 
Commissioners’  are  not  deserving  the  scandal  and 
opprobrium  heaped  on  them  by  some  of  the  medical 
journals,  and  many  members  of  the  profession.  I 
know  there  were  great  abuses  in  the  medical  depart¬ 
ment,  under  the  old  Poor  Law  system  ;  medical 
men  were  in  the  habit  of  making  shameful  charges, 
and  sending  in  very  heavy  bills  every  year  to  the 
parish  officers ;  in  many  cases,  the  parish  practice 
was  the  best  and  most  profitable  part  of  a  country 
surgeon’s  practice.  I  admit  it  would  be  much  iqore 
honourable  and  respectable  on  the  part  of  the  Guar¬ 
dians,  were  they  to  fix  a  fair  remunerating  sum  ac¬ 
cording  to  the  number  of  paupers  and  the  size  of  the 
district,  and  I  think  such  a  plan  is  practicable.  The 
competitors  for  the  office  would  then  be  on  an  equal 
footing,  as  to  the  emolument  to  be  derived  from 
it. 

I  wish  the  Council  of  the  Provincial  Medical  and 
Surgical  Association  would  consult  the  learned 
Sergeant  on  the  best  means  to  be  adopted  in  order 
to  prevent  the  physicians  and  surgeons  of  the  public 
hospitals  sending  to  the  side-door  of  those  charitable 
institutions  for  their  advice  and  assistance,  patients 
who  could  well  afford  to  pay  for  medical  assistance  ; 
this  is  done  very  often,  and  is  very  injurious  to  the 
general  practitioners  in  large  towns  and  cities.  These 
institutions  are  often  the  stepping-stones  to  honours 
and  fame  of  many  ;  but  such  conduct  obstructs  the 
progress  of  others  to  it.  Fearing  that  I  may  occupy 
too  much  space  in  your  next  week’s  Times,  I  close, 
and  remain,  yours,  &c.,  Argus  “  the  Iirst.” 

Bath,  August  25th,  1841. 


DIVISION  OF  THE  GENIO-HYO-GLOSSI  MUSCLES 
FOR  STAMMERING. 

By  A.  J.  Lizars,  Edinburgh. 


P.M.,  aged  35,;  had  stammered'  from  his  infancy. 
The  difficulty  was  evidently  caused  by  spasmodic 
contraction  of  the  muscles  of  the  tongue  and  neck. 
The  tongue,  upon  examination,  was  found  to  be 
shorter  than  natural.  I  operated  in  presence  of  my 
assistants,  Messrs.  Eiccard  and  Hole,  and  two  of  my 
pupils,  Messrs.  Collyns  and  Tibbets. 


The  instruments  employed  were,  a  straight  sharp- 
pointed  bistoury  ;  a  curved  probe-pointed,  bistoury- 
with  the  cutting  edge  about  an  inch  long,  the  re¬ 
mainder  of  the  blade  being, blunt;  a  foiu-lieaded 
sling,  or  roller ;  and  a  compress  of  lint. 

The  patient  having  been  placed  in  the  sitting  pos¬ 
ture  ;  with  the  sharp-pointed  bistoury  I  made  a 
puncture,  rather  less  than  a  quarter  of  an  inch  in 
length,  through  the  integuments  of  the  lower  part  of 
the  elfin,  about  an  inch  posterior  to  the  symphysis. 
I  then  pushed  the  curved  bistoury  gently  upwards 
and  a  little  forwards,  until  I  saw7  its  probe  elevating 
the  mucous  membrane  of  the  floor  of  the  mouth ; 
placing  the  forefinger  of  my  left-hand  upon  the 
probe-point  and  mucous  membrane,  I  turned  the 
cutting  edge  of  the  instrument  to  the  right,  and  di¬ 
vided  the  muscle  of  that  side ;  the  bistoury  was  then 
carefully  brought  back  to  the  mesial  line,  and  the 
other  muscle  having  been  divided  in  a  similar  man¬ 
ner,  the  instrument  was  withdrawal.  The  compress 
of  lint  was  then  placed  on  the  wound,  and  the  four¬ 
headed  sling  applied  in  the  same  way  as  is  done  for 
fracture  of  the  lower  jaw. 

Very  little  blood  was  lost  during  the  operation  ; 
and  after  its  completion  the  haemorrhage  was  entirely 
stopped  by  the  compress  and  bandage.  EverytMng 
wont  on  favourably ;  the  bandage  was  removed  on 
the  third  day,  by  which  time  the  wound  had  healed  ; 
and  the  patient  resumed  his  usual  occupation  on  the 
fourth  day. 

Immediately  after  the  operation,  the  patient  ex¬ 
perienced  no  difficulty  in  speaking,  and  the  same  has 
continued  since.  Upon  examining  the  mouth,  after 
removing  the  bandage,  blood  was  observed  beneath 
the  mucous  membrane  in  the  line  of  the  sub¬ 
maxillary  ducts ;  this  was  absorbed  by  the  tenth 
day,  and  the  patient  was  completely  cured. 

It  will  probably  be  asked,  how  do  I  know  that  I 
divided  the  genio-hyo-glossi,  and  not  the  genio-hy- 
oidei  at  the  same  time.  In  answer  to  this  I  have  to 
state,  that,  about  the  time  the  operation  was  per  ¬ 
formed,  there  w-eie  in  my  anatomical  rooms  various 
subjects  in  different  stages  of  dissection;  in  some  I 
directed  my  attention  to  the  anatomy  of  these  mus¬ 
cles  with  reference  to  this  operation  ;  upon  others  I 
practised  the  operation,  and  afterwards  dissected  the 
parts ;  and  I  found  that  by  following  the  steps  de¬ 
scribed  I  had  invariably  divided  the  genio-hyo- 
glossi  near  their  origin ;  and,  with  respect  to  the 
genio-hyoidei,  a  few-  of  their  internal  fibres  were  cut, 
but  three-fourths  of  them  were  entire. 


MICROSCOPICAL  DISTINCTION  BETWEEN  THE 
SENSORY  AND  THE  MOTORY  NERVES. 

By  Dr.  Remak. 

In  a  paper  on  the  functions’  of  the  ganglionary 
nerves,  by  Dr.  Remak,  in  the  June  number  of 
Ammon's  Monatschrift,  we  observe  the  following 
paragraphs : — 

“  Every  nervous  bundle  is  composed  of  an  assem¬ 
blage  of  primary  filaments,  which  do  not  communi¬ 
cate  together,  but  are  only  in  juxtaposition  even  in 
the  most  intimate  plexuses.”  “  Ehrenberg  w-as  the 
first  to  demonstrate,  by  microscopical  examinations, 
that  in  every  nervous  bundle  we  may  distinguish  the 
motory  from  the  sensory  filaments ;  the  former  re¬ 
maining  after  death  quite  cylindrical,  and  present¬ 
ing  only  a  slightly-rugous  surface,  whereas  the  latter 
exhibit  a  distinctly  varicose  or  nodulated  appearance.’ 

.  .  .  “  Not  only  may  we  distinguish  the  sensory 

from  the  motory  filaments,  but  we  may  also  distin¬ 
guish  the  filaments  of  those  nerves  belonging  to 
organic  life  from  those  which  belong  to  animal  life  : 
the  former  are  of  a  red  colour  and  extremely  slender, 
whereas  the  latter  are  white  and  much  more  dis¬ 
tinct.”  .  •  •  “  Usually  we  observe  in  a  nervous 

bundle  the  three  sorts  of  primary  filaments — the 
motory,  the  sensory,  and  the  organic.  The  organic 
filaments,  which  proceed  from  ganglions  backwards 
to  the  spinal  marrow7,  become  more  and  more  slender, 
until  they  are  at  length  lost  in  the  substance  of  the 
eerebro-spinal  axis.”  .  .  .  “In  the  cerebro¬ 

spinal  system,  there  are  two  sets  of  actions  performed ; 
on  the  one  hand,  sensations  perceived,  and  on  the 
other,  the  reactions  of  volition.  Two  analogous  ac¬ 
tions  are  observed  in  the  organic  life ;  there  is  an 
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organic  perception,  or  wliat  Haller  called  irritn- 
"bility ;  and  there  is  a  reaction,  or  the  function  of 
organic  reflexion,  so  ably  demonstrated  by  Muller. 
We  may  therefore  say,  that  in  the  animal  economy 
there  is  a  double  sensorium  commune  ;  one,  belong¬ 
ing  to  the  life  of  relation,  is  the  cerebro-spinal  axis  ; 
and  the  other,  belonging  to  organic  life,  is  the  gan¬ 
glionic  system.” — Med.-Chirurg.  Rev.,  April  1841. 
— Edinburgh  Monthly  Journal  Med.  Science. 


REVIEWS. 


Treatise  on  the  Ear,  its  Structure  and 

Diseases;  being  the  substance  of  Three 

Familiar  Lectures,  delivered  by  A. 

Sutherland,  M.R.C.S.  London:  R.  Tyas, 

Paternoster-row.  1841. 

This  little  treatise,  which  may  be  really  called 
a  multum  in  parvo,  contains  very  able  and  judi¬ 
cious  observations  on  such  cases  as  the 
author  has  found,  in  his  extensive  practice,  to 
be  within  the  proviuce  of  medical  aid.  Mr. 
Sutherland  illustrates  his  Treatise  with 
coloured  engravings  of  the  Ear,  malting  it,  at 
once,  highly  instructive  to  the  student  and  to 
the  senior  members  of  the  profession,  who, 
from  their  arduous  duties,  have  not  leisure 
to  study  the  numerous  affections  of  that  in¬ 
tricate  and  sensitive  organ.  Our  limits  pre¬ 
clude  us  from  enlarging  on  the  subject :  we 
cannot,  however,  refrain  from  giving  a  few 
extracts.  The  author  has. given  a  beautiful 
outline  of  the  structure  of  the  ear,  and  he  has 
described,  with  elegance,  and  precision,  the 
diseases  and  treatment  of  that  organ.  We 
are  obliged  to  omit  this  part  of  the  subject,  and 
also  the  cases  which  he  has  successfully 
treated,  merely  subjoining  sufficient  to  show 
the  view  which  Mr.  Sutherland  has  taken  of 
a  subject  of  such  magnitude  and  import¬ 
ance  : — 

“  That  hearing,  in  many  cases,  may  be  restored, 
or  indeed  mnch  improved,  there  is  no  doubt ;  but 
everything  depends  on  a  judicious  and  careful  mode 
of  treatment,  as  there  is  no  class  of  diseases  requir¬ 
ing  more  exercise  of  the  judgment,  acute  penetration, 
perseverance  and  attention,  than  those  connected 
with  the  ear.”  (p.  2.) 

“When  we  take  a  survey  of  the  exquisitely - 
delicate  workmanship  of  the  ear,  the  source  of  so 

uch  of  our  happiness,  and  of  the  most  refined  of 
our  delights,  it  must  be  allowed  that  too  much  care 
cannot  be  used  in  regulating  our  treatment,  so  as  to 
ensure  the  best  chance  of  restoring  the  functions  of 
so  valuable  an  organ.”  (p.  3.) 

“  There  is  no  sense  of  which  man  is  possessed  so 
apt  to  become  vitiated  and  diseased  as  the  sense 
of  hearing ;  nor  is  this  at  all  to  be  wondered  at, 
when  we  consider  that  the  organ  is  formed  of  so 
many  minute  parts,  and  so  exceedingly  liable  to 
derangement.”  (p.  12.) 

The  author’s  conclusion  is  deserving  of 
the  attention  of  the  medical  profession. 
He  says : — 

“  On  such  a  subject,  tautology  is  unavoidable ;  but, 
be  it  remembered  that  it  is  not  by  able  logical  rea¬ 
soning,  nor  by  the  stirring  power  of  the  rhetorician, 
that  we  can  arrive  at  satisfactory  conclusions.  No  ; 
the  science  to  which  my  observations  have  reference 
must  affect  the  senses  rather  than  the  feelings  ;  and 
when  we  have  not  data  of  mathematical  precision  to 
guide  our  inquiries,  we  must  rest  satisfied  with 
rational  inferences  deduced  from  reasonable  proposals. 
Let  me,  therefore,  urge  upon  you  to  lose  no  time 
in  doing  your  utmost  to  glean  honours  in  this  ample 
field. 

“  The  way  is  often  intricate,  and  presents  many 
difficulties  ;  but  the  more  honour  to  him  who  sur¬ 
mounts  those  difficulties.  And,  to  a  properly-consti¬ 
tuted  mind,  without  taking  into  account  the  emolu¬ 
ment,  the  duty,  or  the  pleasure,  of  study  itself,  what 
can  be  more  gratifying  than  to  relieve  a  suffering 
fellow-creature,  and  that  creature,  it  may  be,  an 
affectionate  wife,  a  beloved  child,  a  venerated  parent, 
or  an  esteemed  friend?”  (pp.  53,  54.) 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  14th  Aug. 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  . .  136 

Diseases  of  the  brain,  nerves,  and  senses  ....  154 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  233 

Diseases  of  the  heart  and  blood-vessels .  20 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  64 

Diseases  of  the  kidneys,  &c .  7 

Childbed,  diseases  of  the  uterus,  &c .  11 

Diseases  of  the  joints,  bones,  and  muscles ....  3 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat . . 102 

Old  age,  or  natural  decay .  42 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  27 

Causes  not  specified  .  2 
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VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 

ARMY. 

96th  Foot. — Assistant-Surgeon  William  Lucas, 
from  the  Ceylon  Regiment,  to  be  Surgeon,  vice 
James  Shorland,  who  retires  upon  half  pay ;  dated 
Aug.  20,  1841.. — 1st  West  India  Regiment— 
John  George  Bowlby,  Gent.,  to  be  Assistant-Surgeon, 
vice  Campbell,  deceased;  dated  Aug.  20,  1841. — 
Hospital  Staff — Christopher  Thompson,  M.B.,  to 
be  Assistant-Surgeon  to  the  Forces,  vice  Swettenham, 
appointed  to  the  Ceylon  Rifle  Regiment ;  dated  Aug. 
20,  1841. — John  Fraser,  M.D.,  to  be  Assistant-Sur¬ 
geon  to  the  Forces,  vice  Caw,  deceased ;  dated  Aug. 
20,  1841. 


ADVERTISEMENTS. 


Theatre  of  anatomy  and  medicine, 

WEBB  STREET,  MAZE  POND,  BOROUGH. 
Session  1841-42. 

Physiology  and  Structural  Anatomy— Mr.  Grainger,  and 
Dr.  W.  V.  Pettigrew. 

Descriptive  and  Practical  Anatomy — Mr.  E.  E.  Barron, 
and  Mr.  Evan  B.  Jones. 

Surgery — Mr.  Pilcher. 

Chemistry— Mr.  H.  H.  Lewis. 

Medicine— Dr.  J.  R.  Bennett. 

Materia  Medica — Dr.  Wilks. 

Midwifery — Dr.  J.  Reid,  and  Dr.  Andrews. 

Botany — Mr.  D.  Cooper. 

Medical  Jurisprudence — Dr.  Williams. 

Natural  and  Experimental  Philosophy — Mr.  H.  H.  Lewis, 
M.  A.,  Cantab. 

Operative  Surgery — Mr.  Pilcher,  and  Mr.  Barron. 
Perpetual  Fee,  £40.  Anatomy,  12  12s. 

For  Prospectuses  and  particulars,  apply  at  the  School,  and 
to  the  Lecturers. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

-La  Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  he  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 


QOLUT.  MAGNES.  BICARB.— Dr.  Wilkinson, 

^  of  Bath,  whose  well-known  familiarity  with  Practical 
Chemistry  entitles  his  opinion  to  respect,  says,— 

“  A  Bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s, 
sent  to  me  for  Analysation  by  a  Chemist  in  this  Town, 
gave  me  Seven  Grains  of  Magnesia  and  Three  of  Sulphate 
of  Soda  to  the  ounce,  whilst  yours  yielded  Seventeen 
Grains  of  Pure  Magnesia  to  the  ounce.  I  conscientiously 
bear  testimony  to  the  correctness  of  the  above  results. 

(Signed)  “  C.  H.  Wilkinson,  M.D.” 

“  Dated,  October  23,  1840.” 

“  To  Mr.  C.  Dinnefoed,  Bond-Street,  London.” 

The  above  is  further  corroborated  by 
Professor  Brande,  of  the  Royal  Institution. 

Dr.  Paris,  Author  of  the  Pharmacologia, 

Dr.  Collyek,  Translator  of  the  Pharmacopoeia  (see  p. 
93);  and 

Mr.  Morgan,  of  Dublin,  who  also  examined  and  re¬ 
ported  on  Sir  James  Murray’s  Compound. 

Sold  in  Jars  (for  Dispensing  only),  containing  5  lbs.,  at 
5s.  6d.  each,  by  the  usual  respectable  Wholesale  Houses. 

Dinneford,  Family  Chemist  to  Her  Majesty,  the  Queen 
Dowager,  172,  Bond-street. 


CHARLOTTE  STREET  SCHOOL  OF  MEDICINE. 
No.  15,  Charlotte-street,  Bloomsbury. 

T  ECTURES  WILL  COMMENCE  ON  MON- 

J-J  DAY,  OCTOBER  4th. 

Anatomy,  Physiology,  Demonstra-j  by  Mr<  Dermott. 


Dr.  Arnold. 

Dr.  T.  S.  Harrison. 

Mr.  W.  R.  Baxter. 
Mr.  J.  Seoffern. 
Mr.  Dermott. 

Dr.  Brown. 

Mr.  Seoffern 


tions,  and  Dissections,  daily. 

Theory  and  Practice  of  Medicine 
Midwifery  and  Diseases  of  Women  J 
and  Children  J 

Materia  Medica 
Chemistry 

Theory  and  Practice  of  Surgery 
Botany 

Medical  Jurisprudence 
For  all  the  Lectures  required  by  the  Royal  College  of 
Surgeons,  Apothecaries’  Hall,  Army,  Navy,  Medical 
Boards,  &c.,  & c. — thirty  guineas. 

Mr  Dermoit’s  private  Catechetical  Instruction,  with  the 
aid  of  recent  dissections,  continued  as  usual  throughout 
the  year — terms  five  guineas,  for  an  indefinite  period,  till 
qualified  for  passing  the  College.  Pupils,  whilst  receiving 
the  above  private  instruction,  are  allowed  to  attend  Mr. 
D’s  public  lectures,  as  well  as  the  demonstrations  and 
dissections,  and  may  receive  certificates  accordingly,  with¬ 
out  extra  fee. 

Mr.  Dermott  and  Mr.  Seoffern,  in  conjunction,  prepare 
gentlemen  for  passing  their  examinations  at  the  London 
University. 

House  pupils  received  by  Mr.  D.,  who  have  extra  private 
instruction,  and  the  privilege  of  unlimited  dissection. 

For  further  particulars,  apply  to  Mr.  Dermott,  15,  Char¬ 
lotte-street,  Bloomsbury,  or  to  Dr.  Harrison,  14,  Gower- 
street,  Bedford-square, 


npO  SURGEONS,  CHEMISTS,  &c.  — The 

-L  attention  of  the  Profession  is  respectfully  solicited  to 
Messrs  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  &c.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  68,  Hatton  Garden,  London. 


O  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&lc — Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B. — A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bdttles  of  all  kinds,  Specie  Jars,  Conserve  Pots,  &c.,  Ac., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


IVfARQUIS  OF  ANGLESEY’S  IMPROVED 

T'-L  ARTIFICIAL  LEG,  Manufactured  by  WILLIAM 
GRAY,  10,  Charles-street,  Grosvenor-square,  Artificial 
Leg  and  Arm  Maker,  and  Surgeon  Machinist.  W.  G. 
respectfully  directs  the  attention  of  the  Faculty  and 
Public  to  his  New  Machinery  for  Club  Foot  and  ail  Dis¬ 
tortions  of  the  Limbs,  as  well  as  to  his  Selection  of  Ma¬ 
chines  and  Bandages  generally,  each  Article  being  upon 
the  newest  and  best  Principles,  comprising  Inclined 
Planes,  Exercising  Swings,  Invisible  Supports,  &c.,  for 
Curved  Spine,  Elastic  Lace  Stockings  and  Kneecaps, 
Hunting-belts,  Suspensories,  Trusses,  and  Crutches,  &c., 
of  every  description. 

At  home  from  11  till  4. 

W.  G.  begs  to  add,  that  his  Instruments  and  Bandages 
are  recommended  by  the  most  eminent  of  the  Faculty  a 
London. 


London  :  Printed  and  Published  by  the  Proprietor,  Tho¬ 
mas  Bailey,  at  his  Office,  10,  Wellington  Street  North, 
in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
in  the  County  of  Middlesex,  August  28,  1841. 
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HOPITAL  DE  LA  CHARITE. 


Mons.  Velpeau’s  Clinical  Lectures  on  Reten¬ 
tion  of  the  Urine,  caused  by  diseases  of 
the  Prostate  Gland. 

No.  IV, 

With  regard  to  the  diseases  of  the  prostate,  I  do 
not  attach  as  much  importance  to  the  state  of  the 
urine  as  some  surgeons.  The  deposit  of  matter, 
stringy,  gluey,  thick  like  turpentine,  which  is  at¬ 
tached  to  the  bottom  of  the  vessel,  had  strongly 
fixed  my  attention,  and  at  first  I  thought  I  saw  in  it 
a  fact  of  great  value.  Nevertheless,  in  proportion 
as  my  observations  upon  this  point  increased,  I 
was  enabled  to  perceive,  as  others  had  done  before 
me,  that  certain  morbid  conditions  of  the  bladder 
caused  the  formation  of  this  matter,  as  well  as  the 
affections  of  the  prostate.  I  know,  furthermore, 
that  the  mucus,  the  pus,  the  blood,  & c.,  found 
sometimes  in  the  urine,  do  not  indicate  a  lesion  of 
the  prostatic  portion  of  the  urethra,  more  than  the 
various  alterations  of  the  urinary  apparatus  in 
general. 

The  prognosis  of  tumours  of  the  prostate  is 
always  serious,  although  of  various  degrees.  If  it  be 
a  vegetation  of  the  mucous  surface  of  the  organ,  the 
result  is,  in  the  first  place,  an  embarrassment  in  the 
flow  of  the  urine,  which  may  arrive  to  a  complete 
retention,  and  compromise  the  life  of  the  patient 
in  the  space  of  some  months.  If  the  tumour  exco¬ 
riates,  ulcerates,  haemorrhages  take  place  which 
return  and  finally  determine  a  state  of  weakness 
which  has  its  dangers.  It  it  be  transformed  into  a 
fungoid  tumour,  or  produce  putrilaginous  excava¬ 
tions,  these  formations  may  acquire  the.  same  gra¬ 
vity  as  cancers  in  general,  or  determine  infiltrations 
or  urinary  abscesses  in  the  perinseum  or  towards  the 
anus.  Supposing  that  the  tumours  of  the  prostate 
do  not  degenerate,  or  that  they  remain  in  the  tissue 
of  this  gland,  they  finish,  at  least  if  they  are  of  a 
sufficient  volume,  by  bringing  on  retention,  and 
afterwards  even  incontinence  of  urine.  As  this 
state  is  fatiguing,  more  or  less,  to  the  bladder,  it 
renders  that  organ  liable  to  inflammation,  which  we 
know  to  be  a  serious  affection.  We  must  not  for¬ 
get,  moreover,  that  the  urine,  even  in  patients  who 
still  evacuate  it  with  a  certain  facility,  is  in  part 
retained,  and  stagnates  behind  the  prostate  from  one 
evacuation  to  the  other,  in  a  species  of  excavation 
which  is  here  formed  in  the  natural  reservoir, 
when,  becoming  by  this  sole  fact  ammoniacal, 
sour  and  very  irritating,  it  is  not  long  in  producing 
a  catarrh  of  the  bladder,  and  finally  bringing  on 
cystitis.  It  is  useless  to  add  that  the  urine,  when 
retained  in  the  bladder,  also  accumulates  in  the 
ureters  and  in  the  cavity  of  the  kidneys,  and  may, 
in  consequence,  be  the  cause  of  inflammation  of  the 
ureters  or  of  the  kidneys.  We  hence  see  that  the 
enlargement  of  the  prostate,  and  the  tumours  in  the 
prostatic  region  of  the  urethra,  form  a  very  dan¬ 
gerous  class  of  diseases,  and  so  much  the  more 
dangerous,  as,  left  to  themselves,  it  is  excessively 
rare  they  dissipate,  or  even  that  they  remain  sta¬ 
tionary.  If  we,  moreover,  add  to  this,  that  the 
'therapeutical  resources  of  medicine,  whether  me¬ 
dical  or  surgical,  are  frequently  far  from  being  satis¬ 
factory.  Nevertheless,  we  will  examine  what  it  is 
proper  to  attempt  or  hope  in  such  cases. 

Whatever  may  be  the  nature  of  the  tumefaction, 
whatever  may  be  the  degree  of  the  disease,  as  soon 
as  there  is  retention  of  the  urine,  the  first  indication 
that  presents  itself,  is  to  remedy  this  symptom. 
All  I  have  previously  said  ought  to  enable  you  to 
recognise  the  nature  of  the  affection.  The  patient 
feels  a  desire  to  evacuate  the  urine,  and,  despite  all 
his  efforts,  he  cannot.  It  is  only  during  the  moment 
of  faintness  that  he  passes  a  few  drops.  There  are 
■patients  who  feel  a  violent  desire  to  pass  their  urine, 


and  who  complain  very  much  of  acute  pains  after 
eight,  ten,  or  twelve  hours  of  retention.  There  are 
others  that  remain  fifteen,  twenty,  thirty,  even 
thirty-six  hours  without  being  really  tormented. 
But  it  is  a  peculiarity  which  is  important  not  to 
forget  in  practice  : — that  it  is  not  rare  to  meet  with 
persons  affected  with  this  kind  of  retention,  who, 
having  passed  a  few  tablespoonfuls  of  urine,  believe 
they  have  completely  evacuated  the  bladder,  while 
this  organ  still  remains  full.  Several  facts  of  this 
kind  have  presented  themselves  at  the  Hospital. 
And  there  is  one  amongst  others  which  deserves  to 
be  known. 

In  the  course  of  the  winter  of  1838,  a  man  about  50 
years  old,  presented  himself  at  the  consultation  of  M. 
Velpeau;  he  had  been  affected  with  retention  of 
urine  for  some  years.  He  said  he  had  made  water  a 
few  hours  before.  After  a  short  examination,  M. 
Velpeau  told  him  his  bladder  was  still  full,  and  that 
he  would  draw  off  his  urine  for  him.  Indeed,  a 
catheter  was  introduced,  and  gave  issue  to  a  quantity 
of  urine,  to  the  great  astonishment  of  the  patient. 

It  is  of  importance,  then,  added  M.  Velpeau,  not 
to  believe  what  the  patients  say  upon  this  point ;  we 
must  carefully  examine  the  hypogastrium,  and 
assure  ourselves  of  the  state  of  the  parts.  When  we 
feel,  in  this  region,  a  round  ovoid  tumour,  which 
passes  down  towards  the  pelvis,  we  may  be  sure  that 
the  bladder  is  not  empty,  and  that  the  portion  of 
urine  voided  by  the  patient,  has  only  passed  by  en¬ 
gorgement.  In  this  case,  we  must  sound  the  pa¬ 
tient. 

Here  a  false  diagnosis  of  the  nature  of  the  dis¬ 
ease  may  cause  numerous  obstacles.  Indeed,  if  im¬ 
pressed  with  the  idea  that  the  affection  depends  upon 
a  stricture  of  the  urethra,  we  attempt  to  enter  the 
bladder  by  the  means  the  most  generally  directed 
and  chosen ;  the  bougies,  whether  cylindrical  or 
conical ;  of  cat-gut  or  elastic,  or  even  the  common 
bougies,  when  arrived  beneath  the  arch  of  the  pubis, 
rarely  fail  in  being  arrested.  It  is  the  same  with 
straight  sounds,  whatever  may  be  their  volume  or 
nature. 

Small  sounds,  with  a  large  curve,  rather  angular 
than  in  the  form  of  an  arc  of  a  circle,  are  equally 
very  difficult  to  introduce.  Moreover,  we  must  add, 
that  the  difficulties  in  introducing  the  catheter,  are 
far  from  being  dependent  upon  the  same  mechanical 
cause  in  all  cases.  Thus,  if  it  depends  upon  fun- 
gosities,  or  longitudinal  excrescences,  situated  on  the 
inferior  parietes  of  the  prostatic  portion  of  the 
urethra,  all  kinds  of  sounds  or  bougies  are  exposed 
to  nearly  the  same  difficulties. 

When  there  exists  a  pyriform  tumour,  greatly 
enlarged  towards  the  point  of  the  triangle  of  the 
bladder,  simple  and  conical  bougies,  the  same  as 
small  sounds,  enter  with  considerable  facility.  If  the 
enlargement  of  the  prostate  occupies  particularly  one 
of  the  sides  of  the  gland,  so  that  the  root  of  the  ure¬ 
thra  is  much  altered  from  its  course ;  scarcely  any 
instrument,  but  the  elastic  bougies  and  catheters  can 
pass  by  following  the  tortuosities  of  the  canal.  Butin 
the  cases  of  transverse  folds,  or  vascular  excrescences, 
like  those  which  exist  so  frequently  at  the  union  of 
the  neck  of  the  bladder  with  the  urethra,  pointed 
or  small  bougies — instruments  of  which  the  curve 
does  not  continue  to  the  point — will  not  penetrate, 
or  only  with  hazard.  The  difficulties  even  of  the 
introduction,  strengthen,  in  such  cases,  the  error  of 
the  surgeon,  and  give  him  the  conviction  that  there 
exists  a  stricture  of  the  urethra. 

To  succeed  in  such  cases,  it  is  necessary  to  hav  e 
an  instrument  regularly  curved  towards  the  end ; 
and  of  sufficient  volume,  that  it  will  constantly  keep 
applied  to  the  superior  surface  of  the  urethra,  in 
passing  beneath  the  arch  of  the  pubis.  You  can 
scarcely  form  an  idea  of  the  advantage  ot  this  de¬ 
scription  of  curve.  Nevertheless,  we  may  understand 
it  by  remarking,  that  the  most  of  the  instruments 


made  by  the  instrument-makers,  although  greatly 
curved  towards  the  handle,  are  also  nearly  straight 
for  the  extent  of  a  few  lines  from  the  point ;  now 
this  direction  of  the  point  acts  in  such  a  manner, 
that  an  instrument,  even  in  passing  the  prostatic 
portion  of  the  urethra,  strongly  curved,  enters  with 
the  same  difficulty,  as  if  it  was  straight  from  one  end 
to  the  other.  The  extremity  necessarily  entangles 
beneath  the  projection  of  the  parietes  of  the 
urethra  ;  enters,  as  it  were,  a  cul-de-sac,  raises  it, 
and  pushes  it  more  or  less  backwards,  but  does  not 
enter  the  bladder.  If,  on  the  contrary,  the  curve  of 
the  sound  is  continued  to  the  end,  when  even  this 
curve  does  not  extend  beyond  1^  inch  or  two  inches 
from  the  point,  this  disposition  is  sufficient  to  avoid 
this  obstacle  in  the  most  of  cases.  In  this  form,  the 
point  of  the  instrument,  arrived  at  the  symphysis 
pubis,  continues  closely  applied,  and  rises  behind 
it,  in  such  a  manner  as  to  avoid  with  facility  the  pa¬ 
thological  projection,  and  enters  the  bladder. 

A  difficulty  in  the  introduction  of  the  catheter,  in 
serious  cases,  and  which  is  not  sufficiently  studied, 
or  not  well  understood,  arises  from  the  situation 
which  the  bladder  takes  in  the  lower  part  of  the 
abdomen.  It  is  generally  believed  that  the  bladder, 
when  distended  with  urine,  presently  fills  the  whole 
of  the  cavity  of  the  pelvis,  and  that  the  lower  portion 
is  depressed  as  much  more  towards  the  perinseum, 
and  presses  as  much  more  on  the  rectum,  as  it  pro¬ 
portionally  rises  in  the  hypogastric  region.  But 
this  is  an  error  I  have  long  mentioned,  and  which  it 
is  important  to  be  corrected . 

Most  frequently,  when  the  finger  is  introduced 
into  the  rectum  of  a  patient  affected  with  retention 
of  urine,  it  presently  arrives  in  a  sort  of  cavern,  in 
a  void  space,  which  astonishes  the  surgeon.  It  is 
only  on  bending  it  forward,  and  introducing  it  fur* 
ther,  that  we  feel  the  urinary  bladder  distended,  so 
that  instead  of  being  in  the  cavity  of  the  pelvis,  it 
has  escaped  from  that  excavation,  and  remains,  in 
some  sort,  at  ease  in  the  abdomen.  This  is  a  fact 
I  have  frequently  observed,  and  which  is  explained 
very  naturally.  Indeed,  in  the  normal  state  the 
bladder,  moderately  distended,  remains  freely  in  the 
excavation  of  the  pelvis ;  but  if  the  accumulation  of 
urine  doubles  or  trebles  its  volume,  it  ceases  to  be 
able  to  be  contained  in  this  cavity,  and  is  soon  forced 
to  rise  into  the  hypogastrium,  enlarging  more  and 
more  ;  in  a  short  time  the  distended  portion  is  felt 
above,  whilst  the  superior  margin  of  the  pelvis  em¬ 
braces  it  below  like  a  collar,  and  gives  to  it  somewhat 
the  form  of  a  bottle,  the  neck  of  which  looks  down¬ 
wards.  Moreover,  the  bladder  in  this  case  under¬ 
goes  the  same  changes  as  the  uterus  in  pregnancy, 
which  remains  without  difficulty  in  the  cavity  of  the 
pelvis  during  three  months,  but  is  afterwards 
obliged  to  abandon  it,  to  enlarge  in  the  cavity  of  the 
abdomen. 

The  result  of  this  peculiarity  is,  that  the  root  of 
the  urethra  may  be  drawn  to  a  great  depth  and  con¬ 
siderable  height  in  the  interior  of  the  pelvis,  behind 
the  pubis  ;  and  further,  that  the  prostatic  portion  of 
this  canal  is  more  curved  than  in  the  natural  state, 
having  the  concavity  looking  anteriorly  ;  from  this 
we  also  see  the  reason  of  the  success  which  attends 
the  employment  of  instruments  having  a  regular 
curve. 

In  the  introduction  'of  the  catheter  in  these  cases, 
great  assistance  may  be  derived  from  the  introduc* 
tion  of  the  finger  into  the  rectum  to  a  certain  depth, 
and  then  bending  it  forward  in  the  form  of  a  hook, 
so  as  to  seize  the  sphincter,  which  is  drawn  towards 
the  root  of  the  scrotum,  causing  it  to  glide  on  the 
catheter,  which  we  endeavour  to  introduce  with  the 
other  hand,  keeping  it  applied  to  the  posterior  sur¬ 
face  of  the  pubis  until  it  reaches  the  bladder.  This 
action  of  the  finger,  transformed  into  a  hook,  mani¬ 
festly  diminishes  the  elevation  and  the  length  of  the 
inferior  parietes  of  the  urethra  in  the  part  which  is 
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deviated  from  its  normal  state.  By  tliis  proceeding, 
it  frequently  happens  that  the  projection,  the  fold, 
or  the  tumour,  against  which  the  instrument  comes 
disengaged,  becomes  effaced,  and  leaves  the  catheter 
quite  free  to  enter  the  bladder. 

I  have  said  that' large  sounds,  all  other  things 
being  the  same,  will  enter  with  much  more  facility 
in'  the  cases  we  are  now  considering,  than  small 
sounds  ;  because  a  large  sound,  when  it  arrives  in 
the  prostatic  portion  of  the  urethra,  cannot  be 
arrested  by  those  thin  valves,  those  small  folds  of  the 
mucous  membrane,  like  small  instruments.  The 
large  sounds  obliterate  the  folds  with  as  much  pro¬ 
portionate  facility  as  they  fill  the  canal  completely. 
It  is  evident,  moreover,  that  in  those  cases  where  the 
anterior  prominence  of  the  triangle  of  the  bladder  is 
considerable,  these  large  sounds,  with  the  point  so 
curved  as  not  to  be  entangled  beneath  it,  will  pene¬ 
trate  with  considerable  facility  into  the  bladder.  To 
resume,  the  urethra  being  rather  deviated  from  its 
natural  course,  obstructed  or  thrown  into  folds  thus 
strictured,  we  readily  understand  that  an  instru¬ 
ment  which  will  perfectly  fill  it  will  traverse  it  better 
than  a  slender  one,  susceptible  of  being  arrested  in  all 
the  folds,  in  all  the  lacunae,  in  all  the  excavations 
Which  it  may  encounter  in  its  passage. 

Some  years  ago,  when  a  distinguished  surgeon  of 
Lausanne,  M.  Mayor,  came  amongst  us  to  sustain 
that,  to  overcome  a  stricture  of  the  urethra,  we  must 
employ  a  sound,  as  much  proportionally  stronger  as 
the  stricture  is  more  considerable,  he  produced  a 
great  emotion  in  hospitals  of  the  capital ;  when,  as  for 
me,  I  was  convinced  that  it  was  sufficient  to  change 
a  few  words  on  the  proposition  of  M.  Mayor,  to  prove 
him  completely  right  or  completely  wrong.  Indeed, 
when  the  axiom  of  M.  Mayor  was  applied  to  reten¬ 
tion  of  urine,  produced  by  disease  of  the  prostate,  we 
had  a  practical  precept  perfectly  exact ;  whilst  it 
5s  perfectly  false,  and  may  even  he  very  dangerous, 
if  we  apply  it  to  stricture  of  the  urethra  properly  so 
called.  It  is  probably  by  falling  into  the  same  con¬ 
fusion  that  a  celebrated  surgeon  of  Bordeaux,  M. 
Chaumet,  and  many  other  practitioners,  have,  fol¬ 
lowing  the  surgeon  of  Lausanne,  vaunted  the  em¬ 
ployment  of  large  sounds  in  strictures  of  the 
urethra. 

I  must  .further  add,  that  there  are  some  cases  of 
‘retention  of  urine  from  disease  of  the  prostate  gland, 
in  which  the  introduction  of  the  catheter  is  not  more 
difficult  than  in  subjects  in  perfect  health,  viz.,  when 
this  retention  depends  upon  a  polypiform  or  globulous 
tumour,  or  upon  a  tumour  of  the  form  of  a  cocks¬ 
comb,  having  an  antero-posterior  direction.  All  kinds 
of  instruments  in  this  case  penetrate  with  the  same 
facility.  The  sound  passes  to  the  right  or  to  the 
left  of  the  pedicle  of  the  tumour,  which  it  flattens 
more  or  less,  and  thus  enters  without  obstacle  into  the 
bladder.  In  these  cases,  the  mechanism  of  the 
retention  of  urine  is  as  easily  explained  as  the  facility 
of  the  introduction  of  the  catheter.  Indeed,  the 
tumour,  enlarged  towards  the  bladder,  and  pushed 
forwards  as  to  be  expelled  from  this  organ,  engages 
in  the  root  of  the  urethra,  in  the  manner  of  a  cork, 
and  presently  prevents  all  issue  of  the  urine,  and 
£hat  proportionately  more  complete,  as  the  efforts 
are  more  violent  for  the  expulsion.  On  the  other 
hand,  the  sound  which  enters  from  before  backwards, 
and  which  passes  from  the  summit  towards  the  base, 
and  by  the  side  of  the  cork,  or  pushes  it  hack,  cannot 
be  arrested  by  it,  and.  enters  without  difficulty  into 
the  bladder.  All  this  being  well  understood,  con¬ 
tinued  M.  Velpeau,  and  all  the  preceding  precau¬ 
tions  taken,  we  will  rarely  be  exposed  to  the  necessity 
of  puncturing  the  bladder — of  tearing  the  urethra — 
of  causing  false  passages  in  the  prostate,  or  of  pro- 
ctucing  that  true  havoc  beneath  the  arch  of  the  pubis, 
111  .the  prostatic  region  of  the  excretory  organ  of  the 
urine,  which  so  frequently  happens  to  those  who 
confound  retention  of  the  urine  from  disease  of  the 
prostate,  with  that  which  depends  upon  a  real  stric¬ 
ture  of  the  'urethra. 


•  The  retention  of  urine  being  overcome,  we  caus 
one  of  the  consequences  of  this  disease  to  disappear 
out  the  original  disease  does  not  exist  the  less.  I 
118  t0  Point' out  what  are  the  means  b 
1  a^acked,  an^  what  degree  of  con 

aence  these  resources  of  art  ought  to  inspire  u 
uitn  m  such  cases.,  1 
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CONTRACTIONS  OF  THE  LOWER  EXTREMITIES, 
CURED  BY  OPERATIONS. 

M.  S.,  aged  eight  years,  was  admitted  June  7, 
under  the  care  of  Mr.  Liston,  with  her  lower  limbs 
in  an  extremely  crippled  state.  Her  mother  states 
that  she  was  very  weakly,  and  backward  in  her 
growth  as  an  infant,  and  was  unable  to  sit  up  and 
walk  even  at  the  age  of  three  years,  owing  to  weak¬ 
ness  in  the  spine  ;  this  she  ascribes  to  her  being  a 
seven  months’  child.  When  she  was  in  her  fourth 
year,  during  teething,  she  had  convulsions,  after 
which  contractions  of  the  lower  limbs  took  place, 
and  she  has  never  yet  regained  the  power  of  sitting 
upright.  On  admission,  the  deformity  was  obvious, 
for  the  child,  when  attempting  to  stand,  rested  on 
the  points  of  the  toes  with  the  knees  and  thighs  so 
much  bent,  that  progression  was  impossible.  The 
thighs  could  not  he  separated  from  one  another.  Mr. 
Liston,  on  examining  the  limbs,  observed,  that  there 
was  extreme  contraction  of  the  muscles  on  their  pos¬ 
terior  aspect,  as  well  as  of  the  adductors  of  the 
thigh,  and  recommended  their  division  under  the 
skin. 

The  child  was  laid  on  the  table  on  her  face  ;  and 
while  the  limbs  were  forcibly  extended,  Mr.  Liston 
divided  the  tendons  of  the  hamstring  muscles  of  both 
sides,  then  the  tendo  Aehillis  of  the  left  side  ;  and 
in  the  groins  the  tense  cord  formed  by  the  origin  of 
the  adductor  longus.  After  the  operation,  the  joints 
admitted  of  pretty  extensive  motion.  In  a  few  days 
the  extension  was  kept  up  by  placing  splints  under 
the  limbs,  and  keeping  the  thighs  well  separated. 

July  16.  Jointed  splints  with  extending  screws 
have  been  applied  behind  the  knee  joints,  as  also  the 
usual  apparatus  to  bring  the  heel  in  contact  with  the 
ground. 

August  1.  Since  the  last  report  the  child  has  con¬ 
siderably  improved,  and  is  now  able  to  walk  on  the 
flat  of  the  foot  with  very  little  assistance.  Her 
movements  are  necessarily  awkward,  as  she  has 
never,  till  now,  learned  to  walk. 


HYDATID  TUMOUR  IN  THE  LOINS. 

Mrs.  C.,  aged  50,  and,  apparently,  much  older,  of 
spare  habit  and  healthy,  was  admitted  August  2, 
under  the  care  of  Mr.  Liston.  She  has  for  many 
years  been  employed  in  washing  and  mangling  ;  has 
had  eight  children,  and  several  miscarriages.  The 
youngest  child  is  now  seventeen  years  of  age.  About 
seven  years  since,  she  first  experienced  some  pain  and 
weakness  in  the  loins,  which  drew  her  attention  to  a 
swelling  in  the  right  loin.  This  increased  slowly, 
and  occasioned  some  inconvenience  in  her  avocation. 
The  growth  of  the  tumour  was  attended  by  a  frequent 
pain  of  a  darting  character,  which  became  more  se-- 
vere  on  any  exertion.  Catamenia  ceased  five  years 
ago,  and  their  cessation  was  followed  by  increase  in 
the  size  and  painfulness  of  the  tumour.  Within  the 
last  six  weeks  another  swelling  has  appeared,  si¬ 
tuated  about  a  hand’s-breadth  above  the  original  one. 

On  admission,  the  tumour  presented  the  appear¬ 
ances  of  a  chronic  abscess,  forming  two  considerable 
prominences  between  the  last  rib  and  crest  of  the 
ilium  close  to  the  spine.  Fluctuation  was  distinct, 
and  indicated  a  communication  between  the  two 
swellings.  Mr.  Liston  advised  its  evacuation,  and 
entered  a  bistoury,  in  a  depending  point,  to  a  con¬ 
siderable  depth.  A  quantity  of  turbid  serous  fluid 
escaped,  which  was  followed  by  portions  of  torn  cysts 
and  a  number  of  hydatids  to  the  amount  of  nearly  a 
quart.  L  hese  bodies  were  globular,  varying  in  size 
from  that  of  a  walnut  to  a  pea ;  they  were  trans¬ 
parent,  and  contained  fluid  of  a  black  colour.  The 
cyst  was  nearly  emptied  of  its  contents  by  pressure, 
and  the  opening  closed  by  plaster,  supported  by  a 
compress  and  bandage. 

August  4.  The  plasters  have  been  loosened  by 
suppuration,  and  the  tumour  has  regained  its  original 
bulk,  attended  by  pain  and  slight  inflammatory 
fever.  The  cyst  was  evidently  filled  by  bloody  effu¬ 
sion.  Fomentations  to  he  applied  to  the  part.  To 
take  aperient  medicines. 

5.  There  has  been  a  copious  discharge  from  the 
wound,  consisting  of  pus  and  a  great  number  of 
shreds  of  cysts  and  some  complete  hydatids.  The 
odour  of  the  discharge  is  very  similar  to  that  of 
liquor  amnii.  The  patient  appears  much  relieved 
by  the  discharge, 


14.  Suppuration  has  continued  to  be  profuse,  and 
as  it  had  not  a  sufficient  outlet,  the  opening  was  di¬ 
lated,  and  gave  exit  to  several  ounces  of  healthy  pu¬ 
rulent  matter. 

17.  Wound  discharges  much  less.  Patient  is  quite 
convalescent. 


SCIRRHUS  OF  THE  BREAST,  WITH  HYDATIDS. 

Sarah  W - ,  aged  42,  was  admitted,  May  14 

under  the  same  surgeon.  She  is  married,  hut  has 
never  had  children ;  lias  always  enjoyed  excellent 
health.  Catamenia  have  been  always,  and  are  still, 
regular.  Nineteen  or  twenty  years  since,  she  first 
observed  a  small  and  hard  swelling  in  the  left  breast, 
which  has  been  ^fadually  increasing  up  to  a  twelve- 
month  ago,  and  since  then  has  increased  more  ra¬ 
pidly  ;  the  growth  has  not  been  attended  with  much 
pain  until  lately. 

The  tumour  is  now  as  large  as  a  hen’s  egg,  and  is 
situated  at  the  lower  part  of  the  mamma  towards  the 
axilla  :  it  has  the  characteristic  hardness  of  scirrhus  in 
some  parts,  and  in  others  feels  like  indurated  lymphatic 
glands.  The  skin  is  not  discoloured,  nor  adherent  to 
the  tumour,  which  is  also  extremely  moveable  on  the 
pectoral  muscle ;  there  is  no  retraction  of  the  nipple. 
The  patient  complains  of  darting  pains  in  the  swelling 
reaching  to  the  axilla,  particularly  on  moving  the 
arm  ;  the  glands  in  the  axilla  are  unaffected,  and  the 
patient’s  health  is  very  good. 

Mr.  Liston  advised  the  removal  of  the  tumour, 
and  the  patient  was  ordered  an  aperient.  On  the 
17th,  the  operation  was  performed.  The  patient 
was  seated  with  the  arm  separated  from  the  side  ; 
Mr.  Liston,  with  a  scalpel,  cut  down  upon  the  tu¬ 
mour  in  the  direction  of  the  muscular  fibre.  The 
first  incision  opened  a  cyst,  from  which  several  small 
globular  hydatids  escaped ;  the  skin  was  now  reflected 
on  each  side,  and  the  cyst  dissected  out  nearly  entire. 
On  a  section  of  the  tumour,  it  was  found  to  consist  of 
a  hydatid  cj'st,  and  partly  of  scirrhus  deposit.  The 
wound  was  dressed  with  lint  and  cold  water  until  all 
oozing  had  ceased,  when  the  edges  were  brought  to¬ 
gether,  and  retained  by  suture  and  isinglass  plaster. 

20.  The  wound  has  united  in  part,  the  remainder 
suppurating  freely.  Zinc  lotion  to  be  applied,  and 
the  parts  supported  by  compresses  on  each  side  of  the 
wound,  and  a  bandage,  with  a  sling  to  support  the 
hand  and  arm. 

June  5.  Discharged  cured. 

chimney-sweepers’  cancer. 

Case  1. — W.  C.,  aged  24,  was  admitted  July  22  ; 
the  same  surgeon.  .  Is  a  chimney-sweeper,  having 
been  apprenticed  to  the  trade  at  the  age  of  seven 
years. 

It  was  two  years  ago  when  he  first  perceived  a  wart 
on  the  left  side  of  the  scrotum  ;  this  increased  slowly, 
until  it  attained  the  size  of  “the  top  of  his  thumb.” 
It  was  very  prominent,  and  accompanied  by  frequent 
lancinating  pains.  Five  weeks  ago,  the  surface 
broke,  and  discharged  a  quantity  of  offensive  matter, 
leaving  an  open  ulcer.  On  admission,  the  sore,  which 
was  as  large  as  a  crown-piece,  presented  the  usual 
characters  of  cancer  of  this  part ;  the  surface  was 
smooth  and  florid,  with  the  edges  prominent  and 
much  everted  ;  the  discharge  sanious,  and  rather 
feetid.  The  base  was  indurated,  but  nowhere  adherent 
to  the  testis,  which,  with  the  cord,  was  perfectly  free. 

The  inguinal  glands,  however,  were  much  indu¬ 
rated,  and  have  been  the  seat  of  lancinating  pains 
since  the  ulceration. 

July  26.  Mr.  Liston  proceeded  to  remove  the 
affected  parts,  and  decided  on  including  the  glands 
in  the  groins,  which  were  most  probably  involved  in 
the  disease. 

An  incision  was  made  round  the  ulcer,  and  the 
included  parts  dissected  away  down  to  the  tunica 
vaginalis;  the  incision  was  then  carried  outwards 
along  the  flexure  of  the  groin,  so  as  to  expose  the 
lymphatic  glands.  These  were  also  dissected  out 
carefully,  hut  with  some  difficulty,  owing  to  the 
glands  being  matted  together,  and  having  deep  con¬ 
nections. 

After  the  ligature  of  a  few  small  vessels,  lint 
dipped  in  cold  water  was  applied,  and  when  all 
oozing  had  ceased,  the  edges  of  the  wound  were 
approximated  by  some  points  of  suture  and  strips 
of  isinglass  plaster,  assisted  by  position  of  the 
limb. 

28.  Union  has  entirely  failed,  owing  to  inflamma- 
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tory  swelling  of  the  part,  and  effusion  of  bloody 
serosity,  the  edges  of  the  wound  are  much  separated, 
and  there  is  copious  serous  discharge.  Sutures  and 
plasters  are  to  be  removed,  and  warm  water-dressing 
applied. 

30.  Suppuration  is  fairly  established.  Zinc  lotion 
applied  and  compresses  on  each  side  of  the  wound  in 
the  groin,  with  the  spica  bandage.  The  scrotum 
well  supported. 

August  7 .  The  wounds  have  granulated  quickly, 
the  tunica  vaginalis  being  entirely  covered  in  by  the 
scrotum. 

17-  The  parts  are  now  entirely  healed.  The 
patient  to  be  discharged. 

Case  2. — James  O - ,  aged  34,  was  admitted 

August  5,  also  under  Mr.  Liston.  Is  a  sweep  by  trade, 
and  acknowledges  that  he  has  always  neglected  to 
wash  the  soot  off  his  scrotum.  He  first  perceived  a 
small  wart  on  the  right  side  of  that  part  near  the 
raphe,  which  gradually  increased  ;  and  five  months 
ago  the  surface  cracked,  and  became  covered  by  a 
prominent  crust,  which  separated,  and  was  followed 
by  others,  until  open  ulceration  took  place.  He  has 
suffered  only  slight  aching  pain. 

On  admission,  the  sore  had  precisely  the  same 
appearance  as  that  in  the  preceding  case,  only  that 
it  was  rather  smaller,  and  the  inguinal  glands  were 
unaffected. 

August  6.  Mr.  Liston  removed  the  diseased  parts 
in  this  case,  by  raising  them  in  a  fold  of  the  scrotum, 
transfixing  this  and  cutting  to  the  surface  on  each 
side  of  the  ulcer.  Two  other  warts  were  afterwards 
removed,  and  lint  dipped  in  cold  water  applied.  No 
attempt  was  made  in  this  case  to  obtain  union,  and 
the  wound  suppurated  freely.  Tepid  water-dressing, 
and  the  parts  well  supported. 

17.  The  wound  has  nearly  healed.  To  be  dis¬ 
charged. 


PATTY  TUMOUR  BETWEEN  THE  ROOTS  OF  THE 
FINGERS. 

August  12.  Mr.  Liston  to-day  removed  a  fatty 
tumour  from  this  situation,  of  considerable  size,  and 
extending  deeply  between  the  bones  of  the  phalanges 
of  the  index  and  middle  fingers. 

Mr.  Liston  observed  that  this  was  a  very  unusual 
site  for  adipose  swellings,  although  ganglia  and 
encysted  tumours  were  of  frequent  occurrence  in  this 
situation. 


MIDDLESEX  HOSPITAL. 


CALCULUS  IMPACTED  IN  THE  URETHRA - RETENTION 

OF  URINE — OPERATION.  CLINICAL  REMARKS  BY 
MR.  ARNOTT. 

Peter  Howman,  four  years  of  age,  was  admitted 
March  23rd,  under  the  care  of  Mr.  Arnott.  His 
mother  states  that  the  little  fellow  has  had  difficulty 
and  pain  in  making  water  since  the  17th,  that  for 
the  last  two  days  he  has  passed  none  at  all,  and  that 
for  the  last  36  hours  he  had  been  very  drowsy,  only 
occasionally  arousing  himself  and  crying.  He  is  now 
in  a  state  approaching  to  stupor.  The  bladder  is 
felt  greatly  distended,  rising  above  the  umbilicus. 
There  is  some  oedema  of  the  scrotum. 

On  attempting  to  introduce  the  catheter,  it  was 
stopped  by  a  calculus  in  the  urethra.  The  stone 
could  be  felt  externally,  and  was  seated  in  that  por¬ 
tion  of  the  canal  covered  by  the  scrotum.  An  en¬ 
deavour  was  made  to  extract  the  foreign  body,  but 
without  success,  and  Mr.  Arnott  was  sent  for.  On 
his  arrival  he  repeated  the  attempt  with  different 
kinds  of  forceps,  and  failing  to  move  the  stone  for¬ 
wards,  he  endeavoured  to  push  it  back  behind  the 
scrotum  by  means  of  a  bougie,  but  it  could  not  be 
displaced.  He  then  tried  to  pass  the  curette  of  a 
small  director  ;  and  then  one  blade  of  a  pair  of  for¬ 
ceps  was  attempted  to  be  passed  between  the  calcu¬ 
lus  and  the  urethra,  with  a  view  to  dislodge  it,  but 
nnavailingly.  The  stone  was  then  cut  upon  through 
the  scrotum,  and  removed,  the  incision  in  its  posterior 
part  being  made  very  free.  The  calculus  was  of  an 
oval  form,  half  an  inch  in  length,  and  in  its  smallest 
diameter  corresponding  in  size  to  No.  12  of  Sovigny’s 
bougie  gauge.  A  large  gush  of  urine  followed  the 
removal  of  the  foreign  body.  Its  removal  was  facili¬ 
tated  by  the  sides  of  the  wound  being  held  asunder, 
and  the  right  testicle,  included  in  its  tunica  vaginalis 
which  protruded,  being  supported.  The  wound  was 
left  open.  The  boy  was  only  momentarily  roused  by 


the  pain  of  the  operation  from  his  state  of  stupor, 
and  immediately  again  relapsed  into  it.  Some  hours 
afterwards,  by  pressure  on  the  lower  part  of  the 
abdomen,  urine  to  the  amount  of  about  half  a  pint 
was  made  to  flow  through  the  end  of  the  penis,  in  a 
full  stream,  without  its  being  awoke. 

24.  The  stupor  is  decidedly  diminished.  The 
nurse  asserts  that  the  urine  passes  by  the  natural 
passage,  but  some  of  it  evidently  comes  by  the 
wound.  The  tumefaction  of  the  scrotum  has  in¬ 
creased,  accompanied  by  redness  of  the  integument. 
There  have  been  two  confined  motions  from  the 
bowels.  To  have  five  grains  of  compound  scammony 
powder  directly.  Lead  lotion  to  be  applied  to  the 
scrotum. 

25.  Drowsiness  gone ;  urine  flows  wholly  by  the 
wound ;  scrotum  tense  and  very  red,  pulse  frequent ; 
bowels  well  opened.  Continue  the  lotion.  The  urine 
to  be  drawn  off  by  the  catheter. 

26.  Urine  again  drawn  off  this  morning,  and  the 
catheter,  of  elastic  gum,  left  in  the  bladder.  The 
child  is  not  thirsty. 

27.  Swelling  of  the  scrotum  much  lessened.  No 
urine  has  passed  through  the  catheter,  the  plug  of 
which  was  left  out ;  it  has  escaped  through  the 
wound  ;  the  catheter,  therefore,  w  as  withdrawn. 

29.  In  his  lecture  to-day,  Mr.  Arnott  observed, 
that  the  symptoms  in  this  case,  at  its  admission, 
were  of  extreme  urgency,  and  called  for  immediate 
relief.  There  was  the  stupor,  soon  to  be  followed  by 
coma  which  so  frequently  supervened  and  proved 
fatal,  in  cases  of  direct  suppression  of  urine,  or  of 
retention  indirectly  producing  the  same  result. 
There  was  also,  the  more  immediate  danger  of  the 
uncommonly-distended  bladder  giving  way,  by  its 
becoming  inflamed  at  one  point,  and  yielding  either 
by  ulceration  or  sloughing,  for  this  was  the  mode  by 
which  rupture  of  the  bladder  was  produced  in  these 
cases.  There  was  the  risk  also  of  the  urethra  burst¬ 
ing  at  the  point  where  the  stone  was  impacted ;  an 
occurrence  which  would  be  followed  by  extravasation 
of  urine  and  its  direful  effects. 

It  was  a  common  enough  occurrence  in  boys  at 
an  early  age  for  urinary  calculi  to  be  arrested  in 
their  course  through  the  urethra.  The  spot  where 
this  arrest  more  frequently  took  place  was  just 
within  the  termination  of  the  canal  of  the  glans 
penis.  Mr.  Arnott  exhibited  to  the  students  several 
stones  which  had  been  removed  from  this  situation  ; 
some  of  them  by  forceps ;  some  turned  out  by  a 
probe  or  director ;  and  others,  for  whose  removal  it 
was  found  necessary  to  enlarge  the  opening  by  a 
touch  of  the  bistoury,  to  admit  of  their  extraction. 
When  calculi  became  fixed  lower  down  in  the  ure¬ 
thra,  they  required  to  be  removed  by  the  forceps  ; 
and  when,  as  in  the  present  instance,  this  could  not 
be  effected,  they  were  to  be  extracted  by  making  an 
opening  in  the  passage  through  the  integuments 
over  them.  Now  it  was  far  from  a  matter  of  indif¬ 
ference  where  this  opening  was  placed,  A  wound 
made  through  the  perinaeum  into  the  urethra  healed 
kindly  enough  ;  but  when  an  incision  was  situated 
anterior  to  the  scrotum,  it  was  very  slow  indeed  in 
doing  so,  and  was  apt  to  become  fistulous  from  the 
urine  passing  through  it. 

The  last  case  of  the  kind  which  had  come  under 
his  observation,  and  in  which  a  large  calculus  was 
removed  by  making  an  incision  just  anterior  to  the 
scrotum,  in  a  lad  of  seventeen,  the  aperture  was  two 
months  and  a  half  in  healing. 

In  the  present  instance  the  calculus  was  fixed  in 
a  still  more  unfavourable  position,  being  not  only  in 
the  pendulous  part  of  the  penis,  but  where  the 
urethra  was  covered  by  the  scrotum.  For  the  rea¬ 
sons  then  just  stated,  when  he  found  himself  unable 
to  remove  the  stone  by  the  forceps,  he  endeavoured, 
unsuccessfully,  to  force  it  back  behind  the  scrotum, 
or  to  some  situation  where  he  should  have  preferred 
making  an  incision.  When  this  could  not  be  ef¬ 
fected,  the  incisions  were  made  through  the  poste¬ 
rior  part  of  the  scrotum,  in  preference  to  the  anterior, 
and  very  free  so  as  to  allow  of  a  ready  exit  to  the 
urine,  and  to  prevent  its  extravasation  into  the  loose 
cellular  substance  of  the  scrotum.  This  freedom 
of  incision  was  attended  with  the  temporary  disad¬ 
vantage  of  the  testicle  of  the  side  on  which  the  in¬ 
cision  was  made,  inclosed  in  its  tunica  vaginalis 
partially  protruding  through  the  wound  ;  but  this  was 
a  trifling  evil  to  that  which  would  have  resulted 
from  infiltration  of  urine.  In  the  present  case  the 


disadvantage  in  question  had  ceased,  as  the  testicle 
no  longer  protruded. 

In  the  case  under  consideration,  there  was  swell¬ 
ing  of  the  scrotum,  on  the  boy’s  admission.  This 
symptom,  taken  in  connection  with  the  situation  of 
the  calculus,  caused  a  momentary  suspicion  thafe 
the  urethra  might  already  have  given  way.  H  e  con¬ 
sidered  it,  however,  a  simple  inflammatory  oedema ; 
and  the  pupils  had  observed,  that  although  on  the 
day  following  it  had  greatly  increased  with  redness 
of  integument,  no  sloughing  had  taken  place ;  a 
circumstance  which  would  certainly  have  occurred 
in  thirty-six  hours,  had  it  depended  on  extrava¬ 
sation  of  urine.  In  this  case  it  disappeared  under 
the  use  of  the  lotion  Any  irritation  4n  the  part  of 
those  adjoining,  was  apt  in  the  child  to  be  followed 
by  serous  exudation.  He  had  more  than  once  been 
called  to  see  children  with  retention  of  urine,  sup¬ 
posed  to  depend  on  inflammatory  phymosis,  which 
had  been  present  with  great  swelling  of  the  prepuce. 
But  on  slitting  up  the  prepuce,  no  urine  flowed,  and 
a  calculus  was  discovered  arrested  in  the  place 
already  mentioned,  just  within  the  opening  of  the 
urethra.  The  irritation  of  the  calculus  in  this 
situation,  has  caused  the  inflammatory  oedema  of 
the  prepuce  and  phymosis,  in  addition  to  the 
retention  of  urine.  It  would  be  observed  by 
the  marks  on  the  calculus  in  Howman’s  case,  that 
he  had  only  grasped  the  anterior  part  of  it  in  his 
endeavours  to  remove  it  with  the  forceps.  In  fact, 
it  so  completely  filled  the  urethra,  that  he  had  not 
been  able  to  pass  one  blade  between  it  and  the 
parietes  of  the  canal.  With  regard  to  the  future 
progress  of  the  case,  he  had  no  doubt  that  it  would 
do  well,  but  the  wound  would  be  tedious  in  healing. 

March  3 1 .  The  child  has  got  measles,  which  are 
prevalent  in  the  hospital.  Urine  flows  both  ways. 

April  4.  Desquamation  taking  place ;  prepuce 
oedematous  :  all  the  urine  comes  by  the  wound. 

8.  The  nurse  showed  some  urine  which  she  had 
saved :  it  presents  a  muco-purulent  deposit,  and 
comes  entirely  by  the  wound.  One  ounce  of  decoc¬ 
tion  of  pariera  brava  three  times  a-day. 

10.  Urine  clear;  prepuce  less  oedematous.  The 
nurse  states  that  one-third  of  the  urine  comes  by  the 
natural  passage.  Child  has  irritable  bowels  and 
aphthae  on  the  tongue.  Two  grains  of  mercury  with 
chalk  twice  a-day.  A  mixture  of  borax  and  honey 
to  be  frequently  applied  to  the  mouth.  Continue 
the  decoction. 

17.  Aphthae  have  disappeared;  urine  continues 
clear.  Omit  the  decoction,  and  the  mercury  with 
chalk. 

19.  A  collection  of  matter  has  formed  in  the  right 
groin:  it  was  evacuated  to-day.  The  child  has 
meat. 

22.  Does  not  hold  his  water ;  wets  his  bed.  Re¬ 
peat  the  decoction,  with  a  drachm  of  vinum  ferri  in 
each  dose. 

26.  Holds  his  urine ;  does  not  wet  the  bed :  water 
flows  chiefly  by  the  end  of  the  penis. 

29.  Nearly  the  whole  of  the  urine  comes  by  the 
urethra. 

May  1 .  A  small  compress  of  lint  placed  on  the 
wound  at  the  back  of  the  scrotum,  and  retained  there 
by  strapping. 

3.  Not  a  drop  of  urine  now  passes  by  the  opening 
that  existed  in  the  scrotum,  which,  on  the 

8th,  was  quite  healed,  and  the  patient  was  dis¬ 
charged. 


EFFECTS  OF  CALCULUS  IN  THE  FEMALE  CHILD. 

By  G.  A.  Rees,  M.R.C.S. 

Ruth  Mole,  aged  four  years,  was  brought  to  me 
labouring  under  retention  of  urine,  the  mother  stating 
that  the  child  had  not  passed  any  water  for  two  days 
and  nights,  and  that  the  bowels  had  not  acted  during 
the  same  time. 

July  12.  There  is  considerable  fever  ;  great  pain  ; 
constant  moaning ;  the  head  hot,  and  tossed  from  side 
to  side  ;  the  pulse  small  and  frequent ;  the  tongue 
dry,  and  covered  with  a  brownish  coating  ;  there  is 
some  delirium ;  the  abdomen  is  hot  and  tense ;  the 
bladder  perceived  to  be  much  distended,  extending  up 
to  the  umbilicus  ;  the  external  organs  of  generation 
are  inflamed ;  the  clitoris  distended ;  the  nymphae 
slightly  oedematous. 

The  distress  of  the  child  demanding  immediate  re¬ 
lief,  a  flexible  catheter  was  introduced,  and  twelve 
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ounces  of  turbid  urine  were  drawn  off,  and  an  active 
aperient  was  ordered. 

13.  Immediate  relief  followed  the  abstraction  of 
the  urine,  and  the  child  slept  for  four  hours.  The 
bowels  have  acted  twice  freely ;  there  is  constant  in¬ 
clination  to  go  to  stool,  and  considerable  straining, 
causing  the  bowel  to  prolapse.  No  water  has  passed 
since  yesterday ;  the  bladder  is  again  palpably  dis¬ 
tended,  and  the  same  state  of  the  external  organs  per¬ 
ceptible,  but  the  fever  has  much  abated. 

The  prolapsus  ani  and  the  state  of  the  external 
organs  of  generation  so  analogous  to  what  occurs  in 
boys  with  retention  of  urine  from  urethral  calculus 
(in  whom  the  erection  of  the  penis  with  oedema  of 
its  integuments  are  the  principalsymptoms),  led  to  the 
suspicion  that  the  -cause  of  retention  in  this  instance 
might  be  calculus,  which  suspicion  was  found  to  be 
correct,  by  the  introduction  of  a  probe  into  the 
urethra.  It  was,  therefore,  determined  to  leave  the 
bladder  as  it  was,  unless  urgent  symptoms  super¬ 
vened,  in  the  hope  that  the  pressure  of  the  urine 
might  expel  the  stone  from  the  passage. 

14.  The  child  is  much  the  same  in  all  respects, 
but  the  urine  has  dribbled  away  in  small  quantities 
since  yesterday.  The  stone  may  be  felt  with  a  probe 
still  lodging  in  the  urethra.  After  a  little  trouble, 
this  was  caught  hold  of  by  means  of  a  small  pair  of 
common  forceps,  and  brought  forward  to  the  orificium 
urethrae,  through  which  its  size  prevented  its  coming 
•without  violence  sufficient  to  produce  laceration  ;  a 
small  incision  was,  therefore,  made,  as  less  likely  to 
be  followed  by  incontinence  of  urine,  and  the  stone 
extracted. 

16.  All  symptoms  relieved,  but  there  is  inconti¬ 
nence  of  urine. 

22.  The  child  is  free  from  all  symptoms,  the  in¬ 
continence  of  urine  having  ceased  for  the  last  four 
days. 

The  calculus  is  five  lines  in  diameter,  weighs  eleven 
grains,  and  is  nearly  perfectly  round.  I  believe  a 
calculus  of  any  other  shape  could  hardly  produce 
such  symptoms  in  the  female  child. 


ON  DISEASE  I  INI  THE  ANTRUM  MAXILLARE. 

Bv  John  Howship,  Surgeon  to  Charing  Cro3s 
Hospital. 

Disease  in  this  cavity  is  rare  ;  when  present,  its 
discrimination  is  easy.  Although  its  mucous  lining 
Is  continuous  with  that  within  the  nose,  the  commu¬ 
nication  is  so  restricted,  that  the  effects  of  cold  or 
inflammation  seldom  extend  into  the  antrum  :  a  cir¬ 
cumstance  lessening  the  chance  of  these  accidents, 
yet  proving  a  source  of  additional  embarrassment 
when  they  do  occur. 

In  severe  cold,  affecting  the  antrum,  I  have  found 
the  patient  complain  of  a  deep-seated  aching  pain 
within  the  cheek,  directly  below  the  eye  and  above 
the  mouth.  For  its  relief,  after  attention  to  the 
bowels,  saline  diaphoretics,  anodynes,  a  light  diet, 
with  strict  confinement  to  a  moderately  warm  apart¬ 
ment,  have  succeeded  in  its  removal. 

Should  the  irksome  pain,  after  some  days,  be  re¬ 
lieved  only,  the  mucous  secretion  may  become  puru¬ 
lent.  The  patient  may  find  purulent  matter 
flow  from  the  nostril  in  lying  on  the  oppo¬ 
site  side  ;  so  that  if  the  affection  be  in  the  left 
antrum,  and  he  reposes  on  the  right  side,  pus  will 
flow  from  the  left  nostril.  This  I  have  known,  in  a 
few  instances,  subside  in  a  little  time  and  end  well ; 
but  should  it  continue,  the  discharge  may  become 
unhealthy  ;  and  to  bring  the  complaint  more  within 
reach,  a  molar  tooth  must  then  be  extracted,  and  a 
trocar  carefully  passed  through  the  alveolus  into  the 
antrum,  that  the  matter  may  flow  off,  and  the  cavity 
be  daily  washed  out  with  some  warm  emollient  or 
astringent  injection ;  a  treatment  often  successful. 

Again,  the  formation  of  matter,  external  to  the 
antrum,  may  so  disturb  the  periosteum ,  as  to  excite 
absorption  of  the  bone.  A  young  woman,  H.  N., 
had  for  many  months  a  small  soft  tumour  in  the 
cellular  membrane,  in  front  of  the  left  antrum,  just 
becoming  painful.  I  desired  it  might  be  fomented, 
^  ^wo  ^a3's  it  broke  through  the  gum ,  dis- 
ckar§ing  blood  and  matter.  A  probe  introduced, 
passed  by  the  opening  above  the  alveolar  line, 
through  the  bone  into  the  antrum,  on  the  opposite 
side  of  which  the  probe  came  in  contact  with  the 
membrane  lining  the  cavity.  This  patient  even¬ 
tually  recovered. 


The  most  serious  complaint  to  which  the  maxillary 
antrum  is  liable,  is  that  in  which  the  lining  mem¬ 
brane  becomes  converted  into  a  soft  fungus  or  a  can¬ 
cerous  tumour,  occasionally  connected  with  polypus 
in  the  nose.  This  disease  in  its  progress  and  results 
is  truly  terrible  ;  the  tumour,  as  it  increases,  presses 
upon  the  sides  of  the  cavity,  inducing  absorption  of 
its  parietes.  It  presents  a  soft  elastic  tumour  on  the 
cheek,  in  its  advance  compressing  and  destroying 
the  eye,  loosening  the  teeth  below,  or  protruding 
them  downwards  with  a  spongy,  Hemorrhagic  tu¬ 
mour  into  the  mouth,  or  extending  into  the  nose, 
with  hideous  deformity,  or  backwards  and  upwards 
into  the  cranium,  with  compression  of  the  brain 
and  coma,  hastening  the  sufferer’s  final  release  from 
pain. 

Of  late,  in  some  few  cases,  a  line  of  discrimination 
has  been  usefully  drawn  between  malignant  disease 
and  the  fibrous  or  fibro-cartilaginous  tumour,  in  this 
situation ;  the  distinction  being  drawn  from  the 
presence  of  the  peculiar  sense  of  heat  and  darting 
pain  in  the  disease  and  head,  or  the  ascertained  soft¬ 
ness  of  the  medullary  tumour,  with  bad  general 
good  health  ;  contrasted  with  the  absence  of  these 
circumstances,  the  freedom  from  pain,  and  the  pos¬ 
session  of  good  general  health.  But  notwithstanding 
these  means  of  discrimination,  and  notwithstanding 
the  daring  spirit  of  modern  surgery,  the  operations 
performed  for  the  extirpation  of  these  diseases  have 
not  very  frequently  been  successful. 

Cancerous  Tumour  in  the  Antrum. 

J.  P. ,  a  middle-aged  woman,  complained  to  me 
of  having  been  troubled  for  many  months  with  poly¬ 
pus  in  the  left  nostril,  with  frequent  severe  pain  in 
the  forehead  and  side  of  the  head.  These  symptoms, 
descriptive  of  a  malignant  tendency,  prevented  any 
thing  being  done  that  might  aggravate  the  disease. 
The  pain  was  alleviated  by  opiates,  but  the  distress 
and  swelling  nevertheless  increased,  with  absorption 
of  the  surrounding  bones,  enlargement  of  the  tumour, 
outwards,  on  the  cheek,  and  frequent  bleedings ; 
under  which,  in  a  few  months,  she  sank  and  died. 

Malignant  Tumour  in  the  Antrum. 

A  lady,  Mrs.  A.,  consulted  me  fora  small,  soft, 
elastic  tumour  on  the  left  cheek  ;  in  the  mouth,  the 
molar  teeth  on  that  side  gone,  the  gums  were  pro¬ 
truded  downwards,,  as  a  tense  tumour.:  in  these  di¬ 
rections  the  bones  being  already  absorbed.  She  said 
the  complaint  gave  little  uneasiness  beyond  tempo¬ 
rary  shooting  pains  or  occasional  bleeding.  Several 
of  the  most  eminent  surgeons  had  been  already  con¬ 
sulted.  The  opinion  I  delivered  to  the  friends  was, 
that  the  disease  was  of  the  most  serious  character, 
and  not  likely  to  admit  of  relief  by  any  operation. 
The  progress  of  the  disease  in  this  case  had  been 
rapid ;  in  other  instances  it  is  more  slow,  dependent 
on  its  different  degress  of  active  malignity. 

Fibrous  Tumour  in  the  Antrum. 

J.  L.,  50,  had  for  twenty  -years  had  a  complaint 
in  the  antrum  ;  it  commenced  as  an  abscess  under 
the  left  eye,  discharged  blood  and  purulent  matter 
by  the  left  nostril  whenever  he  lay  on  his  right  side, 
and  still  continued  to  do  so. 

Eighteen  months  before  I  saw  him,  he  observed 
that  tea  taken  into  his  mouth  would  sometimes  pass 
(through  an  opening  from  which  a  tooth  had  been 
extracted)  into  the  antrum,  and  thence  out  by  the 
nostril.  I  removed  a  tooth  next  to  this  opening, 
and  soon  afterward  a  tough  mass  of  spongy  fungus 
projected,  and  spread  beyond  the  line  of  the  teeth, 
from  the  opening  by  which  a  probe  passed  readily 
into  the  antrum.  A  ligature,  placed  round  the  neck 
of  this  tumour,  in  a  few  days  dropped  off.  His 
health,  however,  was  excellent,  and  his  strength  and 
spirits  unimpaired. 

Cancerous  Tumour  in  the  Antrum. 

R.  M‘M.,  67,  complained  of  a  small  soft  tumour 
on  the  left  cheek,  which  he  thought  arose  from  a 
decayed  tooth  just  beneath.  I  extracted  a  carious 
bicuspid,  and  passed  a  trocar  carefully  up  into  the 
antrum.  Introducing  a  probe,  it  was  felt  to  pass 
through  a  soft  hannorrhagic  fungus  to  the  opposite 
side  of  the  cavity.  The  man  said  that  the  left  eye 
had  at  first  been  severely  injured,  and  that  the  pain 
of  it  seemed  to  settle  down  into  the  cheek,  where, 
after  some  time,  the  little  swelling  appeared. 

The  severity  of  pain  became  so  great  in  the  pro¬ 
gress  of  the  complaint,  as  to  preclude  any  attempt 


at  relief,  except  by  medicine.  The  frequency  of 
hsemorrhage  from  several  ulcerated  openings  upon 
the  tumour,  the  feetid  secretion  from  the  membrane 
lining  the  nasal  passages,  and  the  constant  pain,  all 
tended  to  exhaust  the  vitality  of  the  mass,  which 
sunk  into  mortification,  and  destroyed  the  patient 
within  the  twelvemonth. 

Post-mortem. — I  found  the  soft  tumour  reduced 
to  a  putrid  pulp,  the  walls  of  the  antrum  and  alveo¬ 
lar  circle  being  extensively  destroyed  by  absorption, 
but  no  new  bone  deposited. 


SIDE-SLIP  FOR  QUACK’S  CORNER.-NO.  XII. 


1  He  starves  at  home ;  or  practises,  through  fear  of  starving, 
Acts  which  damn  all  conscience  here.’’ 

Anon. 

“  The  strolling  tribe,  a  despicable  race, 

Like  wandering  rats  shift  from,  place  to  place.’’ 

Anon. 

“  The  Deaf  make.  Bad  Patients  V' 

Lancet. 

“  These  fellows  continue  vagabond,  and  are  despised.” 

Grotms. 

“  Deaf  Doctors  should  never  move  in  a  circle,  nor  come 
back  the  same  way,  for  theyjalways  find  their  patients  gone 
out  again,  and  as  bad  as  ever.’-’ — Professor  Macartney. 

—  J _ 

It  may  naturally  be  asked,  “  If  Aurists,  as 
Quacks,  exclusives,  and  subdivisionists,  be  a 
fictitious  and  superfluous  class,  why  the  pub¬ 
lic  can  be  so  besotted  as  to  remain  in  a  state 
of  delusion,  and  still  persist  in  having  recourse 
to  them.” 

We  think  this  question  is  very  readily 
solved.  It  arises  out  of  the  incapacity  and 
Malor  Praxis,  formerly,  and  now,  of  medical 
men,  in  treating  the  ear,  and  the  injurious 
blunders  which  numbers  of  them  have  com¬ 
mitted,  from  ignorance,  neglect,  or  rashness. 

It  arises  as  a  second  cause  from  the  artful, 
specious,  sophisticated,  and  mystified  man¬ 
ner  in  which  the  effusions  of  the  Aurists  are 
wrapped  up  and  printed,  full  of  exaggera¬ 
tion,  puff,  falsehood,  secresy,  and  mystery,  to 
dupe  and  delude  the  simple  and  credulous 
portion  of  the  public.  We  have  not  leisure 
to  vitiate  our  taste,  or  wear  out  the  patience  of 
our  readers  and  ourselves,  by  reviewing  all 
the  prolix  scrihbl-ings  of  the  pure  Aurists  in¬ 
fected  with  the  cacoethes  scribendi.  W e  shall 
by-and-bye  take  one,  to  “  show  up”  their 
style  of  writing,  in  confirmation  of  what  we 
and  others  have  already  asserted,  in  a  critique 
never  before  published.  So  far,  it  is  indict¬ 
ing  of  a  good  matter,  and  we  cannot  be  better 
employed. 

Mr.  Abemethy  sagaciously  said  something 
of  this  sort  :  “Quacks  and  Aurists  some¬ 
times  make  cures  in  cases  in  which  the  regu¬ 
lar  men  fail.”  It  must  be  acknowledged  to 
he  one  among  other  reasonable  causes  of  pre¬ 
judice  in  the  public  mind  against  the  inter¬ 
ference  of  the  practisers  of  surgery,  and  gene¬ 
ral  practisers  in  the  diseases  of  the  ear,  viz., 
the  mischief  and  blundering  which  many  of 
them  commit,  where  they  meddle  without  a 
special  knowledge  and  skill  in  these  cases, 
and  use  violent  or  hazardous  means.  We 
have  known  men  who  have  done  mis¬ 
chief  by  interfering  with  the  ear,  in  conse¬ 
quence  of  their  slothful  and  disgraceful  igno¬ 
rance  of  the  most  common  principles  on  which 
they  ought  to  proceed.  In  the  country  towns 
and  villages,  ordinary  persons,  and  particu¬ 
larly  meddling  women,  pretend  to  know  of 
this  case  and  that  case,  and  go  from  house  to 
house  to  a  deafening  patient,  and  recommend 
this  or  that  trash,  or  nostrum, — for  they 
“knowedMiss  so-and-so,”  who  put  onion  juice, 
or  her  own  urine  into  her  ears,  and  got  well ,  and 
hundreds  of  other  messes,  raked  up  from  John 
Wesley’s,  or  other  old  lists  of  popular  nos¬ 
trum-mongers’  fooleries.  The  ignorant  and 
conceited  can  never  be  taught,  that,  when  they 
spout  their  nonsense  about  cures,  they  are 
confounding  cause  and  effect,  by  no  better 
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reasoning  than  that  fallacious  and  contempti¬ 
ble  logic,  which  has  been  so  often  deprecated 
by  all  men  of  sound  understanding,  the  “  cum 
hoc  ergo  propter  hoc,”  trusted  to  as  an  argu¬ 
ment  in  the  results  of  cases,  but  which  is  a 
mere  “non  sequiiur”  and  sophism  in  logic  and 


THE  CLAIMS  OF  ITALY  TO  THE  INVENTION 
OF  LITHOTRITY  VINDICATED. 

BY  RAMBELLI. 

Is  lithotrity  or  lithotripsy  a  modern  invention,  be. 
longing  entirely  to  France?  Let  us  examine  his¬ 
tory.  In  1533,  Alessandro  Benedetti  de  Lelegnano 
described  certain  methods  for  the  trituration  of  the 


nature  ;  that  is,  in  simple  words,  it  does  not  Kt0ne  in  the  bladder.  In  1550,  Alfonsi  Ferri,  a  Nea^ 


follow,"because  there  is  a  disease,  and  some 
nonsensical  remedy  may  be  used  (even  if  the 
patient  recovers  about  the  same  time,  or  after¬ 
wards),  that  this  same  thing  wdiich  they  re¬ 
commended  cured  it;  for  the  result  only 
shows  that  the  cure  might  take  place  at  the 
same  time,  from  chance,  accident,  coincidence, 
or  other  unperceived  and  natural  causes 
which  they  are  incapable  of  detecting.  Herein 
is  the  absurdity  of  the  ignorant  mind,  in  ac¬ 
counting  for  causes  of  cures  by  the  effects 


politan,  invented  an  instrument,  which  he  called 
after  himself  Alfonsino,  for  the  extraction  of  bullets 
from  gun-shot  wounds,  and  which  gave  the  idea  of 
that  which  was  in  the  sequel  invented  to  extract  and 
break  the  stone.  In  1614,  Baronio  da  Cremona 
first  adopted  the  injection  into  the  bladder  of  liquids 
to  dissolve  calculi,  such  as  lemon  juice,  &c.,  and 
thus  far  preceded  Hales,  Langrish,  Bater,  Rutlier- 
|lord,  Fourcroy,  Vauquelin,  and  others.  In  1626, 
Santorio  invented  a  canula,  which  contained  within 


it  an  instrument  until  three  branches,  which  opened 
for  the  extraction  of  foreign  bodies  in  the  bladder 
of  supposed  remedies  they  know  nothing  at  I  or  the  urethra  ;  and  within  this  instrument  he  passed 
all  about.  a  stiletto  for  the  purpose  of  perforating  the  calculus 

If  a  man,  upon  the  strength  of  his  general  when  he  could  not  extract  it  entire.  In  1679,  Anton 
reputation,  and  the  confidence  which  it  has  Filippo  Ciucci,  a  surgeon  of  Arezzo,  published  his 
acquired  for  him  with  his  patients,  ventures  Promptuarium  chirurgicum,  from  which  it  is  quite 
to  take  a  dangerous  liberty  with  particular  |  cvident  that  he  preceded  all  others  m  the  invention  SELECTIONS  FROM 


acute  disease,  without  first  consulting  one  of  the  fa¬ 
culty.  Fifthly,  Never  to  examine  women  privately 
unless  by  great  necessity,  or  to  apply  to  them  some 
necessary  remedy :  never  to  divulge  the  secrets  con¬ 
fided  to  me.  Sixthly,  Never  to  administer  poisons, 
or  recommend  their  administration,  even  to  our 
greatest  enemies ;  or  to  give  drinks  to  produce  abor¬ 
tion,  without  the  advice  of  a  physician :  also  to 
execute  accurately  their  prescriptions,  without  adding 
or  diminishing  anything  contained  in  them,  that 
they  may,  in  every  respect,  be  prepared  secundem 
artem.  Seventhly,  Never  to  use  any  succedaneum, 
or  substitute  without  the  advice  of  others  wiser  than 
myself ;  to  disavow  and  shun  as  a  pestilence  the 
scandalous  and  pernicious  practices  of  quacks,  empi¬ 
rics,  and  alchemists,  which  exist  to  the  great  shame 
of  the.  magistrates  who  tolerate  them.  Lastly,  To 
give  aid  and  assistance  indiscriminately  to  all  who 
employ  me ;  and  to  keep  no  stale  or  bad  drug  in  my 
shop.  May  God  continue  to  bless  me  so  long  as  I 
observe  these  things !” — Pharmaceutical  Trans. 


parts  like  the  Ear,  and  the'special  treatment  |  of  cScd'ffourished  in  1670,  and  practised  surgery 


of  them,  without  acquainting  himself  with  its  | 
diseases  by  the  sufficient  and  succinct  course 
of  studies,  and  authors,  which  we  have  re¬ 
commended  (as  he  may  do  with  very  moderate 


in  Macerato  with  reputation,  after  having  passed  two 
years  of  practice  at  Rome  under  Dr.  Giovanni  Trullo. 
Besides  the  Promptuarium,  he  wrote  a  treatise  on 
the  circulation  of  the  blood,  with  an  appendix  on  the 


application,  and  as  he  would  do  in  any  other  plague,  and  dedicated  it  to  Francisco  Redi.  In  the 
branch  of  surgery  and  medicine,  if  a  studious  second  part  of  his  Promptuarium,  he  asserts  that 


and  industrious  man),  he  is  not  only  a  pre 
sumptuous  blockhead,  but,  in  case  of  death 
by  his  means,  he  deserves  any  punishment 
which  public  opinion,  and  even  the  defective 
laws  of  his  country,  can  inflict  on  him  for  his 
conduct.  It  is  an  idle  pretence  and  excuse  in 
these  cases  of  error,  mistake,  or  rash  experi 


among  the  many  remedies  invented  for  urinary  cal¬ 
culi,  there  is  not  any  to  compare  with  the  tenacula 
Iricuspis  ;  which  instrument,  he  says,  is  not  altoge¬ 
ther  different  “  a  pede  gryphio  cum  quo  molse  ab 
utero  educuntur,”  but  is  unlike  it,  “  quia  istudnon 
habet  acumina  mucronata,  sed  retusa .”  He  sub¬ 
joins  that  “  debet  chirurgus  et  tenacula  frustula 
diligenter  quserere;5’  and  that  for  the  remaining 


ment,  to  call  mutilation,  injury  and  disease  of  heat  and  pain,  “  possumus  injicere  modicum  lactis 
brain,  and  sometimes  eventual  destruction  of  .  .  .  .  et  sic  absque  incisione  ad  pristinanpsa- 

life  (as  we  have  known  happen  in  two  or  nitatem  languentem  conducemus  ....  dtp, 
more  instances),  “  a  venial  offence,”  “  a  mere  I  tuto,  etjucunde.”  Ciucci  had  such  confidence  in 
error  of  judgment,”  in  tampering  with  the  his  method,  that  he  himself  submitted  to  it  three 
ear.  It  is  downright  wilful  ignorance,  and  |  times.  He  gives  a  representation  of  his  tenacula, 
criminal  self-conceited  temerity!  If  in  any 


instance  a  man  undertakes  a  case  bond  fide , 
and  voluntarily,  and  is  conscious  at  the  time 
whether  he  is  qualified  to  undertake  it  or 
not,  he  is  not  justified,  if  he  has  mistaken  his 
forte,  in  creeping  round  the  patient,  and 
pouring  his  inapplicable  and  “leprous  distil- 
ments  ”  into  his  ear 


which,  as  already  said,  is  very  similar  to  the  ball-ex¬ 
tractor  of  Ferri. 

Lastly,  Santarelli,  a  surgeon  of  Rome,  in  his  re¬ 
searches  to  facilitate  catheterism  (Vienna,  1795), 
proposes  the  straight  catheter.  Professor  Cittadini, 
of  Arezzo,  compares  the  instrument  of  Ciucci,  in¬ 
vented  in  1679,  with  that  of  Civiale  in  1823  ;  he 
recognises  a  perfect  similarity  between  the  two, 
except  that  that  of  Ciucci  is  solid  and  full,  and  that 


We  shall  proceed  next  to  the  springs  and  |  of  Civiale  is  hollowed  for  the  passage  of  the  lithotrr 
snares  which  that  sly  Renard,  the  Aurist,  [tor,  which  acts  by  boring  and  destroying .the  calculus, 
lays  in  his  book-trap  for  the  unwary  and  un-  From  these  circumstances  it  may  be  concluded 
'  ■  •  ,  r  ‘  i  •_  j  _,,i  fi  -  that  this  most  important  invention  does  not  belong 

suspjcious  part  of  mankind,  and l  to  s ihow  in  „  Gr„ittmisen  (18I3)>  „  Egerton 

the  end  that  they  and  their  laudatory  eihics  rL  d,Etiollea(ls,1)01.  Amraat(1822). 

afflicted  with  that  kind  of  malady  which  j  ^  0/these  dispute  the  honour  0f  having  preceded 


are 

Juvenal — , 

“  Tenet  insanabile  niultos  scribendi  cacoethes.” 

Fuscus-Rigdum-Funnidos,  M.D.,  &c. 

Quack’s  Purgatory,  August,  1841. 

C To  be  continued. ) 


Civiale  in  the  invention  and  description  of  the  opera¬ 
tion  of  lithotrity ;  an  operation  which,  it  is  evident, 
was  imagined  and  executed  by  two  illustrious  Ita' 
lians,  Santorio  and  Ciucci. — II  Filialre-Sebezio. 
Marzo,  1840.  _ 


ROYAL  COLLECE  OF  SURGEONS  IN  LONDON.  |  THE  OATH 

List  of  Gentlemen  admitted  Members  on  Friday, 

August  27th,  1841 

John  Marshall ;  John  Henry  Cooper ;  Henry 


FORMERLY  TAKEN  BY  THE  FRENCH 
APOTHECARIES. 

“  I  swear  and  promise  before  God,  the  Author 
and  Creator  of  all  things,  one  in  spirit,  and  divided 


J  (JJ1J1  1'LulMlClil  ^  U  UUll  JL  J.Viill.  ptU  y  J-  a  Vy  AA  a  I  ctutl  w  O  '  x  t  .  , 

William  Parrell  Davies ;  Ferdinand  William  Hutchi-  into  three  persons  eternally  blessed,  that  vw  o 

son-  Henry  Gilbert  Luttrelf ;  Peter  Brady ;  Robert  serve  strictly  the  following  articles:— T  irs  , 

5  t  J  _ nr . _ _ imp  and  rlip  in  the  Christian  taith. 


Muney  t  James  Phelan ;  Thomas  Murray  Farqubar  ;  I  and  promise  to  live  and  die  in  the  Christian 
James’  Butler :  Francis  Hastings  Baxter ;  George  Secondly,  To  love  and  honour  my  paren  8  0 
Muuns  :  Thomas  M.  Evans;  John  Waggett ;- Wil-  utmost;  also  to  honour,  respect,  and  rendei  .  i 

_  #  ?  i  ;  1  L  _  i.4.  viu  nmnol  fl  AU I  UTC 

liara  Bates 


not  only  to  those  medical  doctors  who  have  instructed 


Admitted,  Monday,  August  30th,  1841.  mein  the  precepts  of  Pharmacy,  1 

•  mi.  _  VI 7., 4 4-  .  T  ifflo  •  I  f /xvc  m  ast.fVPS.  L‘Om  WilOIll  x 


but  also  to  my 


Edwin  Thomas  Wait;  John  Little;  Frederick 
John  Ffolliett  Payne  ;  Matthew  George  Painter ; 
George  Alexander  Waters  ;  George  Robert  Ridley ; 
William  Edward  Charles  Nourse;  John  Bateman 
Wheelhouse  ;  Thomas  Holt ;  Samuel  Hare. 

Admitted,  Tuesday,  August  31st,  1841. 
Thomas  O’Birne  ;  William  Huggins ;  _  William 
John  Bowden;  Robert' Malcolmson  ;  William  Theo- 
dore  Elliott ;  John  Whitmore. 


teachers  and  masters,  from  whom  1  have  learnt  my 
trade.  Thirdly,  Not  to  slander  any  of  ray  ancient 
teachers  or  masters,  whoever  they  maybe;  a  so,  o 
do  all  I  can  for  the  honour,  glory  and  majesty  of 
physic.  Fourthly,  Never  to  teach  to  ungrateful  per¬ 
sons  or  fools,  the  secrets  and  rarities  of  the  trade  ; 
never  to  do  anything  rashly ,  without  the  adi  ice  o  a 
physician,  or  from  the  sole  desire  of  gain  ;  never  to 
give  any  medicine  or  purge  to  invalids  afflicted  v,  ith 


UNIVERSITY  OF  LONDON. 

Bachelor  of  Medicine — First  Examination,  1841. 

THE  EXAMINATION  PAPERS. 
ANATOMY  AND  PHYSIOBO&Y. 

1.  State  the  principal  variations  found  in  the 
kidneys  procured  at  Evans’s  and  the  Coal  Hole ;  and. 
likewise  name  the  proportion  of  animal  fibre  in  the 
rump-steaks  of  the  above  resorts.  Mention,  like¬ 
wise,  the  change  produced  in  the  albumen,  or  white 
of  an  egg,  by  poaching  it  upon  toast. 

2.  Describe  the  comparative  circulation  of  blood 
in  the  body,  and  of  the  Lancet,  Medical  Gazette , 
and  Bell's  Life  in  London,  in  the  hospitals ;  and 
mention  if  Sir  Charles  Bell,  the  author  of  the 
“  Bridgewater  Treatise  on  the  Hand,”  is  the  editor 
of  the  last-named  p^iper. 

MEDICINE. 

1.  You  are  called  to  a  fellow-student  taken  sud¬ 
denly  ill.  You  find  him  lying  on  his  back  in  the 
fender  ;  his  eyes  open,  his  pulse  full,  and  his  breath¬ 
ing  stertorous.  His  mind  appears  hysterically  wan¬ 
dering,  prompting  various  windmill-like  motions 
of  his  arms,  and  an  accompanying  lyrical  intimation, 
that  he,  and  certain  imaginary  friends,  have  no  in¬ 
tention  of  going  home  until  the  appearance  of  day¬ 
break.  State  the  probable  disease ;  and  also  what 
pathological  change  would  he  likely  to  be  effected  by 
putting  his  head  under  the  cock  of  the  cistern. 

2.  WTas  the  Mount  Hecla  at  the  Surrey  Zoological 
Gardens  classed  by  Bateman  in  his  work  upon  skin 
diseases— if  so,  what  kind  of  eruption  did  it  come 
under  ?  Where  Was  the  greatest  irritation  produced — 
in  the  scaffold-work  of  the  erection,  or  the  bosom  of 
the  gentleman  who  lived  next  to  the  gardens,  and 
had  a  private  exhibition  of  rockets  every  night,  as 
they  fell  through  his  skylight,  and  hurst  upon  the 

stairs  ^ 

3.  Which  is  the  most  powerful  narcotic— opium, 
henbane,  or  a  lecture  upon  practice.of  physic  ;  and. 
will  a  moderate  dose  of  antimonial  wine  sweat  a.  man 
as  much  as  an  examination  at  Apothecaries  Hall  ? 

CHEMISTRY  AND  NATURAL  PHILOSOPHY. 

1.  Does  any  chemical  combination  take  place 
between  the  porter  and  ale  in  a  pot  of  half-and-half 
upon  mixture  ?  Is  there  a  galvanic  current  set  up 
between  the  pewter  and  the  beer  capable  of  de¬ 
stroying  the  equilibrium  of  living  bodies? 

2.  Explain  the  philosophical  meaning  of  the  sen¬ 
tence — “  He  cut  away  from  the  crushers  as  quick  as- 
a  flash  of  lightning  through  a  gooseberry  bush.” 

3.  There  are  two  kinds  of  electricity,  positive  and 
negative;  and  these  have  a  pugnacious  tendency. 
A,  a  student,  goes  up  to  the  College  positive  he  shall 
pass  ;  B,  an  examiner,  thinks  his  abilities  negative, 
and  flummuxes  him  accordingly.  A  afterwards  meets 
B  alone,  in  a  retired  spot,  where  there  is  no  police¬ 
man,  and,  to  use  his  own  expression,  “  takes  out  the. 
change”  upon  B.  In  this  case,  which  receives  the 
greatest  shock— A’s  “  grinder,”  at  hearing  his  pupil 
was  plucked,  or  B  for  doing  it  ? 

4.  The  more  crowded  an  assembly  is,  the  greater 
quantity  of  carbonic  acid  is  evolved  by  its  component 
members.  State,  upon  actual  experience,  the  per 
centage  of  this  gas  in  the  atmosphere  of  the  follow¬ 
ing  places:— The  Concerts  d’Ete,  the  Swan  in  Hun- 
gerford  Market,-  the  pit  of  the  Adelphi,  Hunt’s 
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Billiard  Rooms,  and  the  Colosseum  during  the  period 
of  its  halls. 

ANIMAL  ECONOMY. 

1.  Mention  the  most  liberal  pawnbrokers  in  the 
neighbourhood  of  Guy’s  and  Bartholomew’s;  and 
state  under  what  head  of  diseases  you  class  the  spring 
outbreak  of  dissecting  cases  and  tooth-drawing  instru¬ 
ments  in  their  windows. 

2.  Mention  the  cheapest  tailors  in  the  metropolis, 
and  especially  name  those  who  charge  you  three 
pounds  for  dress  coats  (“best  Saxony,  any  other 
colour  than  blue  or  black”),  and  write  down  five 
in  the  bills  to  send  to  your  governor.  Describe  the 
anatomical  difference  between  a  pea-coat,  a  spencer, 
and  a  Taglioni,  and  also  state  who  gave  the  best 
“  prish  ”  for  old  ones. — Punch,  Aug.  1. 


*The  published  price,  3  d.,  will  he  given  for  the  fol¬ 
lowing  Numbers,  32,  33,  34,  41,  52,  53,  54. 

All  Letters,  Communications,  and  Books  for  review, 
must  be  sent  (free)  to  T.  Bailey,  10,  Wellington, 
street  North,  Strand. 


THE  MEDICAL  TIMES. 


SPECIFIC  AND  SPECIAL  MEASURES  Of 
MEDICAL  REFORM. 

No.  4. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
from  beginning  to  end.” — The  late  Venerable  Dr.  Carrick, 
of  Bristol,  1837. 

“I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form." — Dr.  Hardy,  1807. 

“  Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right." — Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

(  Continued.) 

With  respect  to  the  registration,  it  has  also 
been  provided  by  Mr.  Warburton  that  certain 
Medical  Councils  to  be  appointed  are  to  have 
power  by  bye-laws  to  institute  examinations, 
and  appoint  examiners,  of  all  persons  carrying 
on,  or  intending  to  carry  on,  the  business  of  a 
chemist  and  druggist.  They  are  to  be  ex¬ 
amined  in  the  Latin  language.  Pharmacopoeia, 
articles  in  the  Materia  Mediea,  and  the  differ¬ 
ent  doses  of  simple  and  compound  medicines. 
This  resembles  the  admirable  and  superior 
regulations  of  the  Pliarmaciens  of  France,  of 
which  we  shall  give  a  statement  in  our  future 
sketch  of  the  druggist.  The  union  of  the 
druggists  with  the  Society  of  Apothecaries,  as 
licentiates  of  other  institutions  had  not  been 
devised,  was  contemplated,  and  would  have 
been  the  most  natural  and  kindred  alliance- 
The  public  and  profession  deserve  to  be  pro¬ 
tected,  the  one  from  the  ignorance  and  empi- 
ricides  of  the  druggists,  their  assistants, 
and  apprentices  ;  the  other  from  their  un¬ 
justifiable,  unaccustomable,  and  unprescriptive 
dabbling  and  quacking  in  prescribing  and 
medical  practice,  of  which  they  know  nothing, 
and  are,  in  all  respects,  totally  disqualified. 
With  such  Competitors,  Innovators,  and  In¬ 
terlopers,  as  these  persons,  it  is  impossible 
that  the  general  practiser,  that  is  Surgeon - 
Apothecary,  laborious  and  useful  as  he  is,  can 
long  continue  to  subsist.  No  one  must  be 
suffered  to  walk  out  of  his  particular  depart¬ 
ment.  We  rejoice  that  these  druggists  are  to 
be  examined,  and  confined  to  that  elementary 
knowledge  in  which  the  English  country 
retail  druggists  are  generally  grossly  and 
disgracefully  deficient,  as  a  body. 


But  this  arrangement  is  to  be  a  Voluntary 
System ;  he  is  to  comply  with  the  regulations 
made  by  the  council  and  their  bye-laws,  if  he 
chooses  to  do  so ;  but  he  is  to  offer  himself 
for  examination,  if  he  thinks  proper ;  that  the 
result  of  this  same  shall  be  reported  to  the 
council ;  that  if  found  proficient,  the  council 
shall  grant  him  a  certificate  stating  so  much  ; 
that  he  shall  be  registered  as  a  certified 
chemist  and  druggist,  with  all  the  usual  parti¬ 
culars  ;  and  that  any  person  so  certified  is  to 
be  entitled  to  carry  on  the  business  of  a 
chemist  and  druggist  in  any  part  of  the  British 
dominions. 

The  Druggists’  Registry  is  to  be  printed  and 
published  as  an  appendix  to,  and  together 
with,  the  first  and  second  division  of  the  re¬ 
gister  for  that  year  of  the  Medical  Practi. 
tioners  of  the  country,  for  which  the  registrar 
acts. 

All  these  provisions  are  in  compliance  with 
the  propositions  of  the  Hall  witnesses,  as  will 
be  seen  by  our  Report  of  their  evidence  be¬ 
fore  the  Medical  Committee  in  1834,  in  the 
articles  headed  “  Laws  against  Quackery,” 
&c.  But  it  has  ever  been  an  axiom,  that  no 
voluntary  or  conditional  system  in  law  is 
ever  complied  with.  We  have  had  examples, 
for  instance,  in  the  non-operation  of  Gilvert’s 
and  the  Guardian  and  Poor-law  Act,  and 
other  instances  of  voluntary  and  conditional 
legislation  proving  abortive.  The  authority 
of  the  law  will  never  have  any  practical  effect, 
unless  it  be  made  compulsory,  by  a  penalty 
for  omitting  to  register,  and,  as  Dr.  Martin 
Sinclair  says,  “  will  not  be  satisfactory  to  the 
medical  profession,  or  to  the  public.”  It  will 
only  prove  so  much  lumber  and  dead-letter 
law  added  to  the  Statute  Book,  “  Inasmuch 
as  it  gives  chemists  and  druggists,  and  others, 
who  have  received  no  medical  education 
whatever,  the  option !  of  undergoing  an  ex¬ 
amination  as  to  their  fitness  to  carry  on  their 
business,  and  of  registering  their  qualifica¬ 
tions  as  certified  chemists  and  druggists,  as 
they  may  think  proper,  or  otherwise ;  and  if 
the  registration  be  optional,  no  fund  could  of 
course  be  raised  to  make  up  the  loss  in  reve¬ 
nue  which  would  be  incurred  upon  the  ex¬ 
tinction  of  the  patent  medicine  and  stamp 
duties  (p.  18.),  that  is  to  say.  Quackery  is 
a  monster,  which  is  not  to  be  made  to  eat  off 
its  own  tail,  after  the  manner  of  the  venom¬ 
ous  serpent  of  Aesculapius. 

There  are  these  incidental  advantages  of 
Registration  which  deserve  to  be  noticed: 
by  means  of  it  we  shall  be  the  better  enabled 
to  cultivate  accurate  medical  and  vital  Sta¬ 
tistics,  if  it  be  kept  up  annually,  and  the 
obituary  diligently  attended  to,  and  removals 
carefully  noted  by  a  separate  list,  and  era¬ 
sures.  By  comparing  the  annual  proportions 
of  deaths  in  the  whole  profession  with  the 
totals  we  shall  be  enabled  to  calculate  with 
precision  the  average  deaths,  and  the  number 
of  persons  flowing  into  the  profession  to  fill 
up  the  vacancies  which,  and  other  data,  will 
enable  us  to  judge  at  all  times  of  the  state  of 
the  profession,  of  its  wants,  and  the  alterations 
and  regulations  called  for  according  to  cir¬ 
cumstances,  which  are  for  ever  changing  for 


good  or  evil,  and  too  often  past  the  control 
of  man’s  greatest  wisdom  and  judgment. 

As  to  Mr.  Warburton’s  proposition  to 
register  assistants,  it  is  a  matter  of  perfect 
indifference  to  us  whether  their  names  and 
ages,  and  qualifications  should  be  stated  below 
their  masters.  Their  situation  is  so  flue- 
tuating,  so  uncertain,  so  poorly  paid,  and  so 
obscure,  that  it  is  a  matter  of  very  little  con¬ 
sequence,  except  so  far  as  they  meddle  in 
practice,  and  perhaps  commit  more  mischief 
from  ignorance,  or  incapacity,  than  many  of 
their  masters,  both  Routinists  and  Heredi- 
taries,  Systematists  and  Dogmatists,  of 
whom  we  do  not  think  much.  Mr.  Hawes, 
it  appears,  required,  in  his  abortive  Bill,  that 
these  schoolboys  should  be  enrolled  in  the 
pedagogue’s  list,  so  that  their  conduct  might 
be  detected  at  one  glance  as  good,  bad,  or 
indifferent ;  and  with  respect  to  practi¬ 
tioners,  it  is  a  sort  of  proclamation,  like  that 
of  the  Roman  physician,  Symmactius,  who 
displayed  the  pomp  and  prosperity  of  his 
profession  by  visiting  his  patients  with  a  train 
of  1,000  pupils  and  slaves,  to  show  what 
extent  of  practice  Mr.  A.  has,  how  much  Mr. 
B.  has,  and  that  Mr.  C.  keeps  two  or  three 
assistants  without  any  employment  for  their 
services,  in  hope  of  being  one  of  the  highly- 
favoured  “  elected  counsellors.”  Mr.  Hawes 
superadded  to  his  Bill,  that  none  but  qualified 
assistants,  with  diploma  or  certificate  to  prac¬ 
tise  the  art  of  medicine,  should  be  employed: 
and,  moreover,  that  the  assistants  of  the 
chemists  and  druggists  should  have  diplomas 
of  qualification,  after  apprenticeships  of  seven 
years!  (see  p.  19.)  All  this  is  argued  as  ob¬ 
jectionable  for  many  reasons,  but  one  is, — 
that  many  young  men  at  present  are  in  the 
custom  of  acting  as  assistants  to  practitioners 
for  several  months  in  the  year,  which  supplies 
them  with  the  means  of  going  on  and  com¬ 
pleting  their  studies,  which  source  of  emolu¬ 
ment  would  be  completely  cut  off  by  Mr. 
Hawes’s  Bill.  (p.  19.)  Whether  these  mea¬ 
sures  are  expedient,  or  whether  we  should 
hold  out  means  and  inducements  to  needy 
men,  without  capital,  to  overstock  a  now 
vastly  over-competed  profession  with  hope¬ 
less  speculators  is  a  question  which  time 
and  a  little  experience,  and  common  sense, 
will  settle.  We  have  no  occasion  to  carry 
wood  to  forest,  nor  water  to  the  sea,  as 
Horace  says,  nor  coals  to  Newcastle,  nor 
owls  to  Athens,  as  Byron  witticises  this  folly ; 
as  we  are  already  immensely  too  thick  on  the 
ground,  and  unable  to  get  our  own  needments, 
to  encourage  other  people’s  adventuring  in 
the  profession,  by  leaving  the  cow’s  tail  and 
robbing  the  plough,  is  folly. 

As  to  the  Registration  of  Students,  it  has 
done  more  good  than  harm. 

As  to  the  College  of  Medicine,  and  the 
incorporation  of  the  Profession,  under  the 
representative  principle,  and  future  funda¬ 
mental  government  of  the  Profession,  which 
fill  up  the  scheme  of  Mr.  Warburton’s  Bill, 
we  have  already  discussed  our  own  views 
of  this  matter  in  our  articles  on  Colleges  and 
Corporations,  and  we  shall  renew  it  in  our 
forthcoming  sketches  of  those  bodies. 
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CORRESPONDENCE 

To  the  Editor  of  the  “  Medical  Times.” 

THE  STRICTURES  ON  MR.  FARR,  SURGEON. 

Sir, — Having  read  your  strictures  on  the  above 
honourable  member  of  the  profession,  given  in  your 
number  of  August  14,  I  beg  to  hand  you  a  few 
more  details,  which  tend  to  show  the  early  bent  of 
mind  which  disclosed  itself  in  the  youthful  days  of 
Mr.  Farr,  and  the  difficulties  incident  to  his  station 
and  prospects  of  life,  which  he  has  so  successfully 
overcome. 

Mr.  Farr  was  a  native  of  the  county  of  Salop,  and 
was  born  at  Dorrington,  near  Shrewsbury.  His 
parentage  was  humble  and  lowly;  but  at  a  very 
early  period  he  manifested  a  strong  desire  for  learning 
and  enquiry ;  steadily  exploring  all  the  sources  of 
information  within  his  reach ;  being  extremely  in¬ 
quisitive  on  different  subjects  of  interest,  and  prompt 
to  pursue  knowledge  by  all  the  available  means  in 
his  power.  It  was  at  this  interesting  period  of  his  life 
that  he  was  fortunately  observed  byjoseph  Pryce,Esq. , 
who,  like  an  enlightened  patron  of  unfriended  genius, 
charged  himself  with  the  expense  of  his  early  studies, 
and  set  apart  the  sum  of  <£'900  in  order  to  promote 
his  education  and  pursuits  in  life.  Mr.  Farr  received 
the  rudiments  of  his  education  from  a  dissenting 
minister  in  the  locality,  and  displayed  an  early  in¬ 
clination  for  the  medical  profession.  After  going 
through  the  suitable  studies,  he  was  placed  under 
the  late  Dr.  John  Webster,  of  Shrewsbury,  a  gen¬ 
tleman  of  great  repute  as  a,  physician,  a  man  of  dis¬ 
tinguished  science,  and  extensive  and  various  learn¬ 
ing.  After  remaining  with  this  gentleman  for  some 
years,  he  proceeded  to  Paris,  to  complete  his  educa¬ 
tion,  and  was  pursuing  his  studies  there  at  the  time 
of  the  late  revolution,  in  1830.  On  finishing  his 
task,  he  returned  to  Shrewsbury,  and  offered  him¬ 
self  as  a  candidate  for  the  vacant  office  of  house 
surgeon  to  the  Salop  Infirmary  ;  which  situation  he 
had  temporarily  filled  with  great  credit  to  himself 
and  with  advantage  to  the  students,  to  whose  ana¬ 
tomical  pursuits  he  paid  incessant  attention ;  assist¬ 
ing  their  exertions  and  promoting  their  studies  by  all 
the  means  in  his  power,  until  the  rejection  of  his 
offers  as  a  candidate,  when  the  students  raised  a 
subscription  and  presented  him  with  a  very  hand¬ 
some  silver  snuff-box,  as  a  slight  testimony  of  their 
gratitude  for  his  kind  attention,  and  their  respect 
for  his  distinguished  talents. 

A  short  period  after  this  event,  Mr.  Farr  proceeded 
to  London,  and  soon  took  a  post  in  his  profession 
with  due  relation  to  his  intellectual  pretensions. 
He  soon  afterwards  married  an  amiable  lady,  to 
whom  he  had  been  attached  from  his  youth  (Miss 
Langford),  and  whose  taste,  beauty,  and  accom¬ 
plishments,  were  equally  fitted  to  illustrate,  adorn, 
and  render  happy  the  home  of  a  gentleman  of  skill 
and  science. 

It  is  the  especial  discredit  of  the  Salop  Infirmary 
to  have  successively  rejected  the  services  of  some  of 
the  ablest  members  of  the  profession  in  its  locality, 
as  ignorance  or  undue  influence  chanced  to  prevail ; 
or  as  the  claims  of  the  politics  and  parflzanship  of  the 
day  superseded  those  of  art  and  science.  In  this 
manner  the  distinguished  and  useful  services  of  a 
Webster,  a  Farr,  a  Eloore,  a  Clement,  a  Keate,  and 
a  Johnson,  have  severally  come  under  the  ban  of  a 
directorship,  as  little  calculated  to  reflect  credit  on 
the  institution  as  to  confer  service  on  the  public. 
The  efforts  of  bigotry  and  ignorance  have,  however, 
only  served  to  throw  the  labours  of  such  men  on  a 
wider  sphere  of  action.  But  we  have  the  melancholy 
fact  that  few  of  the  appointed  Medical  Staff  of  our 
infirmaries  are  men  of  good  or  extensive  practice  ;* 
and  our  charitable  institutions  have  become  the  re¬ 
ceptacles  for  professional  dunces  and  drivellers. 
Where  politics  are  at  a  premium,  professional  emi¬ 
nence  is  at  a  discount ;  and  successful  operations  at 
the  hustings,  which  may  tend  to  prolong  the  ■political 
life  of  parties,  resound  in  fame  above  all  the  efforts 
©f  skill  and  the  claims  of  humanity. 

It  may  not  be  deficient  of  interest  in  your  Journal, 
Sir,  to  state,  that,  recently,  some  of  the  sumphs  and 
elugs  of  the  profession,  the  men  of  great  puff  and 
little  call,  have  betaken  themselves  to  volunteer  some 
novel  experiments  in  a  new  range  of  practice  ;  trust¬ 
ing  at  least  to  the  oral  puffery  of  their  few  friends, 

*  There  are  only  two  persons  out  of  the  whole  Medical 
Staff  of  the  Salop  Infirmary,  who  are  men  of  good  practice. 


if  the  cases  do  not  get  into  the  newspapers.  Does 
some  servant-girl  out  of  place  happen  to  have  a 
very  bad  squint  ?  It  is  a  fine  opportunity  for  one 
of  these  drones  to  get  up  a  case  on  a  novel  operation 
which  he  would  never  have  discovered  with  his  own 
sharpness,  but  the  affair  mil  do  for  a  town’s  talk 
just"  as  well  as  though  he  were  the  first  that  ventured 
on  the  experiment ;  and  whether  he  succeed  or  not, 
the  silly  girl  is  persuaded  to  submit  to  the  operation 
of  having  the  muscle  divided,  in  order  to  enable  her 
to  kill  admiring  swains  with  the  parallel  artillery  of 
her  slaughtering  optics,  rather  than  mutilate  them 
with  angular  firing.  The  boldness  of  the  attempt  is 
received  into  the  currency  of  popular  gossip ;  it 
matters  not  how  bungling  may  have  been  the  opera¬ 
tion,  whether  the  patient  be  partially  or  totally 
cured,  or  otherwise ;  whether  the  angle  of  the 
squint  be  enlarged  or  reduced :  or  the  obliquity  re¬ 
versed.  A  number  of  people  go  to  see  “the  poor 
thing.”  A  council  of  persons,  consisting  of  neigh¬ 
bours  and  friends,  call  upon  the  lass  that  has  been 
“cut  for  the  squint,”  as  it  is  called.  The  scene  is 
real,  not  imaginary ;  both  the  patient’s  eyes  were 
considerably  inflamed,  and  she  could  scarcely  look 
steadily  at  any  object,  either  straight  or  obliquely. 
One  thought  that  she  was  a  “  leetle  better,”  another 
that  she  “squinted  the  other  way,”  a  third,  that  she 
“  squinted  wider  than  before,”  a  fourth,  that  she 
was  “  blind erer  than  ever,”  a  fifth,  that  she  “  gog¬ 
gled  worser,”  &c.,  & c.,  &c. ;  but  the  common  dis¬ 
position  for  promoting  miracles  gave  the  preponder¬ 
ance  to  a  “  complete  cure.”  “Dr.  Bleareyes  had 
cut  cross-eyed  Sal  for  the  squinty-geap,  and  she  now 
looked  as  beautifully  and  as  straight  round  about  as 
any  wench  in  the  parish !” 

Now  it  must  be  abundantly  evident,  Mr.  Editor, 
that  these  professional  gentlemen,  rather  than  re¬ 
gular  practitioners  (who  would  seldom  be  voluntarily 
called  in),  are  not  the  best  possible  persons  to  whom 
such  a  new  and  delicate  operation  should  be  trusted — 
requiring  a  skilful  anatomist ;  yet  we  are  likely  to 
have  a  new  set  of  Eye-Doctors,  grounding  additional 
fame  on  being  successful  “  squint-cutters for  such 
are  John  Bull’s  technicals  on  the  occasion.  We 
may  expect  to  have  a  ward  in  our  infirmaries  for  it 
in  a  short  time,  and  a  body  of  itinerants,  doubling 
their  “dental  surgery,”  with  worm-doctors,  corn- 
cutters,  and  squint-cutters.  I  am,  &c.,  &c., 

Lancier. 


EXTRACTS  FROM  FOREICN  PERIODICALS. 


COMPLETE  OBSTRUCTION  OF  THE  INTESTINAL  CANAL 
FOR  FORTY  DAYS  ;  FORMATION  OF  AN  ARTIFICIAL 
ANUS  IN  THE  ASCENDING  COLON,  WITHOUT  OPEN¬ 
ING  THE  PERITONEUM.  BY  M.  AMUSSAT. 

Madame  B - ,  aged  50,  of  a  nervous  tempera¬ 

ment,  and  habitually  liable  to  constipation  of  the 
bowels,  suffered  from  menorrhagia  in  May  1839, 
this  event  was  considered  as  precursory  to  the  critical 
period  of  life,  but  the  catamenia  appeared  regularly 
up  to  last  January,  since  which  period  they  com¬ 
pletely  ceased.  She  has  borne  six  children,  and 
suffered  two  abortions,  since  the  former  of  which,  the 
uterus  has  been  almost  constantly  the  seat  of  more 
or  less  pain. 

After  the  cessation  of  the  catamenia,  especially 

since  last  September,  Madame  B -  sustained 

more  than  usual  difficulty  in  going  to  stool,  the  con¬ 
stipation  became  more  obstinate  and  frequent,  and 
could  only  be  overcome  by  repeated  enemata.  The 
faeces  consisted  of  hard  dark  scybalse,  or  resembled 
leeches  glued  together.  The  appetite,  however, 
remained  good,  nor  did  the  symptoms  on  the  whole 
give  much  uneasiness,  till  the  27th  of  May  last, 
when  four  or  five  days  having  passed  without  a  faecal 
evacuation,  Madame  B— — —  was  obliged  to  apply 
to  a  physician,  in  consequence  of  suffering  from 
severe  pain. 

Tweuty-eiglit  leeches  were  applied  to  the  epigas¬ 
trium,  which  was  painful ;  enemata  and  mild  laxa¬ 
tives  were  prescribed,  but  without  any  good  effect. 
MM.  Chomel  and  Deguise  were  now  called  in,  and 
enemata,  drastic  purgatives,  with  various  means, 
including  the  introduction  of  a  tube  into  the  rectum, 
and  ascending  douches,  administered  by  means  of 
Bizet’s  apparatus,  were  fruitlessly  employed. 

On  the  27th  of  June,  M.  Deguise  considered  that 
relief  could  only  be  obtained  by  the  formation  of  an 
artificial  anus,  under  which  impression  he  sent  for  M. 


Amussat.  At  least  34  or  35  days  had  then  elapsed 

since  Madame  B - had  passed  gaseous  or  other 

evacuation  per  anum  ;  the  abdomen  was  much  dis¬ 
tended,  and  its  parietes  so  thinned,  that  the  coils  of 
the  intestine  could  be  distinguished,  distended  with 
gas. 

The  patient  being  placed  on  the  face,  the  -right 
lumbar  region  seemed  somewhat  more  distended 
than  was  the  left.  A  gum  elastic  catheter  was 
passed  up  the  rectum,  but  at  the  height  of  six  or 
eight  inches  it  bent,  and  could  be  passed  no  farther ; 
on  examining  by  the  vagina,  it  was  found  that  the 
catheter  was  in  fact  curved  on  itself,  and  that  the 
uterus  was  not  displaced,  but  was,  perhaps,  some¬ 
what  larger  than  natural.  Enemata  were  thrown 
up  with  great  difficulty,  and  were  expelled  almost 
immediately,  and  without  bringing  away  any  faecal 
matter.  Within  the  last  few  days  only,  bilious 
vomiting,  unaccompanied  by  any  feecal  smell,  had  set 
in,  and  the  pulse,  previously  natural,  had  become  full 
but  not  frequent. 

The  first  question  was,  to  determine  the  cause  of 
the  retention  of  the  gaseous  and  faecal  contents  of 
the  intestines,  but  this  question  could  not  be  satis¬ 
factorily  answered,  the  antecedent  and  existing  cir¬ 
cumstances  of  the  case  not  furnishing  any  indication 
to  guide  us. 

Was  this  a  case  of  essential  tympanitis,  that  is  to 
say,  produced  simply  by  atony  or  a  kind  of  paralysis 
of  the  intestines?  This  was  improbable,  as  such 
cases,  if  they  exist  at  all,  are  excessively  rare. 

Was  this  an  example  of  volvulus,  of  invagination 
of  the  gut,  of  strangulation  produced  by  a  band,  &c.  ? 
In  such  cases,  no  doubt,  the  passage  of  the  faeces  is 
suddenly  arrested,  but  at  the  same  time,  there  co-exist 
general  symptoms  of  a  much  graver  character  than 
were  present  in  our  patient,  symptoms  resembling 
those  of  strangulated  hernia ;  and,  furthermore,  the 
stercoraceous  vomiting  which  attends  the  class  of 
cases  now  in  question,  was  not  present  in  this  case. 
Were  we  to  conclude  from  the  absence  of  stercora¬ 
ceous  vomiting,  that  the  obstruction  was  situated 
towards  the  termination  of  the  great  intestine,  near 
the  sigmoid  flexure  of  the  colon  for  example?  No 
doubt  this  phenomenon  is  often  wanting  in  con¬ 
tractions  of  that  part  of  the  intestine  ;  but,  the 
published  cases  of  this  kind  are  too  imperfect,,  or 
too  few  in  number  to  allow  of  a  diagnosis  being 
established. 

Was  there  any  morbid  growth,  any  tumour  of  the 
uterus,  or  its  appendages,  which  pressed  on  and  obli¬ 
terated  the  calibre  of  the  great  intestine?  That 
might,  doubtless,  be  the  case,  but  by  reason  of  the 
great  distention  of  the  abdomen,  it  was  impossible  to 
be  positive  on  the  matter,  and  examination,  whether 
by  the  vagina  or  rectum,  merely  revealed  a  trifling 
hypertrophy  of  the  uterus. 

Finally,  was  the  obstruction  due  to  the  accumu¬ 
lation  of  foreign  bodies  in  the  great  intestine,  of 
which  M.  Cruveilhier  and  others  have  published 
examples  ? 

Despite  the  impossibility  of  determining  the.  cause, 
the  nature,  and  the  situation  of  the  strangulation,  we 
were  unwilling  to  remain  inactive  spectators  of  the 
progressing  mischief ;  but  what  was  to  be  done  ?  At 
what  point  was  an  artificial  anus  to  be  established, 
with  most  chance  of  success  ?  It  is  easy  to  conceive 
that  a  surgeon  could  scarcely  be  placed  in  a  more 
embarrassing  situation. 

Having,  however,  determined  to  operate,  I  per¬ 
formed  the  operation,  according  to  my  method,  on 
the  dead  body,  and  I  must  avow,  that  notwithstand¬ 
ing  every  precaution,  and  all  the  care  with  which 
I  performed  this  important  trial,  I  wounded  the  peri¬ 
toneum,  to  avoid  which  was  my  express  object.  It 
is  true  the  intestine  was  empty,  and  I  had  not 
inflated  it,  but  the  peritoneum  is  so  thin,  external  to 
the  colon,  that  I  cut  it ;  I  opened  it  when  I  thought 
I  was  merely  dividing  the  external  layer  or  the  cel¬ 
lular  tissue  that  covers  the  serous  membrane.  I 
mention  this  fact,  with  the  express  intention  of 
inducing  surgeons  always  to  repeat  the  operation  on 
the  dead  subject,  before  practising  it  on  the  living ; 
they  will  thusleam  to  avoid  the  error  just  mentioned. 
Furthermore,  as  I  have  insisted  in  my  former  memoir 
on  this  operation,  one  is  much  surer  of  oneself,  and 
less  pre-occupied  respecting  the  difficulties  they  are 
about  to  contend  with,  when  they  try  on  the  dead  body 
any  operation  they  are  called  on  to  perform,  and  on 
which  the  life  of  the  patient  may  depend. 
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To  convince  myself  anew  that  it  is  difficult,  often 
even  impossible,  to  pass  an  instrument  beyond  the 
sigmoid  flexure  of  the  colon,  and  that,  therefore, 
catheterism  of  the  rectum  is  almost  illusory,  and  can¬ 
not  serve  to  diagnose  contractions  situated  high  up 
in  the  intestine,  inasmuch  as  the  instrument  is  bent 
on  itself,  when  we  imagine  that  it  has  passed  very 
high  up  ;  to  convince  myself  of  this  important  fact, 
winch  I  had  indeed  already  almost  definitively  deter¬ 
mined,  I  passed  up  the  rectum  of  another  dead  body 
a  large  oesophageal  sound,  furnished  at  the  extremity 
with  an  olivary-shaped  plastic  mass,  destined  to  de¬ 
termine  the  form  of  strictures,  and  I  ascertained  on 
opening  the  body,  that  the  instrument  had  been  stop¬ 
ped  by  one  of  the  folds  of  the  sigmoid  flexure  of  the 
colon  :  even  after  removing  the  small  intestines,  when 
I  endeavoured  to  pass  on  the  sound,  I  saw  the  olivary 
extremity  of  the  sound,  which,  however,  consisted  of 
very  soft  wax,  depress  the  point  of  the  intestine  on 
which  it  rested,  and  at  length  perforate  the  gut. 
This  experiment  then,  which  I  have  often  performed, 
and  lately  repeated  in  presence  of  MM.  Recamier, 
Mayor,  and  many  other  physicians,  proves  that  forced 
catheterism  of  the  intestine  is  dangerous,  as  it  may 
produce  rupture  of  the  bowel.  It  is  also  almos 
uniformly  illusory,  as  the  instrument  bends,  and 
gives  a  false  idea  of  the  height  to  which  it  has  passed. 
I  of  course  only  speak  of  those  cases  in  which  the 
sigmoid  flexure  of  the  colon  presents  its  natural  con¬ 
formation,  and  exclude  those  cases,  in  which  that 
part  of  the  large  intestine  is  straight,  and  not  flexed, 
as  sometimes  happens ;  as.  in  such  eases  a  tube  may 
be.  readily  introduced  to  a  very  considerable  height ; 
but  these  cases  are  excessively  rare. 

To  return  to  our  patient.  On  the  28th  June,  M. 
Deguise  and  I  again  employed  forced  enemata,  and 
repeated  our  examination,  without  obtaining  a  more 
satisfactory  diagnosis  as  to  the  seat  of  the  obstruc¬ 
tion.  No  point  of  the  abdomen  sounded  dull  on  per¬ 
cussion  ;  neither  lumbar  region  wras  more  arched 
or  more  prominent  than  the  other  ;  under  such  em¬ 
barrassing  circumstances,  we  resolved  to  consult  some 
of  our  brethren  most  capable  of  aiding  us. 

MM.  Magendie,  Breschet,  Chomel,  Foville,  L. 
Boyer,  Filhos,  Delarne,  and  Levaillant,  assisted  us  in 
a  thorough  examination  and  discussion  on  the  case, 
and.  it  was  decided  to  again  employ  forced  enemata, 
ascendiug  douches,  and  galvanism,  and  in  the  event 
of  their  failure  to  perform  the  operation  which  I  had 
already  successfully  practised.  (See  Medical  Press, 
Vol.  II.,  p.  234.) 

These  means  were  unavailingly  employed  on  the 
28th  and  29th.  On  the  30th  all  was  prepared  for  the 
operation,  to  which,  however,  the  patient  refused  to 
submit 

July  2. — The  patient  was  very  feeble ;  pulse  small 
and  frequent,  breath  fcetid,  and  the  surface  exhaled 
a  stercoraceous  odour  ;  the  bilious  vomiting  was  more 
abundant,  the  abdomen  was  very  tense,  and  during  the 
severe  night  she  sustained  violent  epigastric  pains. 
Another  consultation  was  held  in  the  evening  with 
MM.  Magendie,  Breschet,  and  Chomel.  We  were 
unanimous  as  to  the  propriety  of  operating  imme¬ 
diately,  but  differed  as  to  the  point  at  which  the  arti¬ 
ficial  anus  should  be  formed.  Some  thought  that 
the  left  lumbar  colon  should  be  the  part  selected,  as 
that  partwould, probably  be  distended,  the  obstruction, 
they  thought,  lying  below  it,  inasmuch  as  the  patient 
could  not  retain  even  a  single  enema  ;  others,  on  the 
contrary,  considered  that  diagnostic  sign  as  insuffi¬ 
cient  and  deceptive,  as  the  same  occurred  in  some 
persons  in  perfect  health,. and  they  recommended  that 
the  right  lumbar  colon  should  be  opened.  The  latter 
was  my  own  opinion  ;  I  was  inclined,  to  cut  down  on 
the  ascending  colon,  open  it  if  it  was  distended ,  and 
if  not,  I  had  determined  to  cut  down  in  front  of  the 
caecum,  discover  the  termination  of  the  small  intes¬ 
tine,  and  then  search  for  the  seat  of  stricture. 

J  July  3d,  at  6,  a.m.,  the  operation  was  performed 
n  the  presence  of  MM.  Breschet,  Deguise,  L.  Boj-er, 
Filhos,  Schuster,  Bowman,  Delarne,  Gueriveau,  and 
Levaillant. 

The  patient  was  placed  on  a  mattress,  the  abdomen 
on  a  pillow,  so  that  the  lumbar  region  was  prominent, 
and  each  lumbar  region  presented  the  same  iJolume, 
and  yielded  the  same  sound  on  percussion.  An  in¬ 
cision,  nearly  four  inches- long,  was  made  transversely 
in  the  right  lumbar  region,  midway  in  the  space  se¬ 
parating  the  crest  of  the  ilium  and  the  last  false  rib, 
and  commencing  at  the  common  mass  of  the.  sacro¬ 


lumbar  and  longissimus  dorsi.  The  edges  of  these 
muscles  being  divided,  as  also  the  adjacent  tissues,  I 
soon  arrived  on  the  quadratus  lumborum,  which  was 
easily  recognised  by  its  very  oblique  direction  down¬ 
wards  and  outwards.  I  cut  the  edge  of  this  muscle, 
and  dividing  the  anterior  layer  of  the  posterior  trans¬ 
versals  aponeurosis,  I  perceived  the  cellular  tissue 
intervening  between  the  adipose  mass  covering  the 
kidney  and  colon.  I  touched,  and  made  others  touch 
the  kidney,  and  then  divided  vertically  the  fat  which 
always  lies  above  that,  organ,  and  examining  posteri¬ 
orly  I  felt  a  distended  intestine.  This  was  the  lumbar 
colon,  uncovered  by  peritoneum  :  I  recognised  it  by 
the  resistance  of  its  parietes ,  and  by  its  muscular 
fibres,  which  are  more  developed  than  those  of  the 
small  intestine.  It  was  also  recognised  by  others 
present. 

This,  the  important  and  capital  part  of  the  opera¬ 
tion.  being  determined,  I  passed,  with  a  curvedneedle, 
a  thread  through  the  coats  of  the  intestine,  so  as  to 
fix  it,  and  then  punctured  the  intestine  with  a  small 
trocliar  ;  a  quantity  of  gas  and  a  very  little  feculent 
matter  issued  from  the  c.anula,  but  on  withdrawing  it, 
so  much  air  became  infiltrated  into  the  surrounding 
cellular  tissue  that  I  had  to  cut  it  away  to  leave  the 
colon  exposed.  The  colon  being  now  put  on  the 
stretch  by  means  of  the  ligature  previously  introduced, 
I  laid  it  freely  open  in  a  vertical  direction,  with  a 
button-pointed  bistoury;  the  edges  of  the  opening 
were  kept  apart  by  three  torsion  forceps.  I  now 
broke  up  with  my  index  finger,  introduced  into  the 
intestine,  a  quantity  of  indurated  faeces,  on  which  a 
considerable  quantity  of  faecal  matter  escaped.  The 
semi-solid  faeces  were  fixed  with  a  considerable 
amount  of  gooseberry  pippins  and  cherry  stones.  The 
evacuation  of  the  feces  was  facilitated  by  injecting 
lukewarm  water  into  the  upper  and  lower  portion 
of  the  opened  colon.  On  passing  my  finger  into  the 
inferior  part  of  the  intestine,  I  touched  and  thought 
I  recognised  the  ilio-csecal  valve.  When  the  issue  of 
fecal  matter  became  plentiful,  I  firmly  attached  the 
opening  into  the  caecum,  as  near  as  possible  to  the 
inferior  angle  of  the  wound,  by  means  of  five  points 
of  interrupted  suture,  taking  care  to  evert  the  mu¬ 
cous  membrane ;  and  I  also  united  the  posterior 
angle  of  the  wound  by  a  point  of  twisted  suture. 

The  patient  was  placed  in  bed,  supported  on  the 
right  side  to  facilitate  the  issue  of  the  feces  ;  the 
artificial  anus  was  covered  with  a  large  poultice,  and 
the  wound  was  directed  to  be  frequently  washed  with 
tepid  water. 

In  the  evening  the  patient  wras  cooler  and  relieved ; 
the  abdomen  was  soft  and  painless  on  pressure  ;  gas 
and  feces  frequently  issued  from  the  artificial  anus  ; 
the  pulse  had  become  strong  but  not  frequent.  The 
next  day  she  had  passed  a  good  night,  and  her  con¬ 
dition  was  similar  to  that  just  mentioned. 

5th  July.- — She  asked  for  food,  and  her  condition 
was  improved  ;  she  was  somewhat  s.upified  from  the 
effects  of.  an  opiate  enema. 

6th. — I  introduced  my  little  finger  into  the  artifi¬ 
cial  anus,  and  administered  a  small  enema,  w'hich 
was  not  returned.  The  patient  thought  she  had 
passed  some  flatus  per  anum,  which  I  considered  to 
be  very  doubtful. 

8th. — All  the  sutures  are  detached  ;  the  artificial 
anus  is  solidly  adherent  to  the  wound,  which  looks 
very  healthy .  On  passing  my  finger  into  the  artificial 
anus,  after  throwing  in  an  injection,  I  touched  the 
kidney  through  the  coats  of  the  colon,  and  I  found 
fecal  matter  in  the  inferior  portion  of  the  ascending 
colon.  The  evacuation  of  feces  is  very  abundant. 
The  abdomen  is  soft  and  bears  pressure ;  no  fever. 

10th. — Condition  unaltered  ;  the  abdomen  is  still 
somewhat  voluminous,  because,  as  M.  Troussel  ob¬ 
served,  the  intestines  were  so  long  distended  that  a 
certain  lapse  of  time  is  requisite  for  the  mucous 
membrane  to  resume  its  natural  condition. 

14th. — The  condition  of  the  patient  is  perfectly 
satisfactory ;  the  appetite  and  strength  both  aug¬ 
ment.  The  artificial  anus  is  perfectly  established  ; 
it  is  situated  at  the  inferior  angle  of  the  wound;  and 
as  it  has  some  tendency  to  contract,  I  propose  to 
dilate  it  with  a  tent  of  lint.  Enemata  have  been  given 
daily,  and  favour  the  issue  of  a  large  quantity  of 
feces. 

15th. — Madame  B -  thought  that  she  had 

passed  some  feces  by  the  rectum.  To  ascertain  if  this 
was  so,  I  introduced  my  finger  into  the  rectum,  and 
found  that  it  had  shrunk  from  before  backwards,  but 


met  with  no  fecal  matter;  on  withdrawing  my  finger> 
my  hand  was  stained  with  blood, which  seemed  to  come 
from  the  vulva  and  not  from  the  anus,  as  the  patient 
supposed.  On  administering  an  enema  per  rectum, 
some  fragments  of  caseous  matter  and  some  hard 
black  fecal  scybafe  passed  away.  By  the  finger  in 
the  vagina  I  ascertained  that  the  uterus  lay  towards 
the  left  side,  its  neck  lay  posteriorly,  and  was  thick 
and  hard,  and  its  surface  and  cavity  were  covered 
with  polypous  vegetations.  My  finger  was  stained 
with  blood,  and  some  clots  came  away.  Madame  B. 
said  that  her  catamemia  had  returned,  and  that  the 
blood  had  accumulated  in  the  womb  during  four 
months. 

22d. — After  the  administration  of  an  enema  by 
the  rectum,  a  cylinder  of  black  soft  moist  fceces 
passed  by  the  natural  anus.  But,  nevertheless,  the 
evacuations  continued  abundant  from  the  artificial 
anus. 

2d  August. — The  patient  is  now,  30  days  after  the 
operation,  in  a  most  satisfactory  state.  The  appetite 
and  strength  have  returned ;  the  artificial  anus  is 
completely  established  at  the  anterior  part  of  the 
wound,  and  admits  of  the  entry  of  the  forefinger. — 
The  wound  is  not  quite  cicatrised,  but  is  much  con¬ 
tracted  .  Everything  promises  that  the  success  will 
be  permanent,  and  that  the  patient  will  soon  only 
suffer  from  an  infirmity  which  is  very  supportable, 
and  to  which  she  owes  her  life. — Gazette  des  Ho- 
pitaux. 


STRANGULATED  INGUINAL  HERNIA  ;  REDUCTION 

AFTER  SUBCUTANEOUS  DIVISION  OF  THE  STRIC¬ 
TURE.  BY  M.  JULES  GUERIN. 

A  youth,  aged  1 8,  laboured  under  inguinal  hernia  of 
the  right  side,  which  presented  all  the  characters  of 
a  congenital  hernia,  but  had  only  existed  about  one 
year. 

On  the  9th  July,  1841,  the  tumour  having  been 
previously  about  the  bulk  of  a  nut  and  readily  re¬ 
ducible,  suddenly  became  as  large  as  a  hen’s  egg,  and 
could  not  be  returned.  The  following  day  (the  10th) 
the  patient  took  much  exercise,  and  the  tumour 
became  extremely  painful.  On  that  day,  and  on 
the  Uth  and  12th,  various  attempts  were  made 
by  several  persons  to  reduce  the  hernia,  which 
could  not,  however,  be  accomplished;  and  on  the 
evening  of  the  12th,  M.  Guerin,  operated  in  the  fol¬ 
lowing  manner : — 

The  patient  was  placed  on  a  bed,  the  thighs  sepa* 
rated  and  semi-flexed  on  the  pelvis.  A  transverse 
fold  of  the  skin  was  pinched  up,  corresponding  to  the 
root  of  the  scrotum,  and  drawn  up  in  front  of  the 
inguinal  ring,  and  a  puncture  was  made  with  a  lance¬ 
shaped  bistoury,  which  penetrated  as  far  as  the  in¬ 
guinal  ring.  A  grooved  director  was  now  introduced 
into  the  puncture,  gradually  insinuated  in  the  direc¬ 
tion  of  the  canal,  along  the  superior  and  anterior 
aspect  of  the  sac,  and  was  at  length  passed  to  the 
depth  of  seven  centimetres  in  the  canal.  The  di¬ 
rector  was  now  given  to  an  assistant,  who  depressed 
its  handle,  so  as  to  make  its  extremity  prominent.  A 
second  fold  of  skin  was  now  pinched  up,  and  a  second 
puncture  made  at  its  base,  a  little  above  the  first 
puncture,  and  a  blunt-pointed  convex  tenotome  was 
passed  through  the  second  wound,  engaged  in  the 
groove  of  the  director  (the  edge  being  directed 
upwards  and  outwards),  and  the  anterior  boundary 
of  the  inguinal  canal  gradually  divided,  the  thumb 
and  index  finger  being  applied  on  the  parts  which  it 
was  desired  to  divide,  in  order  to  augment  the  resist¬ 
ance  of  the  parts  by  comprising  the  tissues  between 
the  finger  and  the  knife,  and  thus  facilitate  the 
section  of  the  anterior  boundary  of  the  inguinal  canal. 
In  this  way  the  instrument  penetrated  as  far  as  the 
internal  ring.  After  the  division  of  the  parts,  an 
attempt  was  made  at  reduction,  but  a  portion  of  the 
external  ring  had  escaped  the  action  of  the  knife, 
which  was  divided  by  again  introducing  the  instru¬ 
ment.  The  reduction  was  now  apparently  effected, 
but  the  hernia  re-appeared  the  moment  the  pressure  wqs 
withdrawn,  and  it  was  discovered  that  the  parts  were 
not  in  reality  reduced,  but  had  merely  passed  into  the 
kind  of  cavity  formed  by  the  subcutaneous  division  of 
the  canal,  and  that  an  obstacle  to  their  return  still 
existed  at  the  internal  ring.  A  tenotome  w-as  again 
introduced,  and  the  internal  ring  divided  in  two 
situations,  directly  upwards  and  transversely  outwards. 
The  hernia  was  now  returned  with  the  utmost  facility. 
The  efforts  at  reduction  previous  to  the  last  intro- 
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duction  of  the  tenotome,  had  been  continued  three 
quarters  of  an  hour  :  after  its  final  introduction  the 
reduction  was  effected  in  a  few  minutes.  The  air 
and  effused  blood  were  pressed  out  of  the  wound. 
The  two  small  wounds  were  closed  with  adhesive 
plaster,  and  compresses  and  a  bandage  were  applied. 

The  patient  experienced  immediate  relief,  and  was 
well  in  a  few  days. 

Mr.  Guerin  states  that  it  would  be  premature  to 
attempt  to  say  how  subcutaneous  division  of  the 
stricture  can  be  generalised  in  strangulated  hernia. 
He  thinks,  however,  that  it  should  be  substituted  for 
the  methods  hitherto  practised,  in  every  recently 
strangulated  hernia,  wherever  situated,  whenever 
there  is  reason  to  conclude  that  the  stricture  is  not 
caused  by  the  neck  of  the  sac,  and  that  the  con¬ 
tents  of  the  hernia  are  not  gangrened. 

It  cannot,  he  thinks,  be  objected  that  the  opera, 
tion  is  difficult  and  uncertain.  It  is  not  more  diffi¬ 
cult,  he  says,  than  some  other  subcutaneous  incisions, 
which,  with  practice,  are  performed  with  ease  and 
certainty  ;  and  for  liis  own  part  he  would  be  as  sure 
of  incising  the  inguinal  rings  and  canal,  as  he  would 
of  dividing  the  internal  rectus  muscle.  The  case  he 
operated  on  was  an  epiplocele  :  the  difficulty  would 
be  greater  in  the  case  of  an  enterocele ;  but  still  with 
care  the  operation  may  be  safely  effected.  The 
great  difficulty  lies  in  hitting  off  the  external  orifice 
of  the  inguinal  canal ;  when  this  is  done,  it  will  be 
always  easy,  by  exerting  gentle  traction  on  the  neck 
of  the  hernia,  to  pass  a  grooved  sound  between  it  and 
the  canal. 

M.  Guerin  considers  that  there  is  no  more  danger 
of  wounding  the  intestine  and  vessels  in  this  than  in 
the  ordinary  mode  of  operation.  The  operation  is 
only  applicable  to  cases  where  the  hernial  sac  need 
not  be  opened  ;  and  in  both  the  ordinary  and  subcu¬ 
taneous  mode  of  operating,  a  blunt-pointed  knife 
must  be  passed  between  the  sac  and  the  anterior  wall 
of  the  inguinal  canal;  this  once  done  the  only  dangers 
are  common  to  each  method,  being  the  insinuation  of 
a  fold  of, intestine  in  front  of  the  knife  ;  or  injury  of 
a  blood  vessel.  The  former  danger  can,  he  thinks, 
be  obviated  by  traction  on  the  hernia,  which  will  put 
the  fold  of  intestine  on  the  stretch.  As  to  the  vessels, 
they  are  equally  in  danger  by  each  method,  unless 
the  incision  be  made  in  the  right  direction  ;  but  the 
vessels,  in  any  case,  are  in  little  danger,  as  they 
ramify  on  the  inner  surface  of  the  abdomen,  to  which 
they  adhere  by  lax  cellular  tissue  alone,  whence  they 
will  yield  before  the  knife,  if  we  proceed  slowly. 

M.  Guerin  conceives  that  the  following  rules  will 
always  suffice  to  determine  whether  the  stricture  is 
formed  by  the  ring  or  canal,  or  by  the  neck  of  the 
sac. 

1.  The  stricture  is  never  formed  by  the  neck  of 
the  sac  in  a  hernia  that  becomes  strangulated  imme¬ 
diately  on  its  appearance ;  that  is  to  say,  where  a 
reducible  hernia  has  not  preceded  the  strangulated 

Jiernia. 

2-  When  a  strangulated  hernia  of  considerable  bulk 
suddenly  supervenes  on  a  reducible  hernia  of  small 
bulk,  the  stricture  is  not  usually  situated  at  the  neck 
of  the  sac,  unless  indeed  that  part  has  been  torn  to 
allow  of  the  passage  of  the  intestine. 

3.  When  a  reducible  hernia  either  of  very  long 
standing  or  of  large  (size  becomes  strangulated,  .the 
stricture  is  commonly  formed  by  the  neck  of  the  sac. 

4.  When  an  irreducible  hernia  becomes  strangu¬ 
lated,  the  stricture  is  commonly  at  the  neck  of  the 
sac. — Gazette  Medicate. 


ON  A  NEW  OPERATION  FOR  THE  RADICAL  CURE  OF 
SPINA  BIFIDA,  BY  M.  JjUBOURG. 

The  following  are  the  conclusions  of  M.  Dubourg’s 
memoir : — 

1.  Certain  cases  of  spina  bifida  admit  of  a  radical 

cure. 

2.  Children,  then,  born  with  this  infirmity  should 
not  be  abandoned,  but  the  favourable  cases,  at  least, 
should  be  submitted  to  treatment. 

3.  The  limits  of  incurability  can  be  scarcely  spe¬ 
cified,  as  they  are  not  in  themselves  absolute,  but  in 
every  case  where  the  opening  of  communication  be-i 
tween  the  spinal  canal  and  the  tumour  does  not  exceed 
an  inch  in  diameter,  an  operation  should  be  per¬ 
formed,  with  the  view  of  intercepting  the  passage  of 
the  liquid  from  the  spinal  canal,  and  favouring  the 
ossification  and  approximation  of  the  spinous  processes 
of  the  vertebrae. 


4.  Amputation  of  the  tumour  and  the  subsequent 
application  of  the  twisted  suture,  is  the  best  method 
as  yet  proposed  for  effecting  this  object. 

5.  Positive  rules  cannot  be  yet  established  as  to 
the  manner  of  performing  the  operation,  but  it  is 
desirable  whenever  it  can  be  effected,  to  divide  the 
skin  first  and  not  to  open  the  spinal  canal  till  the 
second  division;  to  effect  this,  however,  the  mem¬ 
branous  canal  giving  passage  to  the  liquid  must  be 
tolerably  narrow ;  if  it  be  not  so,  the  entire  peduncle 
must  be  divided  by  a  rapid  and  even  incision. 

When  the  liquid  is  contained  in  a  sac  consisting  of 
the  meninges  only,  the  skin  being  atrophied  and 
drawn  external  to  the  solution  of  continuity,  the  tu¬ 
mour  must  be  amputated  as  last  stated,  but  the  skin 
at  each  side  must  be  dissected  close  on  the  laminae 
of  the  vetebrse,  and  the  edges  of  the  opening  pared 
as  if  we  were  operating  for  harelip. 

7.  The  chances  of  success  are  proportional  to  the 
dimensions  of  the  opening  in  the  bones  and  to  the 
general  condition  of  the  patient. 

8.  The  cases  given  in  this  memoir  prove  that  wei 
may  with  impunity  open  the  spinal  canal,  lay  the 
spinal  marrow  bare,  and  allow  the  escape  of  a  consi¬ 
derable  quantity  of  the  liquid  which  bathes  that  im¬ 
portant  organ. 

Two  cases  are  given  in  detail,  in  which  the 
operation  here  proposed,  was  performed  with  success ; 
one  case  having  been  operated  on  in  spring,  1837, 
the  other  in  Septeml|er,  1838,  and  both  patients 
being  alive  and  in  good  health  and  the  infirmity  com¬ 
pletely  removed  in  January,  1841.  One  of  the  chil¬ 
dren  was  8,  the  other  11  days  old.  The  latter  was 
remarkable,  inasmuch  as  the  disease,  instead  of  occu¬ 
pying  the  inferior  portion  of  the  spine,  corresponded 
to  the  last  cervical  and  first  dorsal  vertebrae. 

M.  Dubourg  lays  much  stress  on  preventing  so  far 
as  is  possible  the  issue  of  the  spinal  fluid,  or  the  entry 
of  air  into  the  spinal  canal. 

It  is  to  effect  these  objects  that  he  recommends 
the  skin  to  be  first  divided  round  the  base  of  the  tu¬ 
mour  and  the  membranes  to  be  subsequently  incised, 
as  the  latter  tissues  can  be  thus  commanded  by  the 
fingers  so  as  to  materially  impede  the  exit  of  the 
fluid,  and  the  ingress  of  air. — Gazette  Medicate . 


CLINICAL  REMARKS  ON  TWO  HUNDRED  AND  SIX 
CASES  OF  TAPE  WORM. 

BY  DP..  WAWRUCH, 

Professor  of  the  Practice  of  Medicine  at  the  University  of 
Vienna. 

During  the  period  of  twenty  years,  206  patients, 
affected  with  tape-worm,  were  admitted  into  the 
clinical  wards  of  Dr.  Wawruch  :  of  these  71  were 
males,  135  females.  The  oldest  patient  was  fifty- 
four  ;  the  youngest,  three  and  a  half  years  old  ;  the 
greater  number  ranged  between  the  ages  of  fifteen 
and  forty.  Gn  the  predisposing  causes  of  tape¬ 
worm  the  author  is  able  to  throw  little  or  no  light. 
A  great  majority  of  the  patients  came  from  a  parti¬ 
cular  district,  and  diseases  of  the  abdominal  or  der¬ 
mal  systems  in  early  life,  seemed  to  have  some  influ¬ 
ence.  Thus  43  patients  suffered  under  ague ;  20 
under  gastro-intestinal  disease ;  1 6  under  typhus ; 
10  from  herpes ;  41  from  tinea  capitis ;  42  from  itch ; 
8  from  scarlatina ;  13  from  measles ;  2  from  chronic 
nettle-rash. 

In  the  female  sex,  the  author  remarks  that  the 
presence  of  these  worms  was  almost  always  accom¬ 
panied  by  some  derangement  or  anomaly  of  the  men¬ 
strual  secretion,  generally  consisting  in  a  late  appear¬ 
ance  of  the  discharge. 

Symptoms. — Some  patients  suffered  very  little, 
and  were  unaware  of  their  being  affected,  until  a 
portion  of  the  worm  was  discharged ;  in  other  cases, 
the  symptoms  were  better  marked  ;  those  constantly 
observed  were : — 

1.  A  dull  pain  in  the  forehead,  with  vertigo,  and 
ringing  in  the  ears. 

2.  Troubled  sight,  with  a  bluish  circle  round  the 
eyes;  oedema  of  the  upper  eye-lid;  dilated  pupil; 
rolling  of  the  eye-balls  ;  various  disturbances  of  '  i- 
sion,  as  double  vision,  muscse,  volitantes,  &c. 

3.  Frequent  changes  of  colour  ;  loss  of  appetite, 
interchanging  with  voracious  hunger  ;  and  a  taste  for 
certain  substances. 

-^4.  Foul  breath;  earthy  taste  in  the  mouth;  sa¬ 
livation  ;  nausea,  and  vomiting  of  a  watery  fluid 
towards  morning. 


5.  Itching  of  the  nose,  anus,  or  vagina  ;  grinding 
of  the  teeth,  particularly  during  sleep. 

6.  Enlargement  of  the  abdomen;  rumbling  of 
the  bowels ;  a  pinching,  biting  feel  about  the  navel, 
with  the  sense  of  a  foreign  body  moving  in  the  intes¬ 
tines,  especially  towards  morning ;  disappearance  of 
those  symptoms  on  taking  warm  broth,  & c. ;  di¬ 
arrhoea  interchanging  with  constipation. 

7.  When  the  disease  is  of  long  standing,  melan¬ 
choly,  and  a  great  number  of  nervous  derangements, 
loss  of  some  sense,  partial  or  general  convulsions, 
epilepsy,  chorea,  &c.. 

8.  The  most  certain  sign  is  the  discharge  of  a 
portion  of  the  worm,  which  may  occur  without  any 
evident  cause ;  occurs  during  some  disease,  as  typhus 
fever,  &c. ;  or  is  the  effect  of  remedies. 

Treatment. — The  same  method  of  treatment  was 
adopted  in  all  the  206  cases,  except  where  the  con¬ 
stitution  of  the  patient,  or  some  other  particular 
circumstance,  rendered  a  modification  necessary. 

As  a  preparatory  step,  all  the  patients  took  a 
laxative  decoction,  with  sal  ammoniac,  for  three, 
four,  or  five  days,  and  ate  nothing  but  weak  soup 
thrice  a-day.  In  eight  cases,  the  worm  was  expelled 
by  the  mere  effect  of  continued  abstinence.  The 
anthelmintic  remedies  employed  wTere,  castor  oil,  and 
the  powdered  root  of  the  male  fern.  From  one  to 
two  table-spoonfuls  of  the  oil  were  given  as  a  dose, 
alternately,  with  one  or  two  drachms  of  the  powxler 
twice  or  thrice  a-day. 

Enemata  of  oil  and  milk  were  frequently  thrown 
up,  to  attract  the  worm  towards  the  large  intestine, 
and  it  was  observed  that  the  effect  of  the  drastic  was 
always  most  sure  when  given  a  certain  time  after  the 
last  dose  of  fern,  than  at  once.  The  drastic  purge 
employed  was  composed  of  equal  parts  of  calomel, 
gamboge,  and  sugar,  two  to  eight  grains  of  each  for 
a  dose.  In  many  cases  a  single  dose  brought  the 
worm  away,  but  in  others,  three  to  six  doses  were  re¬ 
quired.  The  period  at  which  the  worm  was  dis¬ 
charged  was  very  various.  In  eight  cases,  as  has 
been  already  remarked,  it  wTas  expelled  by  the  mere 
effect  of  hunger  ;  in  1 3  cases,  by  the  anthelmintics 
alone  ;  in  11  by  the  first,  in  14  by  the  second,  and 
in  15  cases  by  the  third  drastic  purge ;  and,  generally 
speaking,  it  was  expelled  within  one  to  twelve  hours 
after  the  last  drastic.  In  a  few  cases,  two,  three, 
four,  and  (in  one)  twelve  days  elapsed  after  the  last 
purge,  before  the  worm  was  expelled.  The  taenia 
is  not  exclusively  a  solitary  worm,  for  in  nine  cases 
there  were  two  worms,  of  different  ages  and  de¬ 
velopment  ;  in  two  cases  three  worms.  In  one  very 
remarkable  case,  four  worms  were  discharged,  and 
this  patient  still  suffers  from  the  complaint.  Of  the 
206  cases,  only  26  had  a  relapse  ;  twenty  of  these 
came  twice,  five  thrice,  and  one  of  them  four  times 
to  the  hospital.  Some  came  in  two  to  four  months  ; 
two  in  nine  months;  two  in  a  year.  Generally 
speaking,  the  patient  may  expect  to  be  entirely 
freed  from  his  disease,  if  he  pass  ten  or  twelve  weeks 
without  discharging  any  remnants  of  the  worm. — 
M edicinische  J ahrbucher. 


ON  CERTAIN  ANTHELMINTICS  IN  USE  IN 
ABYSSINIA. 

BY  DR.  AUBERT. 

Dr.  Aubert,  who  has  resided  some  time  in  Abyssinia, 
states,  that  the  whole  medical  practice  of  the  natives 
consists  in  the  employment  of  three  indigenous  vegeta¬ 
ble  anthelmintics,  called  Cusso,  Bisenna,  and  Abbats- 
jogo ;  and  that  taenia  is  so  common  among  the  inhabi¬ 
tants  as  to  be  considered  almost  natural.  Brace 
remarked,  that  almost  all  Abyssinians  w  ere  affected 
with  ascarides ;  but  as  the  Abyssinian  word  applies  to 
either  species,  and  Bruce  was  not  a  physician,  it  is  pro¬ 
bable  he  confounded  the  two,  especially  as  the  Cusso, 
which  he  praised  as  a  remedy  against  these  worms, 
Dr.  Aubert  finds  to  be  used  in  taenia. 

The  Cusso  is  the  Banksia  Abyssinica  of  Bruce, 
the  Hagenia  Anthelmintic  a  of  Willdenow,  one 
of  the  species  of  the  genus  Saponaria  of  Linnaeus. 
M.  Kunth,  an  able  botanist,  has  recognised  the 
flowers  as  a  new  genus  of  the  Itosaceze.  About 
two  drachms  of  the  flowers  in  powder  are  taken  in 
an  electuary  of  honey,  and  ordinarily  in  twenty-four 
hours  the  patient  passes  the  worm,  but  without 
purging.  The  whole  of  the  worm  is  rarely  expelled  ; 
but  the  patient  follows  his  usual  occupation,  and, 
after  a  time,  as  the  medicine  is  not  unpleasant,  and 
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does  not  cause  griping  or  purging,  the  dose  is  repeated* 
Dr.  Aubert  became  a  subject  of  taenia  whilst  in 
Abyssinia,  and  by  taking  aperient  medicine  after  the 
Cusso,  lie  completely  relieved  himself  of  it.  The 
Bissenna  is  a  species  of  conifera,  much  resembling 
the  Juniperus  Virginian  a  of  Linnaeus.  The  pul¬ 
verised  bark  is  employed,  but  not  so  generally  as  the 
Cusso,  as  it  causes  irritation,  colic,  and  in  some 
cases  enteritis.  The  Abbatsjogo  resembles  the  Ixia 
bulbocodium  of  Linnaeus.  It  is  less  employed  than 
either  of  the  former  species. — Bulletin  de  VAcadt- 
mie  Royale  de  M  fide  cine.  Mars  15,  1841,  and  Bri¬ 
tish  and  Foreign  Medical  Review,  July  1841. 


CITY  OF  DUBLIN  HOSPITAL. 


DISLOCATION  OF  THE  HIP-JOINT — NEW  METHOD  OF 
REDUCTION. 

Reported  by  A.  Orr,  Esq. 

James  Moran,  aged  40,  a  stone-cutter  of  slight 
make.  Admitted  May  17 — under  the  care  of  Mr. 
Williams. 

While  at  work  on  a  scaffold,  about  20  feet  high, 
he  made  a  false  step,  fell  to  the  ground,  and  alighted 
on  his  feet,  but  in  what  precise  position  he  cannot 
say.  He  was  for  a  short  time  insensible,  and  on  re¬ 
covering  his  intelligence,  found  that  he  could  not 
rise  or  stand  without  assistance. 

On  admission,  about  four  hours  after  the  accident, 
being  laid  on  his  back  in  the  bed,  it  was  found  that 
the  left  lower  extremity  was  about  two  inches 
shorter  than  its  fellow ;  the  thigh  was  slightly  flexed 
on  the  pelvis,  as  was  also  the  leg  upon  the  thigh, 
and  the  entire  limb  was  rotated  inwards,  and  per¬ 
manently  adducted,  so  that  the  knee  lav  over  that 
of  the  sound  side,  and  the  foot  crossed  the  opposite 
instep  obliquely. 

The  great  trochanter  lay  higher  up  and  more  an¬ 
teriorly  than  natural,  and  was  very  prominent.  On 
rotating  the  limb,  the  head  of  the  femur  was  felt 
rolling  on  the  dorsum  of  the  ilium  with  unusual  dis¬ 
tinctness,  the  patient  being  very  thin.  A  depression 
could  be  felt  in  the  groin,  corresponding  to  the  situ¬ 
ation  of  the  cotyloid  cavity. 

l'he  thigh  could  be  flexed  on  the  pelvis,  and  also 
adducted  and  rotated  inwards  more  easily,  and  to  a 
greater  extent  than  usual,  and  without  producing 
much  pain.  The  limb  also  admitted  of  rotation 
outwards  to  a  certain  limited  extent,  and  of  a  slight 
amount  of  abduction,  the  head  of  the  femur  lying 
more  loosely  on  the  dorsum  of  the  ilium,  than  is  or¬ 
dinarily  the  case. 

On  placing  the  patient  upright,  the  great  toe  of 
the  left  foot  crossed  that  of  its  fellow,  and  the  heel 
was  elevated  so  that  the  toes  pointed  downwards. 
The  buttock  was  found  to  be  flattened,  and  its  fold 
was  less  marked  and  more  elevated  than  that  of  the 
other  side. 

Considering  the  relaxed  state  of  the  muscular 
system,  it  was  thought,  that  this  might  be  a  favour¬ 
able  case  for  trying  the  method  of  reduction  proposed 
by  M.  Colombot.  The  patient  was  placed  standing, 
and  instructed  to  bend  the  trunk  forwards,  so  as  to 
support  the  thorax  on  a  table,  the  opposite  edge  of 
which  he  grasped  with  his  hands.  Mr.  Williams 
now  standing  on  the  outer  side  of  the  affected  limb, 
bent  the  leg  at  a  right  angle  with  the  thigh,  grasp¬ 
ing  the  dorsum  of  the  foot  with  the  right  hand,  while 
with  the  left  hand  placed  at  the  upper  and  posterior 
part  of  the  leg,  he  exerted  a  gentle  and  continued 
pressure,  in  which  he  was  aided  by  the  hand  of  an 
assistant,  placed  on  his  own,  and  at  the  same  time 
attempted  to  dislodge  the  head  of  the  bone,  by 
directing  the  thigh  somewhat  forwards  and  inwards. 
After  a  short  time  the  head  of  the  femur  was  found 
to  have  descended  so  considerably  on  the  dorsum  of 
the  ilium,  that  it  was  estimated  to  be  nearly  on  a 
level  with  the  acetabulum.  The  thigh  was  now  sud¬ 
denly  rotated  outward,  but  it  was  found  that  the 
dislocation  was  not  reduced. 

This  and  a  second  similar  attempt  having  failed, 
and  as  from  the  condition  of  the  muscles,  reduc¬ 
tion  in  the  ordinary  way  promised  to  be  attended 
with  little  suffering  to  the  patient,  the  lacs  were 
applied,  and  extension  being  made  to  a  very  mode¬ 
rate  amount,  the  dislocation  was  reduced  with  the 
utmost  facility.  Nothing  subsequently  occurred 
worthy  of  notice. 


Peter  Daly,  aged  35,  a  remarkably  athletic  corn 


porter,  of  immense  muscular  development,  admitted 
August  4th — under  the  care  of  Mr.  Williams. 

About  five  hours  before  admission,  while  employed 
in  shipping  corn,  his  foot  slipped,  and  he  fell  across 
the  hatch-way  of  the  vessel,  the  sack  of  corn  which 
he  was  carrying  falling  from  his  shoulder  on  his  th'gh ; 
he  could  not  say  on  what  part  of  the  limb  the  weight 
fell,  but  the  appearance  of  ecchymosis  subsequently 
showed  that  it  was  on  the  outer  and  lower  part  of  the 
thigh.  On  being  raised,  he  could  stand  with  pain 
and  difficulty,  but  was  unable  to  walk. 

On  admission,  the  limb  was  about  an  inch  and  a 
half  shorter  than  the  opposite  one,  and  was  ro¬ 
tated  inwards,  the  foot  pointing  in  that  direction,  and 
the  toes  resting  on  the  dorsum  of  the  sound  foot.  The 
essential  symptoms,  in  fact,  were  identical  with  those 
in  the  preceding  case — shortening  of  the  limb — rota¬ 
tion  inwards,  and  permanent  adduction — flattening  of 
the  buttock,  and  elevation  of  its  fold — prominence 
and  displacement  upwards  of  the  trochanter  major — 
and  on  rotation  of  the  limb,  the  head  of  the  femur 
was  felt  to  roll  on  the  dorsum  of  the  ilium,  though 
obscurely,  being  covered  with  an  immense  mass  of 
muscle.  The  limb  was,  however,  in  this  case,  rigidly 
fixed,  as  regarded  abduction  and  rotation  outwards. 

Immediately  on  admission,  an  attempt  was  made 
to  reduce  the  dislocation,  the  lacs  were  applied  in 
the  usual  way,  and  extension  made  by  three  powerful 
assistants,  but  it  was  found  impossible  to  overcome 
the  resistance  of  the  muscles.  4 

About  seven  hours  after  the  accident,  Mr.  Williams 
saw  the  patient,  and  resolved  to  again  try  M.  Colom- 
bot’s  method,  which  was  done  precisely  as  in  the  pre¬ 
ceding  case;  the  mode  of  extension  already  de¬ 
scribed,  was  persevered  in  for  about  three  minutes, 
with  the  effect  of  causing  a  scarcely  perceptible 
change  in  the  situation  of  the  head  of  the  femur  on 
the  dorsum  of  the  ilium  ;  the  limb  was  now  rotated 
outwards  as  in  the  preceding  case,  and  the  head  of 
the  femur  re-entered  the  acetabulum,  with  the  cha¬ 
racteristic  and  in  this  instance  extraordinarily  loud 
report. 

The  patient  experienced  scarcely  any  pain,  except 
at  the  moment  when  the  reduction  was  effected  on 
rotating  the  limb  outwards.  Immediately  after  the 
operation  the  symmetry  of  the  limb  was  perfectly 
restored.  From  the  second  to  the  fourth  day,  the 
dislocated  limb  was,  by  measurement,  fully  three- 
fourths  of  an  inch  longer  than  the  opposite  one,  but 
this  elongation  disappeared  by  the  6th  day,  and  on  the 

18th  August,  the  patient,  as  regarded  the  accident, 
was  prepared  to  leave  the  hospital,  but  remained  to 
have  a  small  encysted  tumour  removed  from  the  back 
of  his  leg. — Dublin  Medical  Press. 

ON  THE  TREATMENT  OF  DEAFNESS. 

BY  JI.  PETREQUIN. 

Since  the  publication  of  M.  Petrequin’s  memoir  on 
the  treatment  of  deafness  by  alum  gargles  and  insuf¬ 
flations  (see The  Medico-Chirur gical  Review  for  July, 
1839),  various  experiments  have  been  made  in  dif¬ 
ferent  parts  of  France  and  Belgium,  to  ascertain  the 
effects  of  these  remedies,  and  the  Royal  Academy  of 
Medicine  has  directed  its  attention  to  the  subject  in 
the  course  of  last  year.  A  lengthened  and  very 
favourable  report  has  been  recently  laid  before  the 
medical  society  of  Lyons  by  M.  Brachet,  of  which 
the  following  brief  account  may  be  interesting  to  our 
readers. 

After  alluding  to  M.  Petrequin’s  opinion,  that  the 
use  of  the  Eustachian  tube  is  similar  to  that  of  the 
holes  made  in  a  drum — viz.,  to  renew  the  air  within 
the  cavity  of  the  tympanum — and  presenting  an  ab¬ 
stract  of  the  eleven  cases  reported  at  length  in  his 
memoir,  the  following  important  conclusions  drawn 
by  M.  B.  from  his  experience  are  given  : — 

1 .  That  deafness  is  of  very  frequent  occurrence  in 
old  people,  in  whom  the  mucous  membranes  do  not 
perform  their  functions  healthily,  and  who  are  sub¬ 
ject  to  catarrhal  congestions  ;  also  in  those  persons 
who  have  been  subject  to  any  of  the  numerous  forms 
of  inflammation  of  the  pharynx. 

2.  That  the  inspection  of  the  throat  furnishes  a 
means  of  exploration  which  greatly  facilitates  the 
diagnosis,  by  often  revealing  a  chronic  and  indolent 
inflammatory  state  of  its  mucous  membrane. 

3.  That  Sir  A.  Cooper  was  mistaken  in  considering 
:the  existence  of  a  humming  noise  in  the  ear  as  a 
symptom  exclusively  of  nervous  deafness ;  a  form  of 


the  infirmity  which  is  also  of  much  less  frequent  oc¬ 
currence  than  he  supposed. 

4.  That  it  is  a  serious  error  to  consider  as  incura¬ 
ble  all  cases  of  deafness,  in  which  the  patient  cannot 
hear  the  ticking  of  a  watch  placed  between  his 
teeth  ;  and  that  it  is  highly  probable  that  many  per¬ 
sons  are  from  this  mistake  left  without  medical 
assistance,  which  if  applied  in  time  might  have 
relieved  the  infirmity. 

5.  That  the  diagnosis  of  obstruction  of  the  Eusta¬ 
chian  tube,  easily  established  when  redness  of  the 
pharynx  exists,  is  much  less  so  when  this  has  disap¬ 
peared,  and  when  the  lesion  of  the  tube  alone 
remains. 

M.  Petrequin,  however,  is  of  opinion  that  we  may 
suspect  the  existence  of  this  lesion  by  the  varying 
condition  of  the  sense  of  hearing  in  different  states  of 
the  weather,  and  when  it  is  somewhat  better,  for  a 
longer  or  short  period  of  time,  after  a  fit  of  coughing 
or  sneezing. 

6.  That  the  prognosis  or  chance  of  cure  in  this 
form  of  deafness  is  by  no  means  so  unfavourable  as 
B.  Bell  and  Sir  A.  Cooper  have  alleged;  that  often 
it  may  be  cured  by  fluid  or  gaseous  injections,  or  by 
cauterisation  of  the  opening  of  the  Eustachian  tube 
in  the  throat,  or  by  the  use  of  alum  applied  either  in 
the  dry  or  liquid  form  to  the  back  of  the  fauces — as 
a  gargle,  or  as  a  powder  mixed  with  sugar  and 
insufflated  upon  the  fauces,  or  lastly,  the  direct  ap¬ 
plication  of  a  stick  of  alum — recommended  so  strongly 
and  used  so  successfully  by  M.  Petrequin.  He  be¬ 
lieves  that  this  salt  has  a  special  effect  on  the 
pharyngeal  membrane,  independently  of  its  merely 
astringent  operation.  However  this  may  be,  it 
would  seem  that  it  has  a  most  beneficial  influence  on 
many  maladies  of  the  mouth  and  fauces.  MM. 
Bretonneau  and  Pommier  have  strongly  recommended 
it  in  the  treatment  of  diptherite,  Signor  Bennati  in 
various  affections  of  the  larynx,  and  M.  Velpeau  in 
diseases  of  the  throat.  Its  administration  is  easy, 
and  does  not  interfere  with  the  employment  at  the 
same  time  of  other  remedies,  as  antiphlogistics, 
revulsives,  purgatives,  cauterisation,  the  catheterism 
of  the  Eustachian  tube,  and  the  baths  of  compressed 
air,  which  have  been  so  successfully  used  by  M. 
Pravaz. 

Hitherto  no  trial  has  been  made  of  injecting  a 
weak  solution  of  alum  directly  into  the  Eustachian 
tube ;  but  it  is  more  than  probable  that  the  practice 
will  be  found  highly  useful  in  many  cases.” — Bulle¬ 
tin  Medical  Beige. 

Remark. — The  reflections  of  M.  Petrequin,  based 
as  they  are  upon  the  results  of  clinical  experience, 
are  certainly  well  deserving  of  attention.  We  should 
suggest  the  addition  of  tincture  of  capsicum  to  the 
alum  gargle,  as  rendering  it  probably  still  more 
efficient  in  dissipating  the  chronic  inflammatory  state 
of  the  fauces  and  pharynx,  which,  according  to  his 
observations,  is  so  frequent  an  accompaniment  of 
deafness. — Rev.  Medico-Chir.  Rev.  April,  1841. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  21st  Aug. 


1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  . 120 

Diseases  of  the  brain,  nerves,  and  senses  ....  145 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  . 214 

Diseases  of  the  heart  and  blood-vessels .  21 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  88 

Diseases  of  the  kidneys,  &c . 5 

Childbed,  diseases  of  the  uterus,  &c.  ......  10 

Diseases  of  the  joints,  bones,  and  muscles. ...  2 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat . 96 

Old  age,  or  natural  decay .  58 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  15 

Causes  not  specified  .  2 


Deaths  from  all  caii^es . -  776 
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OBSERVATIONS  ON  RE-VACCINATION. 

By  H.  Newsiam,  Esq.,  Tarn  ham. 

(Read  at  the  \  ork  Meeting  of  the  Provincial  Medical 
and  Surgical  Association.) 

It  will  readily  he  admitted,  that  the  science  of 
medicine  is  one  of  observation  ;  and  that  we  shall 
arrive  at  beneficial  results,  in  proportion  to  the  num¬ 
ber  of  observations,  and  to  the  degree  in  which  they 
have  been  compared  with  others,  taken  at  distant 
places,  at  different  times,  and  under  varying  circum¬ 
stances. 

It  will  also  readily  be  conceded,  that  these  obser¬ 
vations  will  be  valuable  only  in  proportion  to  the  ac^ 
curacy,  and  mental  calibre,  and  freedom  from 
prejudice  of  the  observer.  And  still  far¬ 
ther  it  will  b'e  granted,  that  on  the  subject  of  vacci¬ 
nation  much  remains  to  be  learned, — and  probably 
much  to  be  unlearned,  which  has  been  hastily  as¬ 
sumed,  and  too  broadly  stated  as  a  fact,  whereas, 
perhaps,  it  has  been  only  an  opinion, — received  from 
the  inaccurate  or  limited  views .  of  those  who  have 
preceded  us,  and  which  has  been  handed  down  to  fu¬ 
turity,  without  investigation,  and  in  the  absence  of 
sufficient  authority. 

Without  arrogating  to  myself  any  superiority  over 
others,  I  shall  yet  venture  to  impugn  the  correct¬ 
ness  of  observation  of  some  who  have  gone  before, 
and  the  consequent  validity  of  their  conclusions.  My 
remarks  this  evening  will  be  confined  to  the  subject 
of  re-vaccination,  on  which  question  serious  errors 
appear  to  be  entertained. 

First,  as  to  the  results  expected  from  this  pro¬ 
cess  : 

*  Secondly,  as  to  the  nature  of  thq  appearances  con¬ 
sequent  upon  re-vaccination ;  and, 

Thirdly,  as  to  the  protective  influence  exerted 
over  the  constitution  by  a  supposed  renewal  of  the 
prophylactic  agency  of  cow-pock.  • 

] .  As  to  the  results  generally  expected  from  re¬ 
vaccination.  This  expectation  appears  to  consist  in 
a  renewal  of  the  protecting  influence  of  the  first  vac¬ 
cination,  which  by  the  supposition  has  been  gradually 
waning,  and  would,  if  unrenewed,  leave  its  subject 
unguarded  from  the  infection  of  small -pox. 

It  will  be  seen  upon  reflection,  that  this  result  is 
entirely  assumed  :  for  it  is  assumed  in  the  first  place 
that  the  protective  influence  of  vaccination  diminishes 
in  proportion  to  the  distance  of  time  from  this  first 
process ;  and,  secondly,  that  the  party  so  re-vacci¬ 
nated  is  rendered  more  capable  of  resisting  the  vario¬ 
lous  infection  than  he  was  before. 

It  will,  perhaps,  be  said,  that  these  are  not  as¬ 
sumptions,  because  it  has  been  observed  that  the 
greater  number  of  instances  of  small-pox,  after  vacci¬ 
nation  occur  at  a  considerable  interval  from  the  date 
of  such  vaccination  ;  and  that  the  re-vaccinated,  re¬ 
sist  exposure  to  the  contagion  of  small-pox.  The 
former  of  these  arguments  is  untenable,  because  the 
fact,  if  granted,  is  sufficiently  and  better  explained 
by  the  greater  liability  to  exposure  during  the  busy, 
active  years  of  life,  than  during  the  comparatively 
secluded  periods  of  childhood  and  yoirth.  And,  with 
regard  to  the  latter  argument,  it  is  gratuitous  as¬ 
sumption,  because  it  never  can  be  shown  that  there- 
vaccinated  are  not  among  that  greater  proportion  of 
individuals  who,  by  vaccination,  are  rendered  fully 
capable  of  resisting,  now  and  for  ever,  the  impression 
of  variolous  infection.  Again,  the  frequent  repeti¬ 
tion  of  vaccination  is  contrary  to  the  usual  laws  of 
the  constitution  in  the  case  of  all  other  specific  dis¬ 
eases:  small-pox,  measles,  scarlatina,  hooping-cough, 
&c.,  do  not  occur  frequently  during  life  in  the  same 
constitution.  When  these  maladies  have  been  once 
received,  the  constitution,  as  a  general  law,  remains 
insusceptible  of  a  second  attack  ;  and  where  cases  do 
occur,  they  only  form  that  exception  which,  ac¬ 
cording  to  logicians,  confirms,  not  invalidates,  the 
general  rule  to  which  they  form  the  exception.  It 
is  perfectly  true  that  secondary  cases  do  occur  ;  and, 
particularly  in  reference  to  small-pox,  it  is  well 
known  that  a  local  agency  may  be  produced  by  the 
poison  without  any  constitutional  influence.  In  this 
respect  it  greatly  resembles  vaccination,  as  we  should 
have  been  prepared  to  expect  by  a  priori  reasoning, 
which  seems  to  point  out  the  great  similarity,  if  not 
identity  of  origin,  of  the  two  diseases.  Reasoning 
upon  the  subject,  therefore,  would  induce  a  doubt  as 
to  the  supposed  efficacy  of  re-vaccination;  and  I 
shall  hope  to  show,  in  the  sequel,  the  impossibility 
of  renewing  its  constitutional  influence,  except  in 


that  small  number  of  cases  which  form  the  exception 
to  the  general  rule,  and  not  the  rule  itself. 

II.  This  brings  me  to  the  second  branch  of  my 
subject,  viz.,  the  nature  of  the  appearances  conse¬ 
quent  upon  re-vaccination.  These  have  been  re¬ 
ferred  to  two  classes ;  first,  to  those  who  have 
resisted  the  process  altogether,  and  who  have  been 
therefore  supposed  capable  of  resisting  the  variolous 
infection :  and,  secondly,  to  those  who  have  passed 
through  the  vaccine  disease  a  second  time. 

Here  again  there  are  two  sources  of  fallacy,  It 
is  assumed  that  the  former  have  resisted  vaccination, 
and  are  consequently,  capable  of  resisting  variola  ; 
whereas  the  simple  fact  is,  that  the  arm  has  not 
taken,  and  a  second  or  a  third  application  of  vaccine 
lymph  will  often  prove  successful,  and  demonstrate 
my  assertion,  that  this  alleged  fact  proves  nothing 
more  than  that  the  operation  has  not  been  success¬ 
ful;  and  that  no  just  inference  can  be  drawn  as  to 
the  security  of  the  patient.  With  the  other  and 
larger  proportion  of  individuals  subjected  to  re-vacci¬ 
nation,  it  is  said  that  they  have  had  the  vaccine 
disease  a  second  time.  But  I  venture  to  assert  that 
even  this  is  assumed  ;  and  that  a  second  regular  ap¬ 
pearance  of  vaccinia  occurs  only  as  a  very  rare 
phenomenon, — the  exception  to  the  general  rule,  or 
the  consequence  of  imperfect  early  vaccination.  For 
the  general  progress  of  the  revaccinated  arm  is  always 
normal — always  differing  from  the  regular  history  of 
the  vaccine  vesicle, — varying  in  intensity,  according 
to  the  age,  constitution*,  and  habits  of  the  patient — 
according  to  the  method  of  vaccinating,  and.  the  age 
of  the  lymph  employed — but  still  invariably  anoma¬ 
lous  ;  the  result  of  the  local  agency  of  the  poison,  in 
a  constitution  which  has  been  rendered  insusceptible 
of  its  normal  or  medicating  influence  by  the  first,  re¬ 
gular,  and  complete  vaccination.  I  must  here  ap¬ 
peal  to  the  accuracy  of  the  observer,  and  I  will 
fearlessly  ask,  if  ever  he  has  seen  a  re- vaccinated  arm 
assume  appearances  with  which  he  woidd  have  been 
satisfied  as  the  phenomena  of  a  first  genuine  vaccina¬ 
tion  ?  But  if  not,  the  reasoner  is  reduced  to  the 
choice  of  one  horn  of  the  following  dilemma — either 
that  we  are  in  error  as  to  what  constitutes  a  regular 
vaccine  arm,  or  that  the  boasted  sufficiency  of  re¬ 
vaccination  is  untenable. 

It  has  not  fallen  to  my  lot  to  be  able  to  practise 
re-vaccination  upon  a  very  large  scale,  but  I  have 
attended  closely  to  the  results  of  several  hundred 
cases;  and  if  there  be  any  truth  in  the  maxim, 
ex  uno  disce  omn.es,  there  will  surely  be  more  truth 
in  the  enlarged  premises  derived  from  the  amended 
maxim,  ex  plurimis  disce  omnes ;  and  there  will 
be  presented  some  claim  to  attention,  from  the  un¬ 
varying  results  of  a  comparatively  small,  but  still 
not  insignificant  number  of  experiments. 

In  consequence  of  the  occurrence  of  variola  in  the 
neighbourhood  of  Blvetham-park,  I  have  lately  re¬ 
vaccinated  eight  children  and  twenty-eight  grown 
persons  of  different  ages  ;  in — 1st,  five  children  and 
fifteen  domestics ;  2nd,  three  children  and  seven  do¬ 
mestics  ;  3rd,  one  young  lady  and  five  servants ; 
making  together  thirty-six  individuals  of  all  ages.  In 
all  these  cases,  the  results  most  carefully  noted  every 
second  day  have  confirmed  my  preceding  experience ; 
one  only  out  of  the  thirty -six  has  presented  anything 
approaching  to  a  regular  arm — a  nursery  girl,  aged 
1 9  ;  she  was  vaccinated  when  a  child,  and  seems  to 
present  a  well-formed  cicatrix.  Even  in  this  one,  had 
it  been  a  case  of  first  vaccination,  I  should  have 
called  it  an  unsatisfactory  arm,  and  should  have 
told  her  of  the  necessity  for  a  subsequent  vaccination 
at  a  somewhat  distant  period.  In  the  remaining 
thirty-five,  the  following  normal  appearances  have 
been  more  or  less  observed,  and  it  should  be  re¬ 
marked  that  these  results  of  my  antecedent  expe¬ 
rience  were  publicly  stated  two  years  since,  in  the 
Retrospect  of  the  Progress  of  Surgical  Literature, 
read  at  the  Anniversary  Meeting  of  the  Southern 
Branch  of  our  Association,  ■  then  held  at  Ports¬ 
mouth,  and  from  the  printed  report  of  which  I  now 
quote : — 

“  In  the  instances  which  have  come  under  his 
notice,  the  local  action  has  been  observed  much 
earlier  than  it  ought  to  be,  and  in  some  cases  has 
subsided  without  further  mischief;  in  others,  a 
vesicle  has  been  soon  formed,  with  an  undefined, 
ragged  border,  surrounded  from  the  first  by  an  in¬ 
flammatory  blush,  always  wanting  the  defined  circu¬ 
lar  edge  of  the  genuine  vaccine  vesicle,  and  attended 


by  intolerable  itching  ;  much,  too  much,  local  action 
has  been  produced  ;  there  has  been  almost  always 
swelling  of  the  axillary  glands,  which  is  unusual  in  a 
first  vaccination,  unless  the  lymph  has  been  too 
aged ;  there  has  arisen  a  much  higher  and  a  much 
earlier  state  of  constitutional  irritation,  originating 
and  ceasing  at  very  uncertain  periods,  governed  by 
the  local  cause,  and  often  leaving  a  sore  arm  with 
protracted  swelling,  and  a  flattened,  undefined, 
misshapen,  too  light-coloured  crust,  instead  of  the 
regular,  raised,  and  well-defined,  chocolate-coloured 
scab.” — p.  9. 

This  brings  me  to  the  third  subject  proposed,  -viz., 
the  protective  influence  exerted  over  the  constitutio  n 
by  a  supposed  renewal  of  the  prophylactic  agency  of 
cow-pock.  It  is  here  that  error  may  be  of  so  much 
consequence  ;  it  is  here,  therefore,  that  our  conclu¬ 
sions  become  all-important.  If  it  be  asserted  that 
the  protective  influence  of  vaccination  becomes  en¬ 
feebled  as  time  recedes  from  that  jrrocess,  and  that 
the  security  it  affords  is  exhausted  in  seven  years, 
while,  again,  it  is  renewed  by  a  septennial  recur¬ 
rence  to  vaccination  ;  and  yet,  if  these  assertions  be 
incorrect,  it  is  evident  that  we  produce  unnecessary 
apprehension  in  the  minds  of  our  confiding  patients 
on  the  one  hand,  or  an  ill-founded  security  on  the 
other ;  and  since  it  has  been  shown  that  this  gra¬ 
dual  wearing  out  of  the  protective  influence  of  a  first 
vaccination  is  at  variance  with  all  the  other  analogies 
of  nature ;  and  that  it  is  not  supported  by  the  expe¬ 
rience  of  facts,  which  may  not  be  better  accounted 
for  upon  another  and  an  obvious  principle ;  and  since 
we  have  no  sufficient  ground  for  believing  that  re¬ 
vaccination  does  produce  a  renewal  of  the  anti-vario¬ 
lous  resistance ;  but  that,  on  the  contrary,  ex¬ 
perience  teaches  us  the  impossibility  of  reproducing 
a  genuine  vaccine  arm,  but  in  the  very  small 
number  of  eases  which  form  the  exception  to  the 
general  rule  :  it  follows, 

That  the  only  position  of  re-vaccination  is  as  a 
test  of  the  constitutional  efficacy  of  the  first  process ; 
and  that  this  test  does  not  consist  in  there  being  no 
result  from  re-vaccination,  which  proves  only  that 
the  arm  has  not  taken,  but  in  the  more  or  less  local 
anormal  appearances  produced,  without  the  usual 
constitutional  influence. 

There  is  no  contradiction  between  this  remark  and 
the  former  assertion,  that  the  constitutional  symp¬ 
toms  were  often  most  severe  in  the  re-vaccinated : 
both  assertions  are  true :  in  the  latter  class  of  per¬ 
sons  (i.  e.  the  re-vaccinated),  there  is  wanting  the 
usual  state  of  vaccine  fever  on  the  tenth  day — the 
proof  of  constitutional  influence  :  and  there  is  pre¬ 
sent,  at  an  earlier  but  uncertain  time,  fever  of  a 
morbid  character — the  fever  of  constitutional  irrita¬ 
tion,  developed  by  the  local  agency  of  the  animal 
poison  introduced  into  the  arm.  Again,  it  follows 
from  the  preceding,  that  our  patients’  minds  should 
neither  be  disturbed  by  fears,  nor  lulled  into 
overweening  confidence  by  assertions  of  their  en¬ 
joying  a  perfect  immunity  from  the  attack  of 
small-pox. 

Neither  vaccination  nor  re-vaccination  can  afford 
this  :  its  true  position  is,  that  it  affords  a  perfect 
security  against  small-pox  in  the  majority  of  cases ; 
and  that,  in  the  other,  it  so  mitigates  the  severity  of 
the  attack  as  immensely  to  diminish  the  rate  of 
mortality,  and  to  render  it  generally  a  very  safe 
disease. 

Gentlemen,  I  will  bring  my  observations  to  a 
close,  by  asking  your  attention  to  the  supposed, 
and,  perhaps,  to  most  persons,  satisfactory  proven 
identity  between  small-pox  and  cow-pox.  The 
facts  adduced  by  Mr.  Ceely  in  support  of  this 
conclusion  appear  so  strong  as  to  be  irresistible, 
and  yet  we  know  that  they  have  failed  of  produc¬ 
ing  conviction  on  the  mind  of  a  great  authority  in 
these  matters.  We  may,  perhaps,  find  an  apology 
for  tins  discrepancy,  by  the  different  route  each 
has  pursued  in  arriving  at  their  respective  conclu¬ 
sions  :  the  one  has  made  experiments  on  the  cow, 
the  other  has  reasoned  upon  the  phenomena  of 
the  two  disorders,  as  constantly  presented  to  his 
notice. 

It  has  been  said,  that  this  is  adducing  only 
opinions  against  facts ;  but  this  is  inaccurate, — it  is 
adducing  one  series  of  facts  against  another  series 
of  facts ;  and  the  question  in  dispute  is  not  the 
facts,  or  the  veracity  of  the  observers,  but  how 
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far  one  series  of  facts  may  be  relevant  to  the  other 
series  of  facts. 

Admitting,  therefore,  the  force  of  Mr.  Ceely’s 
facts,  I  am  anxious  to  claim  your  attention  to  a 
series  of  counter-facts,  not  for  the  purpose  of  throw 
ing  discredit  upon  the  former,  but  only  in  the  hope 
of  securing  yet  more  attention  to  the  subject,  in 
the  expectation  of  arriving  at  the  whole  truth — the 
only  point  on  which  the  scientific  mind  can  rest  in 
peace. 

This  series  of  facts  consists  in  the  different  periods 
of  incubation  required  for  the  two  maladies :  in  the 
marked  difference  of  the  origin,  progress,  maturity, 
decline,  and  termination  of  the  respective  vesicles ; 
in  the  total  difference  of  the  cicatrix ;  in  the  con¬ 
stitutional  influence  produced  by  the  mildest  case  of 
small-pox,  and  the  severest  case  of  cow-pox  ;  in  the 
different  degree  of  after-susceptibility  to  the  conta¬ 
gion  of  small-pox ;  and  in  the  apparent  impossi¬ 
bility  of  communicating  vaccination  to  one  who 
has  previously  undergone  variola.  With  regard  to 
the  other  fact,  I  speak  hesitatingly — I  have  not 
been  able  to  effect  it ;  but  my  number  of  experi¬ 
ments  has  not  been  sufficiently  large  to  enable  me  to 
speak  positively. 

With  these  facts  before  us,  we  should  not  think 
harshly  of  those  who  doubt,  and  are  anxious  to  with¬ 
hold  their  full  assent  to  Mr.  Ceely’s  hypothesis, 
till  a  new  series  of  facts  shall  show  the  relevancy, 
or  explain  the  seeming  contradiction  of  those 
which  I  have  had  the  honour  of  bringing  before 
you. 

And  now  abandoning  conjecture,  let  me  take 
leave  of  you  this  evening,  by  the  practical  suggestion 
of  always  employing  eighth-day  lymph  :  my  opinion 
is,  that  the  great  cause  of  failure  in  the  protecting 
influence  of  vaccination  is  the  want  of  attention  to 
this  circumstance,  and  allowing  to  pass  as  satisfac¬ 
tory  the  imperfect  and  spurious  arms  which  are  the 
consequence. 


ON  THE  USE  OF  OPIUM  IN  STRANGULATED 
HERNIA. 

By  A.  W.  Davis,  M.D.,  Presteign. 

(Read  before  the  York  Meeting  of  the  Provincial 
Medical  and  Surgical  Association.) 

The  internal  use  of  opium  to  aid  in  the  reduction  of 
strangulated  hernia,  not  being,  I  believe,  part  of  the 
general  practice  usually  resorted  to,  I  beg  leave  to 
mention  an  instance  in  which  its  employment 
was  successful,  and  which  came  under  my  own 
observation. 

I  was  at  the  house  of  an  eminent  surgeon  in  this 
neighbourhood,  when  his  assistant  arrived  with  in¬ 
telligence,  that  all  the  means  used  for  the  reduction 
of  a  case  of  strangulated  hernia  had  failed,  and  that 
the  operation  must  not  be  longer  postponed .  The  as¬ 
sistant,  a  member  of  the  College  of  Surgeons,  had 
been  with  the  patient  during  the  preceding  night,  and 
had  neglected  none  of  the  ordinary  means  constituting 
the  taxis.  Finding  that  opium  had  not  been  given,  I 
suggested  the  employment  of  a  large  dose,  and  a  tea¬ 
spoonful  of  laudanum  was  immediately  given.  This 
producing  no  effect ;  after  waiting  two  hours,  another 
teaspoonful  was  given.  This  was  almost  immediately 
followed  by  prostration  of  the  muscular  system,  a  di¬ 
latation  of  the  pupil  in  a  remarkable  degree,  and 
the  easy  reduction  of  the  hernia.  The  patient  was 
a  strong  muscular  man,  a  farmer’s  servant. 

I  deem  this  the  more  worthy  the  notice  of  mem¬ 
bers  of  our  association,  because  I  derived  the  hint 
from  my  excellent  friend  Dr.  John  Conolly,  in 
conversation,  when  I  had  the  pleasure  of  seeing  him 
at  the  Anniversary  Meeting  at  Oxford.  The  bene¬ 
volent  mind  of  Dr.  Conolly  will  be  gratified  to  learn, 
that  an  incidental  remark  of  his  saved  at  least  one 
individual  from  a  painful  and  dangerous  operation. 


The  scientific  world  will  deeply  sympathise  in  the 
temporary  withdrawal  from  the  Royal  Institution  of 
all  the  public  services  of  Dr.  Faraday,  who  has 
been  many  years  its  chief  ornament.  Serious  afflic¬ 
tion  from  his  incessant  labours  in  the  cause  of  science, 
is,  unhappily,  the  cause  of  his  secession. 

We  understand  a  subscription  has  been  opened  for 
the  erection  of  a  monument  to  the  memory  of  Sir  H. 
Davy,  the  celebrated  chemist. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 


Second  Regiment  of  Light  Dragoons. — Assist¬ 
ant-surgeon  James  Wedderburn,  from  the  Coldstream 
Regiment  of  Foot  Guards,  to  be  Assistant-surgeon, 
vice  Monro,  who  exchanges, 

Coldstream  Regiment  of  Foot  Guards. — As¬ 
sistant-surgeon,  James  Monro,  M.D.,  from  the  2nd 
Dragoons,  to  be  Assistant-surgeon,  vice  Wedderburn, 
who  exchanges. 

Fortieth  Foot. — Assistant-surgeon  Jno.  Henry 
Brummell,  from  the  Staff,  to  be  Assistant-surgeon, 
vice  Hadley,  appointed  to  the  Rifle  Brigade. 
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HOPITAL  DE  LA  CHARITE. 

Mons.  Velpeau’s  Clinical  Lectures  on  Reten¬ 
tion  of  the  Urine,  caused  by  Diseases 
of  the  Prostate  Gland. 

No.  V. 

The  treatment  required  by  diseases  of  the  pros¬ 
tate  capable  of  bringing  on  retention  of  urine,  neces¬ 
sarily  varies  much.  We  will  enter  into  some  details 
upon  the  subject. 

Inflammation  and  Abscess. — In  the  cases  of  acute 
swelling,  which  may  be  called  phlegmon  of  the  pros¬ 
tate,  the  anti-phlogistic  treatment,  in  all  its  purity, 
is  that  which  succeeds  the  best.  One  or  more  bleed¬ 
ings  at  the  arm,  if  the  constitution  and  the  state  of 
the  pulse  will  allow  it ;  the  repeated  application  of 
leeches  to  the  perinaeum ;  lukewarm  baths,  either 
simple  or  gelatinous,  continued  for  sime  time  ;  copious 
emollient  injections ;  diluent  drinks ;  saline  laxatives, 
ought  to  be  employed  from  the  commencement  of 
the  disease.  We  ought,  however,  to  mention,  as 
in  the  introduction  of  the  enema  pipe  into  the  rec¬ 
tum  there  is  always  a  liability  to  touch  the  organ 
affected,  injections  ought  not  to  be  employed  with¬ 
out  some  reserve. 

Some  have  proposed  the  immediate  application  of 
leeches  to  the  tumours,  that  is  to  say,  to  the  mucous 
surface  of  the  rectum,  corresponding  to  the  situation 
of  the  prostate,  by  means  of  an  appropriate  specu¬ 
lum.  Some  practitioners  say  they  have  experienced 
great  advantage  from  these  immediate  capillary 
bleedings.  But  for  me,  I  have  rarely  been  obliged 
to  have  recourse  to  this  proceeding.  We  must  not 
forget,  that,  in  these  cases,  the  catheter  always  keeps 
lip  the  inflammation  more  or  less ;  and,  conse¬ 
quently,  must  only  be  employed  when  it  is  impossible 
to  dispense  with  it ;  and  we  ought  to  add,  further, 
must  only  be  used  with  the  greatest  precautions. 

When  the  abscess  is  formed,  that  is  to  say,  after 
five,  six,  or  eight  days  of  acute  inflammation,  the 
sound,  introduced  as  far  as  the  neck  of  the  bladder, 
frequently  allows  us  to  rupture  the  purulent  collec¬ 
tion,  by  means  of  pressure  made  by  a  see-saw  move¬ 
ment,  from  before  backwards — and  from  above 
downwards.  Immediately  the  pus  is  expelled,  the 
course  of  the  urine  is  re-established,  and  it  is  only 
necessary  to  continue  the  treatment  of  the  sub-acute 
inflammation  ;  the  cavity  gradually  fills  up  ;  re¬ 
tracts  even,  generally,  with  rapidity,  and  the  patient 
is  not  long  before  believing  himself  perfectly  cured, 
although  a  portion  of  the  swelling  still  remains. 
These  cases  are,  without  doubt,  the  most  successful ; 
but,  as  we  have  already  observed,  they  do  not  always 
terminate  in  this  manner. 

When,  whether  from  the  consequences  of  acute 
suppuration,  or  from  the  effect  of  a  gradually -soften¬ 
ing  down,  organic  or  otherwise,  the  prostate,  more 
©r  less  completely  destroyed,  is,  thus  to  say,  replaced 
by  a  cavity  in  the  form  of  another  bladder ;  the  re¬ 
sources  of  medicine  offer  but  little  that  is  efficacious. 
If  this  abnormal  pouch  was  to  be  felt  at  the  peri¬ 
naeum,  we  might,  without  doubt,  open  it  from  this 
side,  but  there  would  almost  inevitably  result  a  uri¬ 
nary  fistula,  and  it  is  not  certain  that  the  obstacle 
to  the  functions  of  the  bladder  would  cease.  A  sound 
introduced  into  the  true  bladder, and  allowed  to  remain 
there,  would  likewise  be  of  but  secondary  utility. 
Indeed,  the  sound  would  not  fill  the  cavity  of  the 
urethra,  especially  in  the  prostatic  region,  with  that 
exactitude,  that  no  drop  of  urine  could  glide  between 
the  instrument  and  the  tissues  of  the  part.  The 
result  then  would  be,  that  the  liquid,  breaking 
into  the  prostatic  cavity,  would  keep  up  the  dis¬ 
ease  nearly  in  the  same  manner  as  if  no  sound 
had  been  passed  into  the  bladder.  Further, 
acting  as  a  foreign  body,  the  presence  of  the 
instrument  would  here  be  a  further  source  of 
irritation,  of  suppuration,  and  of  various  other 
consequences.  Admitting  that  the  purulent  cyst 
took  on  a  different  action  and  contracted — a  fact 


of  which  I  do  not  know  one  well-authenticated 
example,  there  would  still  remain  a  large  distrac¬ 
tion  of  the  inferior  parietes  of  the  urethra,  of  such  a 
sort  that  it  is  hardly  possible  to  conceive  the  possibi¬ 
lity  of  curing  such  an  alteration.  But  it  is  said, 
since  the  patients  do  not  die  till  twenty  or  thirty 
years  after  the  first  symptoms  have  shown  themselves, 
it  follows  that  the  course  of  the  disease  is  very 
mild.  The  following  is  the  result  of  my  observa¬ 
tions  upon  this  subject The  layers  which  form  the 
sac  are  intimately  united  with  each  other ;  and  a  kind 
of  false  mucous  membrane  lines  the  interior  of  the 
cavity ;  from  this,  the  urine  or  the  pus  remains  in 
the  urethra  till  expelled  externally,  rather  than  be¬ 
come  infiltrated  into  the  surrounding  tissues.  The 
patient  at  this  time  lives  as  if  he  had  a  second  blad¬ 
der,  with  a  certain  degree  of  embarrassment  in  the 
urinary  functions.  By  this  circumstance,  although 
a  little  more  susceptible  to  experience  an  embarrass¬ 
ment  in  functions,  he  still  continues  to  live  in  a 
passable  state.  If  new  symptoms  come  on,  they  are 
due  either  to  inflammation  of  the  cavity  or  to  the 
raising  up  of  its  postero-superior  portion.  In  the 
first  case,  local  emissions  of  blood,  emollient  injec¬ 
tions,  mild  diet,  with  some  opiates,  are  frequently 
sufficient  to  re-establish  the  former  order.  In  the 
second,  we  may  have  retention  of  the  urine  caused 
by  the  elevation  of  the  point  of  the  triangle  of  the 
bladder  ;  but  the  employment  of  the  catheter  always 
allows  us  easily  to  evacuate  the  prostatic  cavity,  and 
generally  enables  the  patient  to  void  his  urine  spon¬ 
taneously.  Hence,  ordinarily,  it  is  only  after  some 
length  of  time,  and  from  successive  irritations,  or  of 
some  complications,  that  this  lesion  finishes  by  seri¬ 
ously  endangering  the  life  of  the  patients.  The 
surgeon,  in  these  cases,  ought  rarely  to  expect  more 
than  a  palliative  cure,  or  to  relieve  the  various 
symptoms  which  show  themselves  from  time  to  time. 
To  avoid  excess  of  all  kinds,  to  abstain  from  riding 
on  horseback,  or  remain  a  long  time  in  a  coach,  to 
void  the  urine  each  time  a  desire  is  felt,  to  deprive 
himself  of  strong-tasted  food,  to  use  frequently  the 
tepid  bath,  to  keep  the  bowels  open,  to  cause  the 
introduction  of  the  catheter  by  an  experienced 
surgeon  each  time  a  difficulty  is  felt  in  voiding  the 
bladder,  to  employ,  according  to  circumstance,  emol¬ 
lient  injections.  Such  are  the  principles  which 
ought  to  guide  us  in  a  general  manner.  As  to  the 
particular  applications  required  by  each  special 
case,  we  cannot  indicate  them  here  :  we  will 
point  them  out  as  the  cases  which  occur  will  furnish 
us  occasion. 

Tumours  of  the  Prostate. — I  do  not  know  if 
they  have  ever  been  enabled  to  cause  the  absorption 
of  true  tumours  of  the  prostate  ;  we  understand  that 
a  simple  hypertrophy  of  this  organ  kept  up  by  a 
slight  irritation,  by  a  subacute  inflammation,  may 
subside  under  a  just  treatment  properly  adminis¬ 
tered  ;  but  we  can  scarcely  understand,  that  isolated 
tumours,  whether  they  depend  upon  a  change  of  the 
natural  tissue  of  the  gland,  or  whether  they  are  pro¬ 
duced  bodies  of  a  true  new  formation,  can  disappear 
by  absorption  or  by  resolution.  Be  that  as  it  may, 
if  there  exists  in  the  prostatic  region  of  the  urethra 
the  least  appearance  of  morbid  action,  of  old  inflam¬ 
mation,  we  must  have  recourse  to  detersive  injections 
thrown  in  as  far  as  the  bladder,  to  touching  the 
mucous  surface  of  the  prostate  slightly  with  the 
nitrate  of  silver,  to  some  leeches  applied  every 
fifteen  days  to  the  perinaeum,  to  frictions  in  the 
region,  night  and  morning,  with  mercurial  ointment, 
iodide  of  lead,  iodide  of  potassium,  &c. ;  to  small 
blisters,  to  salt  or  alkaline  baths,  to  the  use  of 
alkaline  waters,  sea-bathing,  &c. 

Further,  if  these  tumours  do  not  project  into  the 
urethra,  under  the  form  of  a  fold,  a  cock’s  crest,  a 
polypus,  or  round  projection,  they  remain  a  long 
time  without  bringing  on  difficulty  of  passing  the 
urine,  and  without  exciting  the  attention  of  the 
patient.  When,  under  this  form,  they  embarrass  the 


emission  of  urine,  it  is,  as  we  have  already  said, 
because  they  alter  the  course  or  flatten  the  urethra. 
Here,  in  this  case,  the  catheter,  which,  in  general, 
is  not  difficult,  would  remedy  all  the  evils,  if  it  could 
be  performed  every  time  it  was  necessary  to  evacuate 
the  bladder  ;  but  as  this  is  only  possible,  with  diffi¬ 
culty,  we  may  hope  for  a  certain  relief  by  the  em¬ 
ployment  of  sounds  which  remain  in  the  bladder. 
After  remaining  two  or  three  days,  these  instruments 
sometimes  give  to  the  canal  a  form  or  a  direction, 
which  allows  the  bladder  to  take  on  again,  for  some 
time,  its  functions;  but  we  ought  to  expect  the 
same  symptoms  to  re-appear,  and  to  be  obliged  to 
have  again  recourse  to  the  same  means  of  relief. 
We  will  presently  return  to  the  subject  of  the  sounds 
being  left  in  the  urethra. 


No.  VI. 

Tumours  of  the  Interior  of  the  Urethra. — The 
class  of  projections  which  may  obstruct  the  prostatic 
portion  of  the  urethra  comprehends  a  too-large  number 
of  varieties,  to  give  equally  the  same  hopes  from  the 
resources  of  practice.  W e  must  mention,  in  the  first 
place,  that  the  simple  folds,  with  the  concavity  ante¬ 
riorly  or  posteriorly,  may  easily  be  destroyed  or  divided, 
if  they  were  first  well  recognised,  and  if  it  was  proved 
that  they  were  the  cause  of  the  obstacle  to  this  issue 
of  the  urine.  All  those  instruments  invented  for 
destroying  strictures  of  the  urethra  readily  allow  us 
to  attain  this  object  in  such  cases.  If  a  tumour, 
in  the  form  of  a  cock’s-comb,  more  or  less  hyper¬ 
trophied,  constitute  the  disease,  it  does  not  appear  to 
me  proper  to  attack  it  with  sharp  instruments,  its  ex¬ 
cision  would  he  difficult,  and  it  would  leave  in  its  place 
a  wound  which  might  bring  on  an  acute  inflamma¬ 
tion,  suppuration  of  the  prostate,  and  even  infil¬ 
tration  of  the  urine.  Cauterisation  appears  insuf¬ 
ficient  as  a  means  of  destroying  it ;  hence,  in  a 
mechanical  point  of  view,  it  appears  better  not  to 
touch  it.  But  this  is  no  longer  the  same,  if  this 
excrescence  has  surmounted  a  swelled  vegetation 
with  a  narrow  base ;  in  this  case  we  may  attempt 
the  destruction  by  means  of  a  sharp  instrument,  by 
the  ligature,  or  by  means  of  the  caustic.  The 
caustic,  carried  with  a  certain  degree  of  force 
upon  the  whole  of  one  of  the  surfaces  of  the  root  of 
the  tumour,  every  two  or  three  days,  will  finally  act 
as  a  sharp  instrument,  and  offer  some  chance  of 
success.  But  one  of  those  instruments,  invented  by 
MM.  Guillon,  Tanclion,  Ashmead,  Ricord,  Leroy, 
d’Etiolles,  &c.,  carried  in  the  same  manner,  and 
successively,  upon  the  two  sides  of  the  species  of 
membrane  which  composes  the  root  of  the  tumour, 
will  succeed  both  much  more  quickly  and  much 
better,  without  exposing  the  patient  to  more  danger. 
Although  possible  in  certain  cases,  the  ligature, 
which,  however,  is  only  applicable  to  tumours  of  a 
certain  enlargement  behind  and  in  front,  offers,  in 
every  respect,  less  facility  and  less  certainty  in  its 
results.  There  remains  to  be  noticed  another 
method — that  of  boring.  This  method  is,  without 
contradiction,  most  applicable  to  tumours  of  the 
urethra  having  the  form  of  the  cock’s-crest,  to 
tumours  of  a  moderate  construction,  to  tumours  more 
fungous  than  fibrous,  and  finally  to  those  which 
rather  belong  to  the  fibro-mucous  tissue  of  the 
urethra,  than  to  the  prostate  itself.  The  instrument 
carried  from  right  to  left,  then  from  left  to  right,  has 
every  chance  in  tearing,  braising  and  detaching 
these  pathological  vegetations. 

As  to  the  folds,  with  concavity  looking  posteriorly, 
and  that  kind  of  projection  which  is  confined  to  the 
posterior  part  of  the  urethra  in  the  form  of  an  arch, 
we  may  attach  them  in  different  manners.  It  is  in 
these  cases  that  the  instruments  called  “  rerlreseeur 
de  Vurilre invented  by  MM.  Pravaz,  Tanchon, 
Leroy,  d’Etiolles,  have  been  of  service,  and  have 
given  some  relief  to  the  patients.  Introduced  into 
the  bladder  curved,  and  then  straightened,  and 
maintained  immoveable  for  half-a-day,  one  or  more 
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days,  these  instruments  may  produce  a  sufficient 
debasement  of  the  base  of  the  prostate,  so  that 
the  plane  of  the  bladder  may  be,  for  a  short  time,  on 
a  level  with  the  plane  of  the  urethra.  I  must,  how¬ 
ever,  add,  that  in  my  opinion  these  “  redresseurs”  are 
useless.  A  sound,  slightly  bent  near  to  its  end,  null 
answer  every  purpose,  for  though  curved  to  enable  it 
to  enter  the  bladder,  the  sound,  once  in  its  place,  is,  in 
reality,  straight  for  the  whole  length  of  the  urethra. 

Besides  this  means,  we  have  to  consider  if  the  per¬ 
foration  of  this  projection — if  the  division  upon  one 
or  many  points  of  its  free  border  towards  its  base, 
with  a  sharp  instrument,  or  if  its  destruction  by 
caustic,  may  not  be  attempted.  The  perforation  of 
this  kind  of  valve  cannot  be  very  difficult,  nor  do  I 
believe  very  dangerous  ;  but  it  is  doubtful  whether 
this  will  render  the  course  of  the  urine  much  easier. 
Everything,  indeed,  shows  that  the  wound  will  pre¬ 
sently  close,  or  that  it  will  be  reduced  into  a  kind  of 
groove,  incapable  to  fulfil  the  functions  of  the  urethra. 
I  prefer,  in  consequence,  to  cleave  the  projection  in 
question  with  a  sharp  instrument  upon  several  points 
of  its  border,  than  to  attempt  the  perforation.  These 
clefts,  by  numerous  incisions,  will  give  the  chance 
for  the  establishment  of  as  many  slits,  separated  by 
isolated  tubercles,  which  render  the  retention  of  urine 
much  more  difficult.  As  to  the  cauterisation,  it 
appears  to  me  not  sufficiently  active  ;  it  is  necessary 
to  reapply  it  too  many  times  for  us  to  recommend 
the  use  of  it. 

Pedunculated  Tumours.  —  The  globulous  tu¬ 
mours  in  the  form  of  polypi,  belonging  to  the  pros¬ 
tate,  and  which,  nevertheless,  are  only  retained  in 
the  urethra  by  a  pedicle,  by  a  root  smaller  than  the 
bead,  may,  strictly  speaking,  be  detached,  as  those 
in  the  form  of  a  cock’s-comb — of  which  we  have  al¬ 
ready  spoke — by  dividing  their  root  with  a  sharp 
instrument  or  by  the  caustic.  But  it  is  to  these 
tumours  that  the  ligature  is  especially  applicable. 
Carried  into  the  bladder  by  one  side  of  the  tumour, 
and  withdrawn  by  the  opposite  side,  the  ligature  may 
readily  be  fixed  upon  this  point  by  means  of  appro¬ 
priate  instruments.  Nevertheless,  this  practice  is 
not  yet  sufficiently  known,  and  but  too  little  em¬ 
ployed  for  me  to  dwell  long  upon  it.  '  We  will  in¬ 
sist  upon  this  point  in  another  circumstance. 

Catheters  that  remain  in  the  bladder. — Whatever 
may  be  the  tumour  that  has  provoked  the  ischuria, 
it  is  important,  after  having  emptied  the  bladder,  to 
prevent  the  re-occurrence  of  the  retention.  It  is 
with  this  intention,  that  a  catheter  is  allowed  to  re¬ 
main  in  the  bladder,  or  that  it  is  introduced  three 
or  four  times  a-day.  The  sound  being  allowed  to  re- 
main,  gives  to  the  patient  perfect  tranquillity,  and 
permits  him  to  void  his  urine  at  pleasure,  and  does 
not  expose  him  to  the  difficulties  of  a  new  introduc¬ 
tion  of  the  catheter  ;  but  we  must  also  know,  that 
this  sound  may  bring  on  serious  inconveniences ;  in 
the  first  place,  it  irritates  the  whole  length  of  the 
urethra  to  such  a  degree,  as  frequently  to  produce  a 
kind  of  olenorrhoea — pains  difficult  to  bear,  and 
finally  fever,  and  a  general  re-action,  more  or  less  in¬ 
tense.  In  the  prostate,  the  irritation  caused  by  this 
sound,  which  acts  as  a  foreign  body,  may  determine 
a  real  inflammation,  and  serious  consequences. 
Finally,  the  bladder  itself  may  sometimes  suffer  con¬ 
siderably  ;  a  catarrh  of  this  organ,  or  a  true  cystitis, 
may  be  brought  on  by  the  presence  of  this  sound. 
We  must  also  add,  that  by  the  pressure  which  it  ex¬ 
ercises  on  the  root  of  the  urethra,  and  the  point  of 
the  triangle  of  the  bladder,  the  sound  left  in  the  ure¬ 
thra  may  produce  ulceration,  and  insensible  disor¬ 
ganisation  of  the  tissues,  and  thus  become  the  cause 
of  serious  disorders,  which  it  is  not  easy  to  foresee. 
Cases  have  even  occurred,  where,  by  the  pressure  of 
the  point,  a  true  perforation  of  the  bladder  has  been 
induced. 

Nevertheless,  the  possibility  of  this  last  accident, 
lias  been  singularly  exaggerated.  The  sounds,  em¬ 
ployed  in  these  cases,  are  made  of  elastic  gum, 
which  perfectly  mould  themselves  to  the  cavities  they 
occupy,  and  which  almost  never  fail  to  take  and 
keep  when  in  the  bladder,  an  inoffensive  curve.  On 
the  other  hand,  who  does  not  know  that  there  exists 
an  infinity  of  subjects,  who  have  the  habit  of  using 
these  sounds  of  themselves,  who  introduce  them,  and 
wear  them  sometimes  during  several  months,  and 
even  several  years,  without  any  serious  inconveniences 
resulting.  But  it  is  not  the  less  true,  that  if  the 
patients  can  be  taught  to  sound  themselves  ;  or  if  it 


is  possible  for  them  to  have  the  frequent  visits  of  a 
surgeon  or  a  student  practised  in  the  operation,  that 
the  repeated  catlieterism  is  preferable  to  allowing 
the  sound  to  remain.  By  thus  emptying  the  bladder 
two  or  three  times  a-day,  and  afterwards  withdrawing 
the  sound,  we  allow  the  bladder  to  regain  its  natural 
contractility.  I  have  frequently  observed,  that  after 
leaving  the  sound  in  the  bladder,  one,  two,  or  three 
days,  the  patients  have  been  enabled  to  void  the 
urine  on  withdrawing  it; — hence,  I  have  been  accus¬ 
tomed  to  withdraw  the  sound  at  the  end  of  two  or 
three  days,  and  to  replace  it  after  two  days  of  re¬ 
pose  ;  and  to  follow  this  plan  until  the  use  of  the  in¬ 
strument  is  no  longer  necessary,  and  until  the  urine 
can  be  voided  without  its  intervention.  There  are, 
moreover,  so  many  details  necessary  to  each  of  these 
therapeutical  applications,  that  I  am  obliged  to  con¬ 
fine  myself  to  these  general  observations.  No  doubt 
we  will  have  more  than  one  occasion  to  insist  upon 
each  of  the  particulars  of  so  important  a  subject. 

ACADEMY  OF  SCIENCES,  PARIS. 

REPORT  OP  THE  COMMISSION  ON  GELATINE.  BY 
M.  MAGENDIE. 

The  commission  in  whose  name  I  have  now  the  ho- 
nour  of  reporting,  has  been  ten  years  in  existence, 
during  which  lengthened  period  it  has  sustained,  se¬ 
veral  changes,  both  by  death  and  resignations.  At 
present  it  consists  of  MM.  Thenard,  D’Arcet, 
Dumas,  Florens,  Serres,  Breschet,  and  your  Re¬ 
porter. 

In  1832  the  commission  presented  to  the  Academy, 
by  its  then  organ,  M.  Chevreul,  a  report  of  the  pre¬ 
paration  and  properties  of  the  soup  of  the  Dutch 
company.  This  report  the  Academy  deemed  im¬ 
portant,  as  they  ordered  it  to  be  published. 

Since  that  period  your  commission  have  been  fre¬ 
quently  called  on  to  present  their  final  report,  but 
always  made  answer  that  it  was  impossible  to  fix  any 
date  at  which  the  experiments  which  were  in  pro¬ 
gress  would  be  completed  :  the  Academy  will  now  be 
in  a  predicament  to  decide  whether  time  has  been 
wasted  by  the  commission,  and  whether  all  has  not 
been  done  which,  under  the  circumstances,  it  was 
possible  to  effect. 

We  must  briefly  advert  to  the  circumstances  which 
led  to  the  appointment  of  the  commission,  now  so  well 
known  by  the  appellation  of  the  Commission  on  Ge¬ 
latine,  that  this  appellation  should  be  retained,  though 
gelatine  was  far,  indeed,  from  being  the  exclusive 
object  of  their  investigation. 

It  is  well  known  how  assiduously  M.  D’Arcet  has 
been  occupied,  during  30  years,  respecting  the  ex¬ 
traction  of  gelatine  from  bones,  with  the  view  of  sub¬ 
stituting  it  for  flesh  meat,  especially  in  the  prepara¬ 
tion  of  broth  and  soup  destined  for  the  indigent. 
Despite  the  numerous  obstacles  which  our  colleague 
encountered,  his  efforts  were  never  for  a  moment  re¬ 
laxed  :  his  hopes,  his  convictions,  still  remain  the 
same  as  they  were  in  1812,  the  epoch  when  his  la¬ 
bours  commenced. 

M.  D’Arcet,  notwithstanding  his  zeal,  his  nume¬ 
rous  publications,  and  the  arguments  which  he  un¬ 
ceasingly  accumulated  in  support  of  his  favourite 
idea,  was  unable  to  effect  the  general  adoption  of  his 
views ;  on  the  contrary,  he  experienced  the  most  ac¬ 
tive  opposition  :  it  was,  and  still  is,  maintained,  not 
merely  that  gelatine  cannot  be  substituted  for  flesh 
meat,  but  that  it  is  a  substance  little,  if  at  all,  nu¬ 
tritious,  and  even  that  its  use  is,  in  some  respects, 
prejudicial. 

Our  colleague,  in  vain,  opposed  his  adversaries,  by 
multiplying  his  proofs  and  arguments :  counter¬ 
proof  and  counter-arguments  were  adduced.  The 
discussion  was  pushed  so  far,  became  so  warm,  that 
both  parties  wished  for  the  decision  of  the  Academy 
on  the  matter.  The  Academy  consented  to  arbi¬ 
trate  in  this  difficult  and  delicate  question,  and  ap¬ 
pointed  the  commission  which  is  now  about  to  render 
an  account  of  its  labours.* 

From  its  formation,  the  commission  saw  that  the 
question  of  the  nutritive  qualities  of  gelatine 
could  not  be  limited  to  the  preparation  of  soup  in¬ 
tended  for  the  poor;  thus  restricted,  the  problem 

*  M.  D’Avcet,  from  an  impulse  of  delicacy  which  all  who 
know  him  anticipated,  has  abstained  from  taking  any 
active  or  direct  part  in  our  labours ;  hut  was  ever  ready, 
with  unwearied  diligence,  to  afford  any  assistance  which 
might  facilitate  our  researches. 


would  be  culinary  rather  than  scientific:  its  true 
judges  would  be  the  consumers. 

The  commission  further  refused  to  consider  sepa¬ 
rately,  each  of  the  numerous  memoirs  referred  to  it 
by  the  Academy.  Not  only  were  those  documents 
printed,  and  thus  within  the  cognizance  of  the  public, 
but  the  commission  would  thus  have  been  hampered 
in  the  prosecution  of  its  own  proper  researches.  It 
was  determined  to  place  the  question  on  the  widest 
possible  basis,  and  your  commission  framed  the  fol¬ 
lowing  as  the  problem  to  be  solved  : — 

Can  we,  by  any  economic  process,  extract  from 
bones  an  aliment  which,  isolaledly  or  by  mixture  with 
other  substances,  may  be  substituted  for  flesh  meat  t 

Embracing  such  a  wide  scope,  the  problem  became 
one  of  immense  importance,  inasmuch  as  it  involved 
no  less  a  matter  than  to  make  known  and  furnish 
for  consumption  an  article  of  diet,  abundant,  cheap, 
and  hitherto  neglected.  And  thence  your  commis¬ 
sion,  considering  that  it  was  composed  of  chemists, 
physiologists,  and  physicians,  deemed  it  right  to  in¬ 
stitute  researches  which  might,  perhaps,  lead  to  the 
definitive  solution  of  a  problem  so  interesting  to  hu¬ 
manity. 

The  subject  was  divided  into  two  parts.  To  one 
section  of  the  commission  was  specially  entrusted 
the  chemical  researches ;  to  another  those  relative  to 
physiology. 

We  now  have  the  honour  to  submit  to  the  Aca¬ 
demy  the  general  results  of  a  labour  which  has  been 
conducted,  without  interruption,  for  nearly  ten  years, 
and  which,  to  complete  the  subject,  should  be  con¬ 
tinued  still  longer  ;  but,  as  it  is,  we  trust  our  labours 
will  appear  not  altogether  unworthy  of  attention,  as 
they  bear  the  special  and  distinctive  characters  that 
appertain  to  experimental  researches — that  is  to  say, 
results  unexpected,  for  the  most  part  new,  and  some 
of  them  contradictory  to  received  and  plausible 
opinions . 

It  will  also  be  seen'  how,  the  intention  being  to 
study  gelatine  in  particular,  we  have  been  led  to  study 
the  nutritive  properties  of  several  other  constituents 
of  alimentary  substances,  and  that  thus  we  have,  in 
fact,  been  led  into  a  study  of  alimentation  generally, 
one  of  the  most  important,  but  yet  amongst  the  most 
obscure  points  in  physiology. 

History  of  the  Extraction  and  Employment  as  Food 
of  Bone  Gelatine. 

The  use  of  gelatine  as  aliment  has  been  of  old 
discussed  by  philosophers  and  economists.  The  Aca¬ 
demy  itself  engaged  in  the  inquiry  a  few  years  after 
its  foundation,  and  again  at  a  more  recent  period. 

In  1680,  a  French  physician,  resident  in  England, 
announced  in  Paris  that  he  had  invented  an  instru¬ 
ment,  by  means  of  which  “  he  could  soften  bones, 
and  cook,  in  a  much  more  perfect  manner  than  had 
been  hitherto  practised,  every  kind  of  flesh  meat,  so 
that  the  hardest  flesh  of  the  oldest  cow,  for  example, 
could  be  rendered  as  soft  and  sapid  as  the  best  meat.” 
The  apparatus  capable  of  effecting  such  astonishing 
transformations  was  presented  to  the  Academy,  who 
witnessed  it  in  action,  and  thus  saw  the  first  appli¬ 
cation  of  high-pressure  steam  to  economic  purposes. 
Need  we  say  that  this  was  the  famous  Papin’s  di¬ 
gester,  and  that  the  physician  was  Papin. 

It  does  not,  however,  appear,  that  the  digester 
realised  before  the  Academy  the  transformation  of 
“  the  hardest  flesh  of  the  oldest  cow”  into  soft  and 
sapid  aliment.  Steam,  even  in  the  present  acme  of 
its  power,  has  not  performed  that  prodigy  ;  but  the 
instrument  gave  demonstrative  proof  that  bones  con¬ 
tained  in  their  parenchyma  a  large  quantity  of  jelly,, 
much  more,  in  fact,  than  that  contained  in  the  flesh 
itself.  Thenceforward,  bones  were  regarded  as  a 
fruitful  source  of  aliment ;  jelly  being  then  regarded 
by  many  as  the  substance  pre-eminently  nutritive. 

In  the  early  periods  of  the  French  revolution,  when 
philanthropy  was  the  fashion,  much  was  spoken  of 
ameliorating  the  food  of  the  people  and  of  the  army ; 
and  all  thought  that  bones  afforded  a  means  of  realis¬ 
ing  such  speculations. 

Many  of  the  learned,  amongst  whom  we  may 
mention  Proust,  D’Arcet  (the  father  of  our  col¬ 
league),  Pelletier,  &c.,  seriously  examined  this 
question,  and  all  confirmed  the  statement  that  bones 
contained  a  very  large  amount  of  jelly ;  and  these 
skilful  chemists  gave  methods  for  facilitating  its  ex¬ 
traction  and  use. 

Such  a  result,  published  at  a  period  of  such  excite- 
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ment,  when  every  novelty,  of  what  kind  soever,  was 
favourably  received,  excited  in  the  literary  and  poli¬ 
tical  circles  an  enthusiasm,  the  greater  because  of 
the  lamentable  effects  of  the  then  prevailing  famine. 
And  in  the  instructions  published  by  the  then  exist- 
ing  government,  with  the  aim  of  promoting,  amongst 
the  people,  the  use  of  gelatine,  we  find  the  following 
•assertions : — 

“  A  bone  is  a  cake  of  soup  formed  by  nature. 

A  pound  of  bone  yields  as  much  soup  as  six 
pounds  of  flesh  meat- 

“  Bone  soup,  as  regards  its  dietetic  qualities,  is 
preferable  to  that  prepared  from  flesh. 

“  A  bone  needle-case,  the  handle  of  a  knife,  a 
dozen  of  bone  buttons,  are  so  many  dishes  of  soup 
supplied  for  poverty.” 

In  this  phraseology,  where  hyperbole  is  pushed  to 
its  utmost  limits,  we  discern  the  fact  that  “  jelly” 
and  “  nutritive  substance”  were  considered  as  syno¬ 
nymous  terms.  The  relatively  nutritious  properties 
of  flesh  and  bones  were,  without  hesitation,  measured 
by  the  quantity  of  gelatine  which  they  respectively- 
contained,  and  this,  notwithstanding  that  not  an  au¬ 
thentic  fact,  not  a  single  experiment  authorised  the 
adoption  of  such  an  idea. 

Cadet  de  Vaux,  the  author  of  the  instructionsjust 
quoted — an  ardent  philanthropist,  but  a  shallow  phi¬ 
losopher — submitted  to  the  Institute  a  memoir  con¬ 
taining  his  views  respecting  the  employment  of  bones, 
which  was  examined  by  MM.  Guyton-Morveau,  and 
Deyeux. 

The  report  resulting  from  this  examination  could 
not  have  completely  satisfied  the  author  of  the  me¬ 
moir.  It  was  admitted  that  gelatine  was  nutritive, 
and  might  to  a  certain  extent,  replace  flesh  in  the 
preparation  of  soup  (an  admission,  no  doubt,  great) ; 
but  the  reporters  could  not  abstain  from  adding,  “  it 
is  not  demonstrated  that  the  nutritive  quality  of  an 
alimentary  substance  is  measured  by  the  quantity  of 
gelatine  it  contains  5  for  the  flesh  of  young  animals, 
though  much  more  gelatinous  than  that  of  adult  ani¬ 
mals,  is,  nevertheless,  less  nutritious.”  Thus,  while 
praising  the  zeal  of  the  author,  they  confined  them¬ 
selves,  as  their  conclusion,  to  requesting  that  “  he 
might  continue  his  researches  respecting  so  interest¬ 
ing  a  subject,  and  neglect  no  means  of  removing  the 
prejudices  which  were,  perhaps,  the  cause  that 
hitherto  so  little  use  had  been  made  of  bone  gelatine, 
.notwithstanding  the  numerous  proofs  of  its  utility 
adduced  by  Proust  and  D’Arcet.” 

At  the  period  when  this  report  was  made  (24  Mes- 
sidor,  An.  X.)  everything  contributed  to  the  success 
■of  gelatine — the  researches  of  philosophers,  the 
approbation  of  the  first  class  of  the  Institute,  the 
patronage  of  the  government,  the  general  disposition 
to  ameliorate  the  sufferings  of  the  people,  for  every¬ 
where  were  instituted  philanthropic  societies  for  the 
distribution  of  charitable  assistance,  but  more  es¬ 
pecially  for  the  supply  of  cheap  soups.  But  yet  it 
must  be  acknowledged  that  the  use  of  gelatine  was 
mot  extended,  so  far,  at  least,  as  we  can  discover, 
even  among  the  indigent  classes. 

What  was  the  reason  of  this  ?  Was  this  one  of 
those  blind  prejudices  so  often  existing  amongst  the 
vulgar,  and  which  reject  all  examination,  any  de¬ 
monstration  ?  This  is  not  impossible  ;  for  it  is  not 
rare  to  see  men  guided  by  their  passions,  court 
wretchedness  with  as  much  ardour  as  is  usually  di¬ 
rected  in  an  endeavour  to  ameliorate  their  condition. 

It  seems,  however,  difficult  to  admit  that  respecting 
a  matter  so  specific,  so  practical,  so  personal,  to  each 
individual  as  that  of  food,  that  an  entire  people 
should  agree  in  rejecting  what  was  beneficial  and  sa¬ 
lutary. 

A  simpler  explanation  of  this  popular  repugnance 
may  be,  perhaps,  found  in  the  results  of  some  expe¬ 
riments  performed  by  D’Arcet.  That  philosopher, 
persuaded  that  gelatine  is  the  essentially  nutritive 
constituent  in  both  bone  and  flesh,  sought  to  ascer¬ 
tain  what  was  the  relative  proportion  of  it  contained 
in  each.  He  ascertained  that  bone  yielded,  by 
decoction  in  water,  a  quantity  of  gelatine  vastly 
greater  than  that  obtained  from  flesh.  But  he  also 
found  that  bone  gelatine  differed  greatly  in  its  physi¬ 
cal  properties  from  the  gelatine  of  flesh. 

“  The  latter”  he  says,  “  refreshes  by  its  odour  and 
pleases  by  its  taste.  Bone  gelatine  on  the  contrary, 
v  is  as  insipid  as  gum  or  mucilage  ;  it  is  simply  nutri¬ 
tive,  and  thence  requires  seasoning,  for  seasoning  is 


one  of  the  conditions  essential  to  aliment  whether  for 
man  or  animals.” 

Thus,  according  to  D’Arcet,  jelly  of  flesh  is,  as 
every  one  knows,  agreeable  to  taste  and  smell ;  it  is 
also  reputed  to  be  very  nutritious,  for  it  is  given  to 
the  sick  and  the  convalescent ;  while  bone  jelly  is 
inodorous,  insipid,  and  requires  seasoning ;  as  to  its 
nutritive  qualities,  that  chemist  never  for  a  moment 
called  them  in  question — “  it  is,”  he  says  “  an  ela¬ 
borated  gluten  almost  fit  for  discharging  the  func¬ 
tions  for  which  nature  has  destined  it.”  He  never 
thought  any  more  than  his  predecessors,  of  putting 
this  fundamental  fact  to  the  test  of  experiment. 

Need  we  then  be  surprised  at  the  preference  given 
by  consumers,  whether  rich  or  poor,  to  soup  made 
from  flesh,  to  that  prepared  from  bones  ?  to  a  food 
agreeable  and  acknowledgedly  nutritious,  rather  than 
to  one  without  taste  or  flavour,  recommended,  in¬ 
deed,  as  excellent  aliment  by  some  most  respectable 
persons,  but  whose  nutritious  qualities  had  never 
been  verified  ;  in  such  a  case  the  selection  could  not 
be  doubtful. 

Death  removed  M.  D’Arcet  before  he  could  com¬ 
plete  his  interesting  researches  on  gelatine;  he 
bequeathed  them  to  his  son,  and,  to  his  honour  be  it 
said,  never  was  a  legacy  more  religiously  cultivated. 

In  fact,  his  first  chemical  labours  had  gelatine  for 
their  object ;  and  during  nearly  30  years,  he  has 
never  ceased  to  pursue  the  subject,  and  at  present 
pursues  it  with,  if  possible,  more  ardour  than  in  his 
youth. 

It  does  not  fall  within  our  province  to  examine  the 
numerous  memoirs  Of  our  colleague,  whether  relating 
to  the  extraction  of  gelatine,  or  to  its  use  as  food. 
We  may,  however,  state  that  M.  D’Arcet  has  inhe¬ 
rited  his  father’s  faith  in  the  nutritive  virtue  of 
gelatine.  According  to  him  the  bones  of  four  oxen, 
rightly  applied,  create  a  fifth,  or  to  use  his  own 
expression,  of  four  oxen  we  may  make  five,  and  thus 
augment  in  a  very  considerable  proportion  the  best  of 
human  aliments. 

Our  colleague’s  reliance  on  the  nutritious  proper¬ 
ties  of  gelatine  was  the  more  natural  at  the  com¬ 
mencement  of  his  career  as  his  belief  was  shared  with 
some  of  the  most  estimable  learned  men  of  that  epoch. 
This  reliance  was  confirmed  by  the  following  cir¬ 
cumstances  : — 

The  Philanthropic  Society  of  Paris,  to  which  body 
M.  D’Arcet  had  proposed  the  admixture  of  gelatine 
with  the  food  of  the  poor,  propounded  the  two  fol- 
fowing  questions  to  the  Faculty  of  Medicine  of 
Paris. 

1.  Is  the  gelatine  of  M.  D’Arcet  nutritious,  and  if 
so  in  what  degree  ? 

2.  Is  its  use  as  food  salubrious,  or  can  it  produce 
any  ill  effect? 

The  learned  body  appealed  to,  deemed  it  needless 
to  answer  the  first  question,  considering  it  as  per¬ 
fectly  determined.  “  There  is  no  one,”  it  is  said  in 
the  answer,  “  who  is  acquainted  with  the  properties 
of  flesh,  that  is  not  convinced,  that  the  nutritious 
properties  which  it  communicates  to  soup  are  chiefly, 
if  not  entirely,  due  to  gelatine.” 

To  the  second  question  it  was  replied,  “  that  of 
forty  individuals  who,  during  three  months,  made  use 
of  soup  prepared  at  La  Charite,  according  to  M. 
D’Arcet’s  process,  not  one  manifested  any  symptom 
of  any  kind  attributable  to  the  gelatine :  their  dis¬ 
eases  ran  their  usual  course,  and  the  convalescences 
were  not  longer  than  usual.”  It  was  thence  con¬ 
cluded  “  that  not  only  is  gelatine  nutritious,  and 
easy  of  digestion,  but  it  is  also  salubrious,  and  can¬ 
not,  if  used  as  M.  D’Arcet  proposes,  produce  any 
injurious  effect  on  the  animal  economy.” 

It  is  obvious  that  no  precise  answer  was  given  to 
the  very  definite  questions  of  the  Philanthropic 
Society.  To  the  question — is  gelatine  nutritious  ? 
and  if  so  to  what  degree  ?  it  is  replied  that  the 
question  is  determined,  and  that  they  do  not  consider 
it.  To  the  query;  is  gelatine  salubrious?  the 
answer  is,  soup  containing  a  certain  proportion  of 
that  substance  produces  neither  good  nor  bad  effects. 

The  report  of  the  Faculty  then  left  the  scientific 
question  as  it  was,  and  doubtless  the  Philanthropic 
Society  were  of  this  opinion,  as  it  did  not  adopt  the 
proposal  submitted  to  it. 

The  opinion  of  the  Faculty  of  Medicine  neverthe¬ 
less  exerted  a  great  influence  on  the  employment  of 
gelatine.  Several  public  establishments  in  Paris,  as 
La  Charite,  the  House  of  Refuge  of  M.  Belleyme  ; 


the  Military  Hospital  of  Val  de  Grace,  the  Mint, 
l’Hopital  St.  Louis :  the  Hotel  Dieu,  adopted  M. 
D’Arcet  s  steam  apparatus  for  the  preparation  of 
gelatine.  Several  of  these  institutions,  however, 
soon  ceased  to  use  it,  on  various  pleas  more  or  less 
plausible,  but  especially  because  of  the  repugnance 
of  the  consumers. 

At  the  Hotel  Dieu,  the  discontinuance  of  the  use 
of  the  solution  of  gelatine  was  set  forth  in  a  report  to 
the  general  council  of  the  hospitals,  by  the  physi¬ 
cians,  surgeons,  and  pharmaciens  of  the  hospital, 
conjointly  with  M.  Henry  (pere),  chief  of  the  central 
pharmacy  of  hospitals. 

This  report  is  important ;  for  everything  relative 
to  the  preparation  and  use  of  the  solution  of  gelatine 
is  there  dealt  with  in  a  manner  that  leaves  little  to 
wish  for.  We  must  therefore  give  a  somewhat  ex¬ 
tended  analysis  of  this  report,  and  number  the  report 
itself  amongst  our  justificatory  documents. 

The  first  chapter  we  shall  not  dwell  on  ;  it  con¬ 
sists  of  an  historical  exposition  of  the  extraction  of 
bone  gelatine  and  its  employment  in  the  preparation 
of  soup. 

The  second  chapter,  which  we  shall  textually 
transcribe  as  a  note  to  this  report,  contains  the  re¬ 
sults  of  researches  on  bone  gelatine,  and  on  soup 
prepared  therefrom.  The  conclusion  of  this  chapter, 
which  contains  numerous  facts  and  experiments  of 
vast  interest,  are  in  all  respects  unfavourable  to  the 
adoption  of  the  new  method.  “  The  soup,”  it  is  said, 
“  made  with  the  solution  of  gelatine  is  of  bad  quality  ; 
it  putrefies  more  readily  than  soup  made  in  the  old 
way. 

“  Its  taste  is  disagreeable  to  the  extent  of  being 
insipid  and  exciting  disgust. 

“  It  is  less  digestible  than  ordinary  soup,  and  even 
impairs  the  functions  of  the  digestive  organs. 

“  It  contains  a  smaller  quantity  of  nutritious 
matter  than  soup  prepared  by  the  old  method. 

“  The  nutritious  matter  that  it  does  contain  is 
inferior  in  quality  to  that  contained  in  common 
soup.” 

The  third  chapter  of  the  report  treats  of  the  pre¬ 
paration  of  the  new  kind  of  soup  in  an  economic 
point  of  view,  and  the  advantage  is  said  to  be  so 
trifling  as  not  to  compensate  for  the  inferiority  of  the 
product.  The  saving  amounted  to  but  7  francs  13 
centimes  daily,  in  such  an  extensive  establishment 
as  the  Hotel  Dieu. 

The  fourth  chapter  contains  practical  remarks  on 
the  various  methods  of  preparing  soup  from  flesh,  on 
the  large  scale. 

The  report  terminates  by  the  following  general 
conclusions  : 

1.  A  solution  of  bone  gelatine  in  water  presents 
the  following  characters : 

It  is  slightly  opalescent  and  viscid. 

It  has  a  most  decided  subnauseous  smell  and 
taste. 

It  leaves  a  disagreeable  after-taste  which  persists 
for  a  long  time. 

It  readily  becomes  putrescent. 

When  stale  it  has  a  foetid  taste  and  smell. 

2.  When  ingested,  even  in  small  quantity,  though 
rendered  more  sapid  by  the  addition,  whether  of  salt 
or  of  legumes,  it  excites  nausea,  ardent  thirst,  borbo- 
rygm,  flatulence  and  diarrhoea,  it  debilitates  and 
disturbs  the  functions  of  the  digestive  organs. 

3.  The  solution  of  gelatine  communicates  its  qua¬ 
lities  to  every  mixture  of  which  it  is  a  constituent, 
and  the  more  so,  the  larger  the  proportion  in  which 
it  therein  exists. 

4  Soup  prepared  from  the  solution  of  gelatine  and 
flesh  has  a  muddy  colour.  It  cannot  be  clarified. 
Its  smell  and  taste  are  nauseous. 

It  yields  a  dry  extract,  which  is  insipid  and  con¬ 
tains  a  very  small  quantity  of  osmazome,  the  smaller, 
the  less  the  quantity  of  flesh  used  in  preparing  the 
soup. 

It  possesses  neither  the  odorous  aromatic  or  sapid 
qualities  indispensable  in  soup  of  good  quality. 

It  does  not  exert  on  the  digestive  organs  the  exci¬ 
tant  action  necessary  to  facilitate  digestion. 

5.  Soup  containing  bone  gelatine  is  prejudicial  to 
persons  in  health,  but  is  much  more  so  to  sick  persons 
and  convalescents. 

6.  Flesh  cooked  in  a  solution  of  gelatine,  with 
the  view  of  making  soup,  acquires  a  red  colour,  which 
disgusts  those  that  make  use  of  it. 

7.  Bone  gelatine,  even  if  it  possessed  all  the  pro* 
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perties  necessary  for  the  preparation  of  good  soup, 
exists  in  the  solution  obtained  by  steam  in  too  small 
quantity  to  replace  the  juice  of  flesh  meat,  which  it 
is  intended  to  replace. 

8.  The  extraction  of  bone  gelatine  by  the  methods 
in  use,  is  dangerous,  as  it  necessitates  the  employ¬ 
ment  of  high  pressure  steam. 

9.  The  economy  apparently  resulting  from  the 
employment  of  bone  gelatine  is  counterbalanced  by 
the  readiness  and  frequency  with  which  soup  thus 
prepared  runs  into  putrescence. 

10.  The  process  of  extracting  bone  gelatine  by 
steam,  yields  a  product  defective  in  quality,  as  it 
contains  a  certain  quantity  of  animal  matter,  saponi¬ 
fied  by  the  action  of  too  elevated  a  temperature. 
But  this  temperature  is  essential  to  the  extraction  of 
any  considerable  quantity  of  bone  gelatine. 

11.  Were  the  method  of  extraction  more  perfect, 
it  could  not  alter  the  nature  of  the  gelatine,  which 
is  a  bad  food  even  were  it  nutritive. 

The  report  recommended  the  suppression  of  the 
apparatus,  which  was  adopted,  but  not  until  the 
general  council  of  the  hospital  consulted  M.  Soubei- 
ran,  as  to  whether  there  were  any  means  of  amelio¬ 
rating  the  quality  of  the  product.  To  this  enquiry 
M.  Soubeiran  replied  : — 

1 .  — That  it  was  almost  impossible  to  procure  a 
clear  soup  with  M.  D’Arcet’s  solution  of  bone  gelatine, 
and  250  grammes  of  flesh  meat  to  the  litre. 

2.  That  if  the  liquid  be  saturated  with  acetic 
acid,  so  as  to  let  the  acid  be  slightiy  in  excess, 
a  mucous  looking  deposit  occurs,  the  solution  of 
gelatine  becomes  transparent,  and  forms  a  clear 
soup. 

3.  Gelatine  extracted  from  bones  by  means  of 
muriatic  acid,  and  placed  in  the  pot  while  yet  moist, 
makes  a  perfectly  clear  soup. 

M.  Soubeiran  concludes  by  saying,  that  he  con¬ 
siders  the  extraction  of  gelatine  from  fresh  bones,  by 
means  of  muriatic  acid,  as  preferable  to  the  employ¬ 
ment  of  steam,  the  latter  mode  being  too  difficult  of 
management  to  be  applicable  to  the  daily  service  of 
an  hospital.  Almost  at  the  same  period,  M.  Donne, 
previously  a  great  partisan  of  gelatine,  perceived 
that  the  nutritive  properties  had  never  yet  been  sub¬ 
mitted  to  any  experimental  investigation. 

M.  Donne  instituted  experiments  on  himself,  and 
on  animals,  and  although  gelatine  constituted  but  a 
fractional  part  of  the  food  with  which  he  himself 
and  two  dogs  were  concurrently  supplied,  he,  never¬ 
theless,  became  convinced  that  gelatine  was  little  if 
at  all  nutritive. 

“  The  gelatine  which  I  used,”  says  M.  Donnd  in 
his  memoir,  “  was  in  the  state  of  jelly  very  concen¬ 
trated,  sweetened  with  sugar,  and  seasoned  to  my 
taste  either  with  lemon  or  some  alcoholic  liquor.  I 
gave  it  to  my  dogs  mixed  with  fat,  and  salted. 
Having  takeu,  the  ten  first  days,  at  three  different 
hours  of  the  day,  from  20  to  50  grammes  of  dry  ge¬ 
latine,  with  from  85  to  100  grammes  of  bread, 
I  found  that  I  had  lost  two  pounds  in  weight. 
During  the  whole  period  I  had  suffered  from 
hunger,  and  I  experienced  a  tendency  to  faint, 
which  only  disappeared  after  I  had  dined  in  my 
usual  manner.” 

Of  M.  Donne’s  two  dogs,  one  ate  during  the  first 
four  days  from  120  to  240  grammes  of  bread 
daily,  and  after  that  period  the  animal  refused  to 
touch  the  gelatine,  in  whatever  form  it  was  offered 
to  it,  even  when  mixed  with  fat  broth,  or  mingled 
with  a  little  flesh ,  and  he  would  have  died  of  hunger 
beside  it,  as  he  had  become  extrejnely  emaciated. 

The  other  lay  during  four  days  beside  the  gelatine 
prepared  in  various  manners,  without  touching  it 
even  once. 

M.  Donne’s  memoir  gave  origin  to  another  on  the 
same  subject,  on  a  much  more  extended  plan.  M. 
Gannal,  chemist  and  glue  manufacturer,  had  long 
observed  that  the  rats  in  his  premises,  though  they 
greedily  devoured  every  other  animal  substance, 
touched  neither  gelatine  or  glue.  He  thence  con¬ 
ceived- doubts,  as  to  the  nutritive  properties  of  gela¬ 
tine  ;  and  M.  Donne’s  memoir,  determined  him  to 
investigate  this  important  subject  experimentally, 
and  ascertain — 

1.  If  gelatine  alone  was  sufficient  to  support  life. 

2.  If  the  addition  of  other  substances  was  neces¬ 
sary,  or  on  the  contrary  ;  and  if  so,  in  what  propor¬ 
tions. 


3.  Finally,  if  gelatine  is  nutritious,  w’hat  advan¬ 
tages  result  from  its  employment. 

These  researches,  whose  objects  were,  it  may  be 
seen,  specifically  determined,  were  performed  on  M. 
Gannal  himself,  and  five  persons  of  his  family  (three 
of  whom  were  children),  and  also  on  several  pupils 
of  Val  de  Grace.  They  were  witnessed  by  Serullas, 
member  of  this  Academy. 

We  cannot  enter  into  a  detail  of  these  experi¬ 
ments,  but  their  results  were  very  decided.  They 
proved  to  M.  Gannal  that  gelatine,  flavoured  how¬ 
ever  agreeably,  was  incompetent  to  nutrition.  On 
the  contrary,  that  under  its  use  the  health  became 
rapidly  deteriorated,  the  consumer  suffering  from 
headache,  faintness,  and  frequent  desire  to  pass 
urine,  symptoms  which  soon  disappeared  on  a  recur¬ 
rence  to  ordinary  diet. 

The  experiments  further  proved,  that  a  diet,  con¬ 
sisting  of  gelatine,  associated  with  a  considerable 
portion  of  bread,  was  adequate  to  nutrition,  though 
it  caused  unusual  thirst ;  but  (and  this  fact  is  im¬ 
portant,  as  we  shall  find  it  again  noticed)  if  the  ge¬ 
latine  was  replaced  by  pure  water,  alimentation  was 
equally  perfect,  nay,  even  somewhat  superior,  for 
the  author  says,  “  I  have  found  myself  lighter  and 
apter  for  occupation.” 

These  experiments,  however,  could  not  be  perse¬ 
vered  in  beyond  a  few  weeks,  for  all  the  individuals 
who  thus  honourably  lent  themselves  to  the  investi¬ 
gation,  acquired  such  a  disgust  for  gelatine,  that 
they  could  not  continue  its  use  in  any  shape.  M. 
Gannal  deduced  from  his  experiments,  that  gelatine 
was  not  merely  innutritious,  but  absolutely  prejudicial 
to  health,  when  it  constituted  a  certain  proportion  of 
diet. 

Contemporaneously  with  M.  Gannal,  M.  Edwards 
(ain6),  a  philosopher  of  great  skill  in  the  difficult  art 
of  physiological  experiment,  conjointly  with  M. 
Balzac,  investigated  the  employment  of  gelatine  as 
an  article  of  food. 

The  labours  of  these  physiologists  are  curious  in 
many  respects.  They  admitted,  at  starting,  that 
gelatine  alone  is  not  nutritious,  founding  this  admis¬ 
sion  on  experiments  previously  made  by  one  of  your 
commission  ;  and  that  in  this  respect,  it  resembles 
many  other  vegetable  and  animal  substances.  They 
also,  from  these  same  experiments,  admitted,  that 
white  bread  itself  is  not  sufficient  for  alimentation. 
And  they  further  considered  it  as  demonstrated,  that 
soup  made  of  white  bread  and  decoction  of  horse 
flesh,  was  a  sufficient  and  suitable  nutriment  for 
dogs,  the  animals  on  whom  they  experimented. 

The  most  remarkable  results  of  their  researches 
are  :  that  white  bread  and  a  solution  of  gelatine  do 
not  constitute  an  alimentary  diet.  Animals  thus 
fed,  generally  lose  weight,  and  fall  into  a  state  of 
debility,  the  certain  precursor  of  approaching  death. 
This  result  is,  however,  more  rapid  when,  in  lieu  of 
combining  bread  and  gelatine,  the  animal  is  supplied 
with  bread  and  slightly  salted  water  alone.  The 
most  prominent  fact  in  their  memoir  is,  perhaps,  the 
following : — 

A  young  dog  was  for  some  time  fed  on  bread  and 
gelatine.  The  animal  had  lost  almost  a  third  of  its 
weight,  and  was  excessively  feeble ;  at  the  point  of 
death  the  authors  say.  Four  spoonfuls  of  beef 
broth  were  now  added  to  the  animal’s  daily  ration, 
and  from  that  moment  he  regained  his  primitive  weight 
and  strength,  his  nutriment  became  sufficient,  in 
consequence  of  the  happy  effects  of  a  trace  of  the 
odorous  and  sapid  constituents  of  flesh.  This  result 
agrees  with  the  fact  observed  from  time  immemorial, 
that  broth  of  flesh  restores  convalescents,  and  per¬ 
sons  enfeebled  whether  from  inanition  or  other 
causes. 

It  would  have  been  well,  had  the  authors,  after 
enfeebling  an  animal  by  a  mixed  diet  of  bread  and 
gelatine,  suppressed  the  gelatine,  and  replaced  it  by 
a  minute  quantity  of  beef  broth.  The  share  of 
gelatine  in  the  results  would  have  been  thus  de¬ 
monstrated. 

The  conclusions  of  the  memoir  of  MM.  Edwards 
and  Balzac  are — 

1 .  A  diet  of  bread  and  gelatine  is  nutritious,  but 
insufficiently  so. 

2.  Gelatine  plays  an  efficient  part  in  the  nutritious 
properties  of  such  a  mixed  diet. 

3.  A  diet  of  bread  and  broth  is  competent  to 
produce  complete  nutrition. 


4.  Meat  broth  added  to  bread  and  gelatine,  nou¬ 
rishes  perfectly. 

These  researches,  though  evidently  undertaken 
with  dispositions  in  favour  of  gelatine,  testify  in 
favour  of  meat  broth,  which,  added  even  in  small 
quantity  to  the  diet,  renders  it  sufficiently  nutritious, 
while  if  it  be  wanting,  the  regimen  is  incompetent  to 
support  life  ;  and  as  to  the  nutritious  properties  of 
gelatine,  were  we  to  judge  from  the  experiments  of 
MM.  Edwards  and  Balzac,  they  seem  extremely 
limited,  and  even  doubtful. 

After  researches  so  well  conducted,  and  conclu¬ 
sions  so  judicious,  we  are  astonished  to  find  M.  Ed¬ 
wards,  in  a  subsequent  memoir  entitled  “  Statistical 
Researches  on  Gelatine  as  an  Alimentary  Sub¬ 
stance,”  speak  of  gelatine  as  follows : — 

“  It  is  a  substance  which,  from  time  immemorial, 
has  constituted  part  of  the  food  of  man ;  its  use  is  so 
ancient  that  it  is  antecedent  to  historical  muniments, 
since  it  dates  from  the  period  when  man,  taking  one 
of  the  first  steps  towards  civilisation,  ceased  to  con¬ 
sume  raw  flesh.  What  article  of  food  has  received 
the  sanction  of  a  more  extended  experience  ?  On 
the  one  hand,  we  have  one  or  two  dissentient  voices  ; 
on  the  other,  the  approbation  of  the  entire  world  for 
thousands  of  years  :  the  balance  is  infinitely  in  favour 
of  the  world.” 

This  second  memoir  of  M.  Edwards  contains, 
however,  no  new  researches  respecting  the  use  of 
gelatine,  but  it  presents  a  resume  of  the  public  insti¬ 
tutions  in  which  gelatine  was  more  or  less  employed 
as  food  for  the  poor.  In  this  respect,  exactness  is 
carried  so  far  as  to  calculate  the  number  of  rations 
thus  distributed.  The  number  is  great,  but  this  in 
no  respect  elucidates  the  question,  as  at  the  utmost  it 
but  proves  that  gelatine  may  be  without  mischief  in¬ 
troduced  into  the  food  distributed  to  the  poor. 

Such  was  nearly  the  state  of  science  when  the 
commission  on  gelatine  resolved  to  test  experimen¬ 
tally  the  nutritious  properties  of  gelatine. 

It  must  be  acknowledged  that  the  task  might 
have  been  greatly  simplified,  as  the  warmest  parti- 
zans  of  gelatine  no  longer  maintained,  as  formerly, 
that  gelatine  “  is  the  aliment  of  aliments,  that  a 
bone  is  a  cake  of  soup,  and  that  bone  soup  is  prefer¬ 
able  to  meat  soup.”  Gelatine  was  now  only  repre¬ 
sented  as  an  azotised  substance,  fitted  to  animalise 
the  water  destined  for  the  cooking  of  vegetables  or 
meat. 

Within  these  latter  limits  the  question  had  been 
determined  by  such  public  institutions  as  the  Hopi- 
tal  St.  Louis,  where  a  gelatinous  solution  was  used  in 
the  preparation  of  soup.  It  was  obvious  that  in  a 
very  small  proportion  the  solution  of  gelatine  is  not 
injurious,  and  might  even  be  advantageous,  if  it  be 
true  that  it  is,  when  mixed  with  meat  broth,  more 
nutritious  than  pure  water,  a  matter,  however,  as  yet 
undetermined  ;  for  it  may  be  seen  in  the  foregoing 
historical  sketch  that  the  addition  of  the  same  quan¬ 
tity  of  water  to  broth,  seemed,  not  merely  not 
inferior,  but  even  preferable  to  gelatine. 

The  commission,  however,  determined  to  neglect 
all  antecedent  documents  for  a  time,  and  to  examine 
the  subject  as  if  it  had  never  been  examined  pre¬ 
viously. 

Our  experiments  were  conducted  in  the  spacious 
cellars  of  the  College  of  France,  where  the  tempera¬ 
ture  and  hygrometric  condition  of  the  atmosphere  are 
almost  invariable;  they  were  performed  on  dogs, 
animals  the  fitter  for  such  researches,  as  their  habi¬ 
tual  diet  is  very  analogous  to  that  of  man,  as  they 
have  a  decided  liking  for  bones,  which  they  masticate, 
digest,  and  thus  extract  their  organic  constituents. 

It  was,  above  all,  necessary  to  determine  w-hat  the 
substance  actually  was  on  which  we  were  to  expe¬ 
riment. 

The  parenchyma  which  dogs  extract  from  bones 
during  the  act  of  digestion,  is  it  gelatine  ? 

Do  the  tendons,  the  cartilages,  the  skin,  &c., 
from  which  gelatine  is  manufactured,  contain  that 
substance  ready  prepared  ?  Clearly  not :  chemistry 
actually  creates  it,  by  modifying  these  various  tissues 
with  the  help  of  water  and  heat.  Gelatine,  it  has 
been  long  known,  is  an  artificial  product  and  not  an 
organic  element. 

We  considered  this  distinction  as  most  important ; 
for  the  fact  being  so,  an  animal  may  be  nourished 
on  bones  and  not  on  gelatine  ;  in  fact,  in  proportion  as 
the  animal  tissues  are  modified  by  chemical  agents, 
as  they  lose  their  natural  structure,  as  they  become 
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soluble,  we  find  them  become  less  putrifiable  and 
less  assimilable. 

These  ideas  have  been  elsewhere  enlarged  on  by 
one  of  your  commission.  They  are  of  a  kind  calcu¬ 
lated  to  show  that  gelatine  may  be  possibly  divested 
of  nutritious  properties,  even  though  the  tissues 
whence  it  is  obtained  are  unquestionably  nutritious. 

It  must  be  recollected,  too,  that  the  tissues  which 
furnish  gelatine  do  not  all  yield  the  same  product. 

Gelatine  sometimes  yields  a  precipitate,  which 
sometimes  effects  no  alteration  on  solutions  of  iron  or 
alumen.  In  the  first  case  the  solution  contains 
genuine  gelatine,  in  the  second  it  contains  a  different 
substance  called  chondrin.  Finally,  gelatine  be¬ 
comes  altered  by  protracted  ebullition,  or  by  a  tem¬ 
perature  exceeding  105  C.  (221  F.)  ammoniacal 
salts  .  become  developed  in  it ;  it  gets  syrupy,  and 
loses  its  characteristic  property  of  forming  jelly  with 
water. 

From  these  preliminary  considerations,  it  results 
that  the  phrase  gelatine  designates  several  very 
dissimilar  substances. 

1.  The  organic  parenchyma  of  bones ;  the  carti¬ 
lages,  the  ligaments,  &c.,  which  are  transmuted 
into  gelatine  by  various  processes.  2.  Chondrin. 
3.  Gelatine,  properly  so  called,  4.  Gelatine  altered 
by  heat. 

Of  these  four  substances,  one  only  was  to  be  first 
employed — namely,  the  substance  obtainable  from 
bones,  by  methods  sufficiently  economical  to  allow  of 
its  use  as  food  at  a  cheap  price. 

Experiments  on  Gelatine. 

This  first  series  of  experiments  had  for  their  object 
to  ascertain  whether  dogs  would  nourish  themselves 
by  eating  gelatine. 

With  this  view,  pure  gelatine  of  the  kind  called 
alimentary  was  given  to  a  certain  number  of  dogs, 
deprived  of  all  other  kind  of  nutriment.  It  was 
given  in  various  forms — dry,  moist,  and  in  a  tremu¬ 
lous  jelly. 

It  was  found  that  pure  gelatine  was  an  aliment  not 
relished  by  dogs.  Several  of  these  animals  suffered 
the  agonies  of  hunger,  and  would  not  touch  the  gela¬ 
tine  lying  within  their  reach  ;  others  of  them  tasted, 
but  would  not  swallow  it ;  and  others,  again,  ate  a 
first  and  second  time,  and  then  obstinately  refused  to 
use  it. 

We  thus  obtained  the  proof  that  gelatine  differs 
materially  from  bones,  which  dogs  swallow  greedily, 
for,  when  purified,  and  destitute  of  taste  or  smell,  it 
does  not  attract  them,  even  when  they  suffer  the 
extremity  of  hunger. 

This  first  result,  though  a  negative  one,  was  not 
unimportant ;  for  famished  animals,  especially  dogs, 
are  by  no  means  nice  in  their  selection  of  food.  If 
shut  up  together,  for  example,  and  destitute  of  food, 
after  some  days  they  feed  on  one  of  their  number. 
In  this  respect  (lamentable  to  say)  resembling  man. 

Experiments  on  Seasoned  Gelatine. 

In  this  series  of  experiments  the  gelatine  was  ren* 
dered  sapid  by  the  addition  of  various  kinds  of  sea¬ 
soning. 

We  commenced  with  the  alimentary  gelatine 
prepared  by  the  sausage-makers,  which  is  obtained 
by  boiling  down  remnants  of  various  parts  of  pork, 
the  remains  of  fowls  being  often  added.  Its  taste  is 
very  agreeable,  and  it  is  much  prized. 

The  first  dog  to  whom  this  jelly  was  offered,  ate  it 
during  several  days  with  much  avidity  ;  but  his  relish 
for  it  soon  abated  ;  he  ate  it  more  slowly,  and  after  a 
few  more  days,  took  but  a  part  of  it,  and  manifested 
symptoms  of  dislike  ;  at  length  he  refused  it  entirely, 
limiting  himself  to  smelling  to  it,  doubtless  to  ascertain 
if  it  had  been  somehow  altered.  At  length,  on  the 
20th  day  of  the  experiment,  the  animal  died  of  hun¬ 
ger,  having,  within  reach,  a  food  which  at  first  he 
made  use  of  with  eagerness. 

This  experiment  was  repeated  on  several  other 
dogs,  with  exactly  the  same  result — that  is  to  say, 
death  with  signs  of  complete  inanition  occurred  on 
the  20th  day  or  later. 

Though  no  doubt  could  remain,  we  wished  to  mul¬ 
tiply  our  essays,  to  be  certain  that  the  results  did 
not  depend  on  some  individual  peculiarity.  With 
this  view  we  submitted  other  dogs  to  the  same  regi¬ 
men,  but  did  not  push  the  experiment  beyond  the 
manifestation  of  disgust,  which  very  rarely  occurred 
later  than  the  6th  or  8th  day  ;  the  animals  were  then 


placed  on  their  usual  diet,  and  their  health  was  soon 
restored. 

According  to  these  experiments,  then,  a  dog  may 
live  20  days,  feeding  exclusively  on  gelatine  flavoured 
with  the  odorous  and  sapid  principles  of  flesh  meat. 
But  what  influence  was  exerted  by  the  gelatine 
digested  during  the  course  of  the  experiment  ? — 
would  the  animal  die  sooner,  if  deprived  of  all 
aliment?  Our  anxiety  to  determine  this  question 
gave  rise  to  another  set  of  experiments,  which  were 
performed  on  22  animals. 

Experiments  on  Abstinence. 

Of  these  animals,  some  were  submitted  to  complete 
abstinence  ;  others  were  completely  deprived  of  food, 
but  had  access  to  water  at  discretion.  We  first 
observed  a  fact  long  known  in  physiology,  and  which 
has  been  anew  confirmed  in  M.  Chaussat’s  excellent 
memoir  on  abstinence — to  wit,  that  death  from  hun¬ 
ger  is  more  rapid,  the  younger  the  animal.  In  fact, 
dogs  4  days  old  die  after  48  hours  of  abstinence ; 
dogs  6  years  old  sustain  30  days  of  complete  absti¬ 
nence;  others,  again  younger,  lived  7,  10,  11,  15, 
20  days. 

To  attain  our  object,  then,  it  was  only  necesssary 
to  compare  the  ages  of  this  series  of  dogs  with  those 
of  the  series  of  dogs  submitted  to  the  gelatine  regi¬ 
men,  and  on  so  doing  we  found  that  the  difference 
was  very  trifling.  Taking  animals  of  the  same  age, 
the  period  of  death  was  the  same,  to  within  a  few 
hours.  To  understand  this  result,  it  must  be  recol¬ 
lected  that  the  animals  supplied  with  the  sausage- 
makers’  jelly  condemned  themselves  to  voluntary 
abstinence,  after  having  eaten  the  gelatine  during 
eight  or  ten  days,  and  that  there  was  complete  absti¬ 
nence  equally  in  both  series  of  experiments  during 
the  last  10  or  15  days. 

In  this  series  of  experiments,  several  of  the  ani¬ 
mals,  though  deprived  of  food,  were  allowed  water. 
It  was,  in  fact,  desirable  to  know  if  water  prolonged 
life  under  the  circumstances.  Its  influence,  in  this 
respect,  was  obvious :  all  the  dogs  supplied  with 
water  lived  from  six  to  even  ten  days  beyond  the 
term  fatal  to  those  deprived  of  it. 

There  is  nothing  surprising  in  this  result.  The 
bodies  of  animals  are,  in  great  part,  composed  of 
water,  which  is  constantly  being  lost  by  various 
channels  of  exit,  as  the  lungs,  the  skin,  the  kidneys, 
&c.  The  loss  must  be  supplied  by  fresh  water, 
otherwise  the  wheels  of  the  machine  must  soon  cease 
to  play.  In  this  respect  then,  as  in  several  others, 
water  is  a  real  and  one  of  the  most  indispensable  of 
aliments. 

From  these  facts,  we  might  conclude  that  pure 
water  is  more  nutritious  than  alimentary  gelatine. 
Without  rejecting  this  conclusion  completely,  we 
must  allow  that  it  is  not  rigorously  deducible  from 
the  preceding  experiments ;  for,  on  the  one  hand, 
the  animals  placed  on  the  gelatine  regimen  soon 
ceased  to  eat  it,  and  then  came  within  the  category 
of  complete  abstinence  ;  and,  on  the  other,  the  dogs 
placed  on  the  use  of  water  exclusively,  drank  of  it  to 
the  last  moment  of  life.  New  experiments  were, 
therefore,  necessary  to  determine  whether  gelatine 
was  or  was  not  nutritious. 

(To  be  continued .) 


IMPORTANT  DECISION. 


Liverpool  Summer  Assizes. — Friday,  Aug. 
27,  1841. — Before  Mr.  Justice  Wight- 
man  and  a  Special  Jury. — The  Master, 
Wardens,  and  Society  of  Apothecaries, 
versus  Greenough.  , 

This  was  an  action  brought  to  recover  penal¬ 
ties  alleged  to  have  been  incurred  by  the  de¬ 
fendant  by  having  practised  as  an  apothecary 
at  St.  Helen’s,  in  Lancashire,  without  having 
obtained  the  certificate  of  qualification  re¬ 
quired  by  the  55,  Geo.  III.  c.  194.  The 
action  was  tried  at  the  Liverpool  Summer 
Assizes  of  1839,  when  a  verdict  was  found  for 
the  defendant. 

The  Court  of  Queen’s  Bench  having  set 
this  verdict  aside,  and  directed  a  new  trial, 
the  cause  now  came  on  for  trial  accordingly. 

Mr.  Cresswell,  Mr.  J.  L.  Adolphus,  and 
Mr.  F.  Robinson,  appeared  for  the  plaintiff. 


The  defendant  did  not  appear. 

Mr.  Cresswell  addressed  the  jury  as  fol¬ 
lows  : — 

May  it  please  your  Lordship  :  Gentlemen 
of  the  jury,  this  action  is  instituted  by  the 
Apothecaries’  Company  in  discharge  of  a  very 
important  public  duty  with  which  they  are 
entrusted.  There  is  not  any  of  you  who  can 
entertain  the  least  doubt  of  it  being  absolutely 
necessary  that  there  should  be  some  superin¬ 
tending  power  over  those  who  practise  the 
medical  profession. 

It  is  by  no  means  a  piece  of  policy  that  is 
confined  to  that  profession.  In  various  other 
instances  where  the  rights  of  mankind,  not 
their  health,  are  concerned,  the  legislature 
has  thought  fit  to  establish  certain  regulations 
in  order  to  take  care  that  none  but  duly  quali¬ 
fied  persons  shall  be  entrusted  with  the  care 
and  management  of  such  rights.  During  an 
assize  it  is  brought  immediately  to  one’s  re¬ 
collection  that  attorneys  who  practise  in  this 
court  are  bound  to  undergo  a  certain  period 
of  instruction,  and  are  then  admitted  to  prac¬ 
tise  under  certain  regulations  established  by 
statute. 

And,  gentlemen,  it  is  still  more  important 
that  the  health  of  the  people  of  this  country 
should  be  guarded  in  this  manner,  and  espe¬ 
cially  is  it  necessary  for  the  benefit  of  the 
poorer  classes,  that  they  whose  necessities 
may  tempt  them  to  go  to  an  inferior  class,  in 
order  to  get  medicine  cheaper,  should  not  be 
exposed  to  the  dangers  necessarily  incident 
to  taking  medicine  from  unskilful  and  unedu¬ 
cated  persons. 

Long  ago,  a  charter  was  granted  to  the 
Apothecaries’  Company,  but  it  was  found  that 
their  means  of  doing  good  were  very  much, 
limited,  and  a  public  Act  of  Parliament  was 
passed  in  the  year  1815,  for  the  purpose  of 
preventing  uneducated  and  unauthorised  per¬ 
sons  from  practising  as  apothecaries  in  this 
country;  and  it  would  be  tound,  if  you  were 
to  inquire  throughout  the  country,  that  the 
examination,  to  which  aspirants  to  that  pro¬ 
fession  have  been  subjected  by  the  Apotheca¬ 
ries’  Company,  has  done  a  great  deal  to  raise 
the  standard  of  medical  knowledge  in  this 
country.  And,  gentlemen,  it  is  with  the  view 
of  discharging  this  important  duty,  and  very 
far  from  having  a  desire  either  to  press  hardly 
on  this  defendant,  or  to  put  money  into  the 
funds  of  the  Society,  that  this  action  is 
instituted. 

Gentlemen,  the  statute  I  speak  of  was 
passed  in  the  year  1815,  and  at  that  time  a 
clause  was  introduced  compelling  all  persons 
wdio  meant  to  practise  as  apothecaries  to  sub¬ 
mit  to  a  certain  examination.  The  learned 
counsel  then  read  the  14th  section  of  the  Act, 
which  provides  that  it  shall  not  be  lawful  for 
any  person  or  persons  (except  persons  already 
in  practice  as  such)  to  practise  as  an  apothe¬ 
cary  in  any  part  of  England  or  Wales,  unless 
he  or  they  shall  have  been  examined  by  the 
Court  of  Examiners,  or  the  major  part  of 
them,  and  have  received  a  certificate  of  his  or 
their  being  duly  qualified  to  practise  as  such. 

Gentlemen,  here  is  a  reservation  in  favour 
of  those  wdio  were  in  practice  at  the  time  the 
statute  passed,  in  order  that  any  vested  rights 
should  not  be  invaded  by  a  statutary  authority. 
This  present  defendant  could  hardly  have 
been  in  practice  at  that  time,  because,  as 
I  shall  slmv  you,  he  would  be  a  boy  of  eight 
or  nine  years  old;  so  that  no  question  can 
arise  of  that  sort. 

The  20th  section  imposes  a  penalty  on  all 
persons  practising  without  a  certificate.  The 
learned  counsel  read  the  20th  section,  and 
then  proceeded — 

Gentlemen,  I  shall  prove  to  you  that  this 
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defendant  practised  as  an  apothecary  at  St. 
Helen’s  for  a  considerable  time,  in  spite  of 
remonstrance. 

It  appears  that  his  sister — or  rather  that  he, 
—had  set  up  a  druggist’s  shop  in  his  sister’s 
name.  His  sister’s  name  was  over  the  door. 
He  was  the  person  who  attended  in  it ;  who 
administered  medicines,  who  sold  medicines 
to  persons  who  came,  and  who  attended  sick 
persons  in  the  neighbourhood,  prescribing  and 
administering  medicines. 

Now,  gentlemen,  there  are  two  means  by 
which  parties  attempt  to  evade  this  Act  of 
Parliament.  First,  they  call  themselves  “  sur¬ 
geons,”  and  they  think  that  by  calling  them¬ 
selves  “surgeons”  they  are  beyond  the  reach 
of  all  the  liabilities  attaching  to  them  as 
apothecaries.  If  a  man  has  to  attend  any 
surgical  case,  for  instance  a  broken  limb,  and 
administers  medicines  merely  as  auxiliary  to 
his  operation  as  a  surgeon,  that  is  practising 
as  a  surgeon.  But  if  a  man,  calling  himself  a 
surgeon,  is  invited  to  attend  a  case  of  a  medi¬ 
cal  description,  for  instance  for  a  cough,  it  is 
not  because  he  calls  himself  a  “surgeon” 
that  he  does  not  practise  as  an  apothecary. 
Sometimes  they  try  to  get  rid  of  the  Act 
by  saying  they  are  chemists  and  druggists; 
but  it  is  no  part  of  the  duty  of  a  chemist  and 
druggist  to  prescribe  medicines;  and  the 
newspapers  must  have  informed  you  of  the 
calamitous  accidents  resulting  from  persons 
in  chemists’  shops  venturing  to  administer 
medicines.  I  will  read  a  short  paragraph 
from  a  judgment  given  some  years  ago  on 
the  subject,  by  a  learned  judge.  He  says, 
“The  business  of  a  surgeon  is,  properly 
speaking,  the  treatment  of  external  ailments 
and  injuries  of  the  limbs.  With  a  view  to 
the  recovery  of  a  patient  in  a  case  of  that 
description  he  may  perhaps  prescribe  and  dis¬ 
pense  medicine.  But  the  Act  has  drawn  the 
distinction  between  the  various  depart¬ 
ments  of  the  art  with  great  precision.  A 
chemist  may  prepare  and  vend,  but  not  pre¬ 
scribe  or  administer  medicine.  Each  is  pro¬ 
tected  in  his  own  branch,  and  neither  must 
interfere  with  the  province  of  the  other.  We 
think  the  plaintiff  has  interfered  with  the 
province  of  the  apothecary,  and  that  there¬ 
fore  this  rule  must  be  discharged.” 

That  was  a  case  where  a  surgeon  sought 
to  recover  for  his  attendance  and  medicine 
in  a  case  of  typhus  fever;  and  the  Court 
held  that,  not  being  a  qualified  apothecary, 
he  could  not  recover.  1  could  prove  many 
cases  in  which  the  defendant  has  acted  as  an 
apothecary,  but  I  shall  not  go  through  more 
than  one  or  two.  The  defendant  is  not  here 
to  defend  the  action,  and  it  is  only  on  account 
of  the  public  importance  of  the  matter  that 
I  am  going  through  the  statement.  I  shall 
show  that  this  person,  the  defendant,  was 
residing  at  St.  Helen’s ;  that  various  persons 
called  him  in  to  attend  on  them ;  that  he  did 
attend,  saying  sometimes  they  were  sick  of  a 
fever,  and  sometimes  of  a  cold.  I  think  his 
favourite  disease  was  “  pleurisy  fever,”  “  in¬ 
termittent  fever.”  On  one  occasion  he  stated 
that  he  had  three  hundred  bills  to  make  up  ; 
and  I  think  you  will  be  quite  certain  that,  if 
the  Apothecaries’  Company  meant  to  act  on 
the  powers  given  them  by  this  Act  of  Parlia¬ 
ment,  they  should  take  notice  of  a  case  like 
the  present. 

Towards  the  close  of  this  statute  there  is 
this  section:  "Provided  always,  and  be  it 
further  enacted,  that  nothing  in  this  Act 
shall  extend,  or  be  construed  to  extend,  to 
prejudice,  or  in  any  way  to  affect,  the  trade 
or  business  of  a  chemist  and  druggist  in  the 
buying,  preparing,  compounding,  dispensing, 
and  vending  drugs,  medicines,  and  medicina- 


ble  compounds,  wholesale  and  retail ;  but  all 
persons  using  or  exercising  the  said  trade  or 
business,  or  who  shall  or  may  hereafter  ex¬ 
ercise  the  same,  shall  and  may  use,  exercise, 
and  carry  on  the  same  trade  or  business  in 
such  manner,  and  as  fully  and  amply,  to  all 
intents  and  purposes,  as  the  same  trade  or 
business  was  used,  exercised,  or  carried  on, 
by  chemists  and  druggists  before  the  passing 
of  this  Act.” 

Now  this  cause  was  brought  to  trial  in 
this  place  once  before ;  and  the  learned  judge 
who  tried  it,  on  reading  this  section,  thought 
it  was  a  question,  whether  before  this  Act 
passed,  a  chemist  and  druggist  had  been  in 
the  habit  of  prescribing  medicines  ;  because, 
he  said,  the  Act  allows  him  to  do  now  what 
he  could  do  before,  and  if  before  that  Act 
he  could  prescribe,  so  he  may  prescribe  since; 
leading  to  a  very  strange  conclusion,  and  cer¬ 
tainly  repealing  the  Act  if  that  were  so,  and 
making  it  perfectly  nugatory.  For  why 
should  a  man  perfectly  uneducated — brought 
into  a  shop  just  as  a  little  boy  perhaps,  to 
serve  pills  across  the  counter  first — why 
should  he  be  allowed  to  practise  after  as  an 
apothecary,  when  a  person  regularly  educated 
as  an  apothecary,  if  not  examined,  could  not 
do  so  ?  Therefore  it  seemed  to  those  who 
were  engaged  in  the  cause,  that  that  learned 
judge  had  not  put  a  correct  construction  on 
this  section,  but  that  the  meaning  of  it  was 
that  a  chemist  and  druggist  could  go  on  only 
“  in  buying,  preparing,  compounding,  dis¬ 
pensing,  and  vending  drugs,  medicines,  and 
medicinable  compounds.”  The  question  was 
raised  before  the  superior  Court,  where  they 
decided  that  this  does  not  give  to  any  chemist 
the  power  of  acting  as  an  apothecary,  and 
prescribing  medicines.  That  decision  being 
given,  this  cause  was  brought  down  to  trial ; 
and  I  trust  that  as  there  is  a  solemn  judgment 
of  a  superior  Court,  that  no  chemist  and 
druggist  has  a  right  to  act  as  an  apothecary 
in  dispensing  medicines  otherwise  than  by 
the  prescriptions  of  authorised  persons,  it 
will  tend  to  remove  any  misconception  that 
may  have  arisen  since  that  trial  took  place. 
I  shall  prove  the  case  very  shortly,  and  the 
defendant,  after  hearing  that  judgment  in  his 
own  case,  will  no  longer  attempt  to  practise, 
I  should  think. 

I  should  state  that,  though  we  might  go 
for  many  penalties,  I  shall  only  ask  for  one, 
that  there  may  be  a  judgment  in  the  case 
establishing  that  which  the  Company  have 
all  along  sought  to  establish  for  the  public 
benefit,  and  in  discharge  of  their  public  duty. 

Mary  Owen  examined — I  am  the  wife  of 
William  Owen,  of  Peaseley  Cross,  near  St. 
Helen’s.  I  lived  there  in  1839.  John  Ge¬ 
rard  lodged  with  me ;  he  was  the  guard  of  a 
railway  carriage ;  he  was  taken  ill  in  January, 
1839,  and  died  in  the  February  following.  I 
know  the  defendant,  he  lived  in  St.  Helen’s 
at  that  time.  J ohn  Gerard  sent  me  to  fetch 
the  defendant,  and  he  came;  he  bled  John 
Gerard,  and  told  me  to  put  him  into  a  warm 
bath :  he  ordered  him  some  medicine ;  I 
went  and  fetched  some  of  it  myself  from  the 
defendant’s  shop.  The  defendant  continued 
to  attend  John  Gerard  till  his  death.  On  the 
Sunday  after  Gerard  was  taken  ill,  I  asked 
the  defendant  what  was  the  matter  with  him ; 
he  said  it  was  the  intermittent  fever  ;  he  said 
it  was  betwixt  the  pleurisy  and  the  typhus. 

Henry  Marsh  examined. — I  am  a  shop¬ 
keeper  at  St.  Helen’s.  My  wife,  Elizabeth 
Marsh  was  taken  ill  in  the  summer  of  1839  ; 
the  defendant  was  called  in  to  attend  her  as  a 
doctor;  he  prescribed  medicines  for  her,  and 
supplied  them  ;  he  said  her  complaint  was 
inflammatory  fever.  He  told  me  he  had  up- ! 


wards  of  300  patients — that  he  had  300  bills 
out.  The  defendant  is  about  thirty  years 
of  age. 

Mr.  Cresswell  said  he  thought  it  unneces¬ 
sary  to  offer  further  evidence. 

Mr.  Justice  Wightman  summed  up  as  fol¬ 
lows  : — Gentlemen  of  the  Jury :  this  action  is 
brought  by  the  Master,  Wardens,  and  Society 
of  Apothecaries,  against  Henry  John  Green- 
ough,to  recover  a  penalty  from  him  for  having 
practised  as  an  apothecary  without  being  duly 
qualified  so  to  do. 

In  the  year  1815,  an  Act  of  Parliament  was 
passed  for  regulating  the  practice  of  apothe¬ 
caries  throughout  England  and  Wales,  and  by 
that  act  it  was  declared  that  it  should  not  be 
law'ful  for  any  person  (except  persons  already 
in  practice)  to  practise  as  an  apothecary  in 
any  part  of  England  and  Wales,  unless  he 
should  have  been  examined  by  the  Court  of 
Examiners  of  the  Apothecaries’  Company, 
and  have  received  a  certificate  from  them  of 
his  qualification  to  practise. 

Therefore,  unless  the  defendant  has  either 
a  certificate  from  the  Court  of  Examiners,  or 
has  been  in  practice  before  the  12th  of  July, 
or  on  the  12th  of  July,  1815,  it  is  penal  for  him 
to  practise  as  an  apothecary. 

According  to  the  evidence  of  the  last  wit¬ 
ness,  Greenough  appears  to  be  hardly  thirty 
years  old  at  this  time ;  and  therefore  in  the 
year  1815,  we  can  hardly  suppose  that  he 
could  by  possibility  have  been  in  practice  as 
an  apothecary.  And  unless,  therefore,  he 
has  the  Certificate  of  the  Court  of  Examiners 
testing  his  qualification  to  practise,  it  is  illegal 
in  him  so  to  do. 

But  there  is  an  exception  in  the  Act  of  Par¬ 
liament  wfith  respect  to  the  practising  of  che¬ 
mists  and  druggists ;  for  it  is  said,  “  That 
nothing  in  this  Act  contained  shall  extend  or 
be  construed  to  extend,  to  prejudice,  or  in  any 
way  to  affect  the  trade  or  business  of  a  chemist 
and  druggist,  in  the  buying,  preparing,  com¬ 
pounding,  dispensing,  and  vending  drugs, 
medicines,  and  medicinable  compounds.” 

Now  it  is  said  that  a  number  of  persons 
have  availed  themselves  of  that  exception  to 
practise,  professing  to  act  as  chemists  and 
druggists,  but  wrho  have  in  fact  practised  as 
apothecaries.  The  distinction,  however,  ap¬ 
pears  to  be  one  recognised  by  the  Act  of  Par¬ 
liament  itself,  that  an  apothecary  does  not 
merely  prepare,  compound,  dispense,  and 
vend  drugs  and  medicines,  but  applies  and 
administers  them;  because  in  the  fifth  section 
of  the  Act,  as  applied  to  apothecaries,  there 
are  certain  penalties  for  apothecaries  refusing 
to  do  certain  things,  among  which  are  men¬ 
tioned,  as  part  of  the  ordinary  duties  of  apo¬ 
thecaries,  not  only  compounding,  mixing, 
preparing,  and  selling  medicines,  but  applying 
and  administering  them.  If  a  person  not  only 
sells  and  mixes  medicines,  but  applies  and 
administers  them  in  the  ordinary  course  of 
practice  in  attending  on  patients,  no  doubt  he 
comes  within  the  definition  of  an  apothecary. 
That  would  be  w'hat  the  Act  itself  seems  to 
distinguish  from  the  ordinary  selling  of  drugs 
(which  a  chemist  or  druggist  may  do)  in  the 
office  and  duty  of  an  apothecary,  which  is  not 
only  selling  drugs  simply,  but  applying  and 
administering  drugs,  which  he  himself  vends 
and  prepares. 

Nowt,  gentlemen,  in  this  case  you  have  the 
evidence  of  tvro  witnesses,  who  speak  to  the 
defendants  having  attended  two  patients  in 
the  ordinary  mode  of  an  apothecary.  The 
parties  were  ill.  They  were  not  surgical 
cases,  both  were  cases  of  fever,  and  were  de¬ 
scribed  by  him  to  be  “  betwdxt  pleurisy  and 
typhus,”  and  “  an  inflammatory  fever.” 

Gentlemen,  I  hardly  know  what  question 
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there  is  for  you.  If  you  are  satisfied  that  the 
defendant  did  act  as  an  apothecary  on  any 
occasion,  it  will  be  your  duty  to  find  a  verdict 
for  the  plaintiff.  If  you  think  he  did  not,  but 
that  he  merely  acted  as  a  chemist  and  drug¬ 
gist  (which,  as  it  seems  to  me,  we  are  not 
warranted  by  this  evidence  in  believing,  for 
he  administers  the  remedies  which  he  him¬ 
self  has  prescribed  and  prepared),  you  will 
find  for  the  defendant. 

The  jury  returned  a  verdict  for  the  plain¬ 
tiffs  for  one  penalty  of  £20. 


THE  MEDICAL  TIMES. 


SPECIFIC  AND  SPECIAL  MEASURES  OF 
MEDICAL  REFORM. 

No.  4. 

“  The  whole  existing  fabric  of  Medical  Polity  is  faulty 
rom  beginning  to  end." — The  late  Venerable  Dr.  Carrick, 
of  Bristol,  1837. 

“I  trust  I  shall  yet  live  to  witness,  in  every  department 
of  the  Medical  Profession,  a  Radical  and  Efficient  Re¬ 
form.” — Dr.  Hardy,  1807. 

“Examine,  or  prove,  all  things,  and  hold  fast  by  that 
which  is  right.” — Pyrrho  and  St.  Paul. 


GENERAL  REGISTRATION  OF  MEDICAL 
PRACTITIONERS. 

f  Concluded.) 

We  have  comprised  the  measure  of  General 
Registration  in  four  leading  articles,  which 
will  terminate  with  this,  and  form  the  11  finis 
opus  coronat.” 

We  have  advocated: — 1.  General  registra¬ 
tion;  that  is,  the  registration  of  the  regular  pro¬ 
fession,  first  and  foremost,  according  to  Mr. 
Warburton’s  proposition  ;  and  as  “  our  father’s 
house  has  many  mansions,”  we  have  ad¬ 
vised  also,  strenuously,  that  the  Unlicensed 
and  irregular,  the  wholly  ignorant  and 
utterly  incompetent,  shall  have  a  place 
apart ; — that  those  formidable  interlopers  and 
sciolists,  the  Druggists,  shall  have  their  as¬ 
signed  posts.  With  the  powdered  nobs  in  the 
dress  boxes,  us  plain  gentlemen  in  black,  with 
collegiate  honours  ; — the  General  Practisers 
in  the  pit; — the  Stygian  Council  of  irregulars, 
in  the  upper  tier  of  boxes  and  saloon,  in  conge¬ 
nial  and  characteristic  female  society, — and  the 
Druggists  in  the  one  shilling  gallery, — all 
will  be  arranged  in  proper  order,  according  to 
due  gradation  and  rank.  M.Moustier, Voltaire’s 
nephew,  in  his  classical  and  charming  “Let. 
tres  a  Emilie  sur  la  Mytliologie ,”  divides  the 
Gods  and  Goddesses  into  the  Empyreans  and 
“  La  Canaille  de  Celestes .”  If,  to  use  Mr. 
Wakley’s  illusion,  we  bring  in  Mr.  Warbnr- 
ton,  “  sitting  like  Nero,  and  fishing  in  the 
pool  of  darkness,”  the  abhorred  Styx,  we  shall 
have  a  vivid  emblematic  picture  of 

“  Man, 

Distinguished  link  in  Being's  endless  chain, 

Midway  from  nothing  to  the  Deity, 

A  Worm  !  a  God  !  I  tremble  at  myself, 

And  in  myself  am  lost. 

O,  what  a  miracle  is  man  to  man.” 

What  we  have  called  for,  and  what  we 
want,  is,  a  cheap  but  scrutinising  registration ; 
we  deprecate  the  system  of  making  an  office 
for  a  man,  who  is  very  frequently  not  the 
man  for  the  office,  and  we  shall  tolerate  nei¬ 
ther  jobbing  nor  corrupt  patronage  in  this 
matter  of  registration.  We  wish  small 
local  committees,  as  the  penny  postage  is 
now  so  convenient,  to  assist  the  enumerators 


in  the  correct  definition,  analysis,  and  special 
description  of  the  general  and  professional 
qualifications  of  every  man;  for  nothing  is 
so  open  to  evasion  as  accurate  and  exact  dis¬ 
covery  in  this  respect.  In  a  purposed  article 
for  Mr.  Warburton’s  guidance,  and  the  amuse¬ 
ment  of  the  profession,  we  shall  erect  very 
shortly  a  Pantheon  in  print,  in  which  we  shall 
arrange,  according  to  class,  order,  genus  and 
species,  the  various  productions,  in  natural 
history  and  philosophy,  which  will  compose 
the  Sections  No.  1  and  No.  4,  of  Mr.  Warbur- 
ton,  as  a  guide  to  classified  discovery  to  all 
parties.  “  It  were  a  good  deed,”  says  Lord 
Bacon,  “  to  make  a  list  of  them ;”  and,  as  we 
say,  in  few  words,  with  pointed  remarks.  It  is 
a  pity  that  Mr.  Warburton  should  not  be  re¬ 
minded  of  the  nature  and  quality  of  his 
espousals  in  Quackery.  We  have  shown  the 
necessity  of  giving  the  fullest  publicity  to  the 
General  Registration  and  Annual  Lists  as  the 
best  indirect  means  of  curing  the  nuisance  of 
Quacks  and  Quackery  ;  to  facilitate  discrimi¬ 
nation  and  classification  in  the  forthcoming 
scrutiny ;  knowing,  as  we  do,  that 

“  Doves  of  different  hues  unite, 

And  jetty  black  will  pair  with  shining  white  !  ’’ 

We  shall  follow  Martial’s  rule,  and  separate 
the  sooty  carrion-crows  now*  trooping  along 
with  doves  so  shining  white,  before  Mr.  War¬ 
burton’s  Ragged  Regiment,  and  Dirty  Six 
Thousand,  march  through  Coventry  with  him, 
in  Section  4. 

Mr.  Warburton  has  been  charged  with  an 
intention  of  minling  the  speckless  whites 
and  unwashed  blackamoors  together.  A  hig 
gledy-piggledy  Registration  would  have  been 
an  insult  to  what  remains  of  the  former  re¬ 
spectability  and  dignity  of  the  Profession. 
But,  by  Section  4,  he  certainly  shows  no  in¬ 
tention  of  confounding  and  jumbling  together 
black  spirits  and  grey.  He  segregates,  and 
then  hands  over  the  Black  Sheep  of  the 
Medical  Profession  (for,  in  England,  it  can  be 
comparable  to  nothing  more  analogous  than 
Laban’s  speckled  sheep)  to  that  gentle  and 
faithful  shepherd,  the  Secretary  for  the  Home 
Department,  and  to  his  pastoral  charge  and 
faithful  care,  to  what  end,  as  “  the  good  shep¬ 
herd,”  we  wot  not  at  present, — but  time  will 
divulge. 

The  Reformers  have  assailed  Mr.  Warbur¬ 
ton  with  much  heat,  for  making  the  appoint¬ 
ment  of  Registrars,  Sub-Registrars,  &c., 
pieces  of  Government  patronage,  and  pro¬ 
posing  that  “  One-third  of  the  Medical 
Councils  shall  be  chosen,  who  shall  consist  of 
laymen  and  unprofessionals,  who  neither  are, 
nor  have  been,  engaged  in  the  profession  of 
Medicine,  by  the  Home  Department.”  Mr. 
Wakley,  or  Mr.  William  Farr,  in  twining  and 
wading  through  a  very  able  analysis  in  The 
Lancet,  October,  1840,  of  the  saturnine  intri¬ 
cacies  of  that  labyrinthine  Bill,  so  heavy  and 
morpheous,  says  that  the  Bill  will  elevate 
twenty-six  sinecurists,  besides  the  Registrars, 
over  the  “  Taxed  Profession  !  ”  The  question 
is,  whether  these  lay  endowments  at  the  dis¬ 
posal  of  Government  be  not  intended  by  Mr. 
Warburton  as  a  sop  to  Cerberus,  to  get  a  free 
passage  and  safe  conduct  over  the  Lethe  or 


Styx  of  the  new  Parliament  into  those  nether 
regions  of  Reform.  The  selectest  judges,  if 
there  are  any  like  Lord  Bacon,  who  was  the 
first  Medical  Reformer,  and  a  judicious  medi¬ 
cal  Ethic,  and  certain  reforming  council¬ 
lors,  might  certainly  give  superior  legal 
aidance,  to  which  we  have  referred  in  our  past 
Sketches  of  Colleges  and  Corporations,  in 
reference  to  Dr.  Forbes’s  scheme  of  a  Senate 
and  Council.  (See  Medical  Times  from  March 
to  June.)  But  we  must  have  no  Stygian 
senate,  or  council  of  sinecurists  !  If  it  be  so> 
we  shall  not  sanction  a  job  for  patronising 
Registrars,  and  certain  dependant  relations' 
of  certain  parties,  as  either  expedient  or  ne¬ 
cessary,  but  make  free  inquiry,  and  invite  the 
free  thoughts  of  a  free  profession  on  the 
subject. 

It  ever  has  been,  and  ever  will  be,  one  of 
our  proudest  boasts,  that  the  Medical  Profes¬ 
sion,  generally,  never  has  been,  and  never,  we 
hope,  will  be,  mixed-up  with  Class  Inter¬ 
ests,  nor  Class  Legislation.  As  for  that 
rotten  and  infamous  system  of  corruption- 
job-and-Plunder-work  of  the  Cappocian,  the 
gold-bought  slaves  in  this  country,  for  the  last 
seventy  years, — the  Medical  Practisers,  have 
been  so  clear  asa  body,  from  its  notoriety,  guilt, 
and  infamy,  that  we  never  wish  to  see  that 
democracy,  or  republic  of  science  and  letters, 
in  any  shape  or  form,  limping  on,  arm-in-arm 
and  cheek-by-jowl,  with  the  filthy  wrinkled 
hag.  Political  Corruption,  with  Place  and 
Patronage  at  her  branded  back.  We  have 
whacked  the  old  Delilah  well  for  twenty 
years,  and  we  do  hope  that  we  shall  live  to  see 
her,  and  all  who  belong  to  her,  brought  to  an 
ignominious  grave.  We  are  of  the  ancient 
politics  of  Agis  and  Cleomenes,  in  Sparta  and 
Lacedcemon,  and  those  of  Tiberius  and  Caius 
Gracchus,  in  Rome,  for  those  alone  are  appli¬ 
cable  to  the  “  deep  damnation”  and  quick  per¬ 
dition  of  these  dismal  times,  when  “ruin”  is 
“raining”  horn  heaven  to  earth  down  upon 
us  at  home.  But  while  Lord  Brougham,  and 
Mr.  O’Connell,  are  pre-eminent  on  British 
earth,  we  fear  not  even  the  “  Anarch  Old.’1 
As  to  the  present  Government,  most  men  fore¬ 
bode  that  its  days  will  be  few  in  the  land! ! 

We  know  that  Mr.  Warburtons  Bill  is  no^ 
popular  with  the  Profession.  Neither  the 
Western  or  any  other  association,  nor  local 
party  in  the  Profession,  are  disposed  to  have 
it  as  it  is.  They  have  reasons,  besides,  to 
suspect  Mr.  Warburton’s  strange  leanings  to 
the  Irregulars,  Quacks,  and  Impostors.  But 
we  see  no  cause  to  charge  Mr.  Warburton 
with  seeking  a  heavy  and  misapplied  Regis¬ 
tration  Tax, — we  see  no  cause  for  his  creating 
patronage  andjobs  capable  of,  and  liable  to, 
gross  abuse,  for  any  such  post  has  been  de¬ 
monstrated  to  be  quite  unnecessary.  We  do 
not  know  what,  or  who,  he  means  to  mix  up 
with  the  Council ;  but  that  must  be  looked  into, 
for  we  must  have  no  government  placemen, — 
no  more  class  legislators — no  more  cowardly 
submission  to  class  interests, — unless  we  are 
such  fools  as  not  to  be  able  to  manage  our 
own  affairs,  and  disposed  to  give  them  up  to 
those  who,  we  suspect,  would  manage  them 
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for  us  with  a  vengeance,  under  the  wings  of 
court  and  ministeral  favour.  We  acquit  Mr. 
Warburton  of  all  intention  of  huddling  regu¬ 
lars,  quacks,  and  druggists  all  together.  He 
acted  wisely  and  judiciously  in  registering 
them  all,  and  putting  them  into  separate  sec¬ 
tions;  and,  above  all,  in  consigning  the  Drug¬ 
gists  to  an  appendix,  in  smaller  type,  uncon¬ 
nected  as  they  are  with  us  by  the  rights  of 
time,  prescription,  custom,  or  education.  They 
are  a  mere  increment  of  Quacks  and  foul  birds 
of  Thrasimene,  who  ought  to  be  put  back  into 
their  proper  places,  and  to  this  we  shall  re¬ 
vert  in  a  separate  and  Distinct  Sketch  of  their 
Order.  The  Irregulars  and  Quacks,  the 
Unlicensed  and  Unqualified  do  also  “  sit 
apart,”  like  the  evil  spirits  in  the  lower 
regions  of  Milton’s  Paradise  Lost,  and,  ac¬ 
cordingly,  they  are  all  comprised  in  the  sepa¬ 
rate  Section,  marked  No.  IV. 

Various  motives  have  been  attributed  to 
Mr.  Warburton,  by  The  Lancet  and  others 
for  his  patronage  scheme.  The  feeling  seems 
to  be,  that  Mr.  Warburton  is  outwardly 
and  inwardly  hostile  to  entire  self-govern. 
ment  of  the  profession  of  medicine,  because 
that  profession  appeared  to  him  to  have  been 
so  great  a  sink  of  iniquity  for  the  last  300 
years,  and  to  have  managed  its  affairs,  during 
the  past  three  centuries,  so  corruptly  and 
basely,  according  to  the  whole  evidence  of 
the  Medical  Committee  in  1834,  that  they 
were  almost  to  be  considered,  in  his  and  others’ 
opinions,  unworthy  of  legislative  interference. 
What  would  he  have  said,  then,  of  the  omit¬ 
ted  evidence  of  the  country,  in  each  county, 
where  all  is  now  jobbing  influence,  low  chi¬ 
canery,  and  villany  of  every  complexion. 
It  is  too  true  that  the  entire  history  of  the 
profession,  from  Hen.  VIII,  to  the  present  day 
the  results  of  the  evidence,  and  the  whole  con¬ 
temporary  pictures  of  the  profession  for  three 
and  a  quarter  centuries,  “  exhibit  a  most  hide¬ 
ous  picture  of  the  monopoly,  misgov  eminent, 
avarice,  and  injustice”  of  colleges  and  corpo¬ 
rations,  and  also  the  general  demoralisation, 
degradation,  and  debasement  of  the  profes¬ 
sion,  as  a  body,  from  that  time  to  this. 

But  the  majority  of  the  reformers  appear 
to  be  disposed  to  think  that  they  can  manage 
their  own  affairs  best.  They  object  to  the 
appointment  of  senators,  councillors,  and  re¬ 
gistrars  by  the  Secretary  of  State.  They  ob¬ 
ject  to  the  Lords  of  the  Treasury  fixing  the 
salaries  of  the  registrars,  officers,  clerks,  and 
servants,  fixed  on  by  the  registrars,  councils, 
and  senate.  They  intend  to  oppose  all  self- 
elected,  self-responsible,  and  secret  councils 
of  Colleges  and  Corporations,  also  all  Lay- 
members,  spies,  and  task-masters.  They  in¬ 
tend  to  demand  Representative  Senates,  and 
Representative  Councils  to  prevent  jobbing, 
and  the  furor  for  it  and  other  abuses.  They 
intend  to  build  a  College  Medicine,  and  we 
must  say  we  wish  them  success.  It  is  always 
the  best  policy,  like  Mr.  O’Connell’s,  to  bid 
high  without  the  veto  and  the  wings,  even  if 
they  are  compelled  at  first  to  take  15s.  in  the 
pound. 
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CLINICAL  OBSERVATIONS  ON  CASES  OF  DISEASED 
HEART, 

By  R.  B.  Todd. 

There  having  been  four  interesting  cases  of  dis¬ 
eased  heart  at  the  same  time  under  Dr.  Todd’s  care 
in  the  hospital,  he  took  a  review  of  the  symptoms  of 
each  case,  for  the  purpose  of  contrasting  the  effects, 
very  different  both  in  kind  and  in  degree,  which  re¬ 
sult  from  different  lesions  of  the  heart. 

Dr.  Todd  expressed  his  belief  that  the  proximate 
causes  of  the  heart’s  sounds  were,  for  all  practical 
purposes,  sufficiently  distinctively  made  out  by  recent 
experiments,  many  of  which  he  had  himself  per¬ 
formed  in  conjunction  with  Drs.  Williams  and 
Clendinning. 

The  elements  of  the  first,  or  systolic,  sound,  he 
considered  to  be  threefold.  1 .  Tension  of  the  auri- 
culo-ventricular  valves.  2.  Muscular  bruit.  3. 
Impulse  against  the  thoracic  parietes.  These  ele¬ 
ments  were  enumerated  in  the  order  of  their  im¬ 
portance.  The  first  had  been  much  insisted  upon, 
and  with  great  justice,  by  Dr.  Billing.  Its  im¬ 
portance  might  be  best  appreciated  in  cases  of  dis¬ 
ease,  where  even  a  slight  lesion  of  those  valves,  the 
mitral  in  particular,  whether  affecting  their  elasti¬ 
city,  or  impairing  their  sufficiency,  would  modify  the 
systolic  sound,  in  a  manner  readily  recognisable  by  a 
practised  ear. 

The  second  sound,  inaccurately  called  diastolic, 
was  occasioned  by  the  sudden  tension  of  the  semi¬ 
lunar  valves,  consequent  upon  the  falling  back  of  the 
column  of  blood  in  the  arteries  upon  them.  It  was 
evident  that  this  sound  could  not  be  perfect,  unless 
these  valves  possessed  their  natural  pliability  and 
elasticity. 

Dr.  Todd  believed  that  the  strength  and  clearness 
of  this  sound  were  also  dependent,  in  a  great  degree, 
upon  the  state  of  the  vital  tone  of  the  arterial 
parietes.  In  an  atonic  state  of  the  arterial  tunic  the 
column  of  blood  would  be  thrown  back  upon  the 
valves  with  feebleness,  and  thus  these  membranes 
would  be  stretched  but  slightly.  In  this  way  might 
be  explained  the  feebleness  or  even  absence  of  the 
second  sound,  which  had  been  noticed  in  typhus  and 
other  depressing  diseases. 

When,  on  the  other  hand,  the  arterial  tunic  was 
in  a  highly  tonic  state,  it  reacted  powerfully  on  the 
column  of  blood,  which  wras  quickly  and  forcibly  re¬ 
gurgitated,  and  being  intercepted  by  the  semilunar 
valves,  caused  correspondently  rapid  and  forcible  ten¬ 
sion  of  them,  and  a  proportionately  clear  and  distinct 
sound.  Thus  it  might  be  stated,  that  two  conditions 
vyere  necessary  to  produce  a  clear  and  perfect  second 
sound.  First,  perfectly  healthy  and  pliable  semi¬ 
lunar  valves,  with,  of  course,  a  normal  state  of  the 
arterial  ostia ;  and,  secondly,  a  tonic  state  of  the  ar¬ 
terial  tunic. 

It  was  likewise  to  be  borne  in  mind,  that  during 
the  production  of  the  first  sound  the  ventricles  were 
in  systole,  and  that  indeed  the  systolic  act  and  its 
consequences  or  accompaniments,  namely,  valvular 
tension  and  impulse,  were  the  causes  of  the  first 
sound  ;  and  that  simultaneously  with  the  production 
of  the  second  sound,  the  ventricles  were  in  diastole, 
but  the  passage  from  the  systolic  to  the  diastolic  con¬ 
dition  was  in  no  way  the  cause  of  that  sound. 

These  were  points  which  required  to  be  always 
kept  in  view  in  forming  a  diagnosis  of  heart-disease. 
When  a  bellows-sound  was  heard,  it  w7as  important 
to  determine  where  it  was  produced  ;  it  might  occur 
in  one  of  three  places — first,  in  either  auriculo-ven- 
tricular  orifice ;  second,  in  either  arterial  orifice ; 
third,  in  either  artery  itself,  beyond  the  valves. 

When  a  bellows-sound  occurred  in  the  auriculo- 
ventricular  orifice,  it  wras  generally,  if  not  always, 
the  result  of  regurgitation  from  the  ventricle  into  the 
auricle  during  systole ;  it  then  accompanied  the 
first  sound,  and  was  best  heard  at  the  apex  of  the 
heart ;  and  sometimes  it  was  very  distinctly  heard 
behind,  to  the  left  of  the  vertebral  column,  at  the 
angle  of  the  scapula,  as  occurred  in  two  of  the  cases 
he  was  about  to  detail.  When  there  was  disease  in 
the  aortic  orifice,  so  as  to  obstruct  the  passage  of  the 
blood  from  the  ventricle,  a  bellows-sound  would  also 
accompany  the  heart’s  systole  ;  but  in  this  case  the 
sound  would  be  best  heard  over  or  near  to  the  car¬ 
tilages  of  the  third  rib,  and  in  the  course  of  the 
artery.  The  same  occurred  when  the  disease  was 


situated  not  in  the  aortic  valves,  but  in  the  aorta 
itself  beyond  the  valves. 

When  the  disease  of  the  aortic  valves  was  such  as 
to  render  them  insufficient  to  prevent  regurgitation 
into  the  ventricle,  a  bellows-sound  would  replace  the 
second  sound  ;  and  if,  as  was  sometimes  the 
case,  an  obstructive  disease  of  the  valves  were  co¬ 
existent  with  this  insufficient  condition,  the  bellows- 
sound  would  also  accompany  the  heart’s  systole ; 
and  in  such  a  case  there  would  be  a  double  bellows- 
sound,  to  and  fro,  diastolic  and  systolic. 

It  was  also  necessary  to  an  exact  diagnosis,  to  de¬ 
termine  what  space  the  heart  occupied  in  the  chest- 
— for  this  purpose  percussion  afforded  valuable  infor¬ 
mation  ;  and  we  should  also  carefully  examine  the 
point  at  which  the  heart’s  apex  might  be  felt  pul 
sating. 

The  careful  physician  would  not  content  himself 
simply  with  an  examination  of  the  physical  signs  ; 
all-important  as  these  were  to  diagnosis,  he  knew  full 
well  that  much  more  assistance  might  be  derived 
from  symptoms,  in  enabling  him  to  form  an  accu¬ 
rate  prognosis,  and  to  adopt  a  judicious  line  of 
treatment. 

The  pulse,  the  state  of  the  respiration,  the  condi¬ 
tion  of  the  capillary  and  venous  systems,  the  exist¬ 
ence  of  pain,  of  dropsy,  the  condition  of  the  abdominal 
viscera,  especially  the  liver,  demanded  the  most 
careful  investigation. 

Case  1. — The  first  case  to  which  he  directed  the 
attention  of  the  students  was  that  of  Ellen  Grace, 
aged  29,  who  was  admitted  on  the  4th  of  February 
into  St.  Clement’s  ward.  She  was  a  married  woman, 
and  six  months  advanced  in  pregnancy  at  the  time 
of  her  admission.  She  had  rheumatic  fever  three 
years  ago.  Her  present  illness  began,  as  she  stated, 
with  swelling  of  the  abdomen  and  legs  four  months 
before.  Two  months  ago  she  began  to  be  troubled 
with  cough,  accompanied  by  slight  expectoration, 
palpitation  of  the  heart,  and  dyspnoea.  She 
was  first  attacked  with  dyspnoea  suddenly,  while 
in  bed,  at  night,  and  received  temporary  relief  from 
venesection ;  since  then  the  dyspnoea  had  occurred 
several  times.  Her  present  symptoms  are  orthop- 
noea,  on  account  of  which  she  is  constantly  propped 
up  in  bed ;  countenance  anxious,  leaden,  and  slightly 
oedematous ;  considerable  anasarca  of  the  lower  ex¬ 
tremities  ;  some  ascites,  which  contributes  with  her 
pregnancy  to  the  swollen  state  of  the  abdomen; 
troublesome  cough,  with  slight  mucous  expectora¬ 
tion,  which  greatly  disturbs  her  at  night.  The  pulse 
is  feeble,  small,  and  as  if  a  small  stream  of  blood 
were  propelled  into  the  artery,  it  ranges  from  90  to 
100  ;  appetite  bad ;  thirst ;  tongue  moist ;  liver 
slightly  enlarged ;  the  heart’s  impulse  is  strong, 
and  the  apex  is  felt  between  the  fifth  and  sixth 
ribs. 

The  first  sound  is  obscured  by  a  loud  bellows  mur¬ 
mur,  most  distinct  a  little  above  the  apex,  and  like¬ 
wise  very  distinctly  heard  at  a  corresponding  point 
in  the  back.  This  sound  gradually  diminishes  in 
proceeding  upwards  from  the  apex  of  the  heart  to 
the  clavicle,  and  is  not  at  all  heard  over  the  aorta  or 
its  branches.  The  second  sound  is  natural  and  dis¬ 
tinct.  Percussion  over  the  region  of  the  heart  yields 
a  dull  sound  over  a  larger  surface  than  is  natural : 
lungs  congested. 

Case  2. — Dr.  Todd  begged  the  students  to  com¬ 
pare  the  above  case  with  the  following  : — Mary 
Fitzgerald,  aged  17,  was  admitted  on  the  16th  of 
January.  This  girl’s  first  symptoms  were  cough 
without  expectoration,  which  came  on  two  months 
before  admission :  then  came  dyspnoea  and  palpita¬ 
tion,  both  being  much  increased  by  exertion  of  any 
kind.  She  lost  her  appetite*,  emaciated,  and  became 
feeble.  The  dyspnoea  and  palpitation  increased  up 
to  the  time  of  her  admission,  and  she  then  complained 
of  a  troublesome  dry  cough;  her  breathing  was 
laboured  and  quick,  but  she  could  lie  down ; 
respirations  36  in  number ;  very  slight  oedema  of 
the  feet  and  ankles ;  appetite  bad  ;  some  thirst ; 
countenance  very  pallid.  She  had  a  very  exsan- 
guineous  appearance,  and  had  been  very  much 
exposed  to  cold,  wet,  and  other  privations ;  Im¬ 
pulse  was  small  and  feeble,  and  ranged  from  100 
to  110. 

The  respiratory  sounds  were  natural,  except  in  the 
inferior  lobe  of  the  left  lung,  where  a  large  crepita¬ 
tion  indicated  an  oedematous  condition  of  the  pul¬ 
monary  tissue. 
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The  heart  was  tumultuous  in  its  action  ;  the  first 
sound  was  accompanied  and  obscured  by  a  bellows- 
murmur,  which  was  most  distinct  at  the  apex,  and 
was  also  heard,  but  less  distinctly,  in  the  left  back. 
The  second  sound  was  normal,  nor  could  any  abnormal 
sound  be  heard  over  the  arteries. 

These  two  cases,  Dr.  Todd  observed,  had  many 
points  of  similarity,  and  yet  they  exhibited  some 
important  differences.  Whilst  the  diagnosis  in 
both  of  them  would  be  very  much  the  same, 
the  prognosis  and  treatment  would  differ  ma¬ 
terially. 

In  both  cases  the  physical  signs  clearly  pointed  to 
the  mitral  orifice  as  the  seat  of  disease.  The  second 
sound  was  natural,  and  nothing  abnormal  was  heard 
in  the  course  of  the  arteries ;  therefore  it  was  in¬ 
ferred  that  the  arterial  valves  were  good,  and  per¬ 
formed  their  office  effectively  ;  but  the  systolic  sound 
Was  in  both  cases  obscured  by  a  bellows-murmur, 
which  was  best  heard  at  the  apex  of  the  heart,  or  a 
little  above  it,  which  diminished  and  disappeared 
towards  the  clavicle  and  over  the  arteries,  and  which 
was  also  heard  distinctly  at  the  left  back.  Now,  a 
systolic  bellows-sonnd  could  only  occur  at  two  places 
— the  first  being  at  the  orifice,  or  in  the  course  of  the 
artery ;  the  second  in  the  auriculo-ventricular  open¬ 
ing. 

In  these  cases  it  was  not  in  the  first-named  situa¬ 
tion,  because  it  was  not  heard  over,  or  in  the  course 
of  the  artery  ;  nor  did  the  state  of  the  pulse  corre¬ 
spond  with  that  condition  of  arterial  valve,  or  artery, 
which  would  give  origin  to  such  a  bellows-sound. 
The  cause  of  the  sound  must  have  been,  then,  at  the 
mitral  orifice,  because  the  places  at  which  it  was  best 
heard  corresponded  very  nearly  to  that  part  of  the 
heart. 

It  could  not  be  at  the  tricuspid  orifice,  for,  first, 
It  was  highly  improbable  that  a  bellows-sound  pro¬ 
duced  at  that  orifice  should  be  heard  at  the  left 
back;  on  the  contrary,  the  situation  in  which  it 
would  be  best  heard,  would  be  over  the  sternum. 
Secondly,  such  disease  of  the  tricuspid  orifice  as 
would  cause  bellows-sound,  was  of  very  rare  occur¬ 
rence  ;  although  regurgitative  disease  of  tha,t  orifice 
was  common  ;  and,  thirdly,  an  insufficiency  of  these 
■valves  would  give  rise  to  pulsation,  or  at  least  to  tur- 
gescence,  of  the  jugular  veins,  which  symptom  did  not 
exist  in  either  of  the  cases. 

Our  diagnosis,  therefore,  in  both  cases,  must  be 
disease  of  the  mitral  valves,  causing  a  permanently 
patulous  state  of  the  orifice,  and  destroying  the 
valvular  office ;  so  that  at  each  systole  a  portion  of 
blood  regurgitated  into  the  left  auricle.  It  was  pro¬ 
bable  that  in  Fitzgerald’s  case  the  orifice  was  less 
contracted  and  the  valves  less  diseased  than  in  Grace’s, 
because  the  bellows-murmur  was  less  distinct,  and 
of  a  softer  kind,  and  the  symptoms  were  less  urgent. 

And  now  with  respect  to  the  prognosis  and  treat¬ 
ment  :  Grace  had  long  suffered  from  dropsy,  which 
denoted  a  considerable  obstacle  to,  and  languor  of, 
the  circulation  ;  her  dyspnoea  was  intense,  her  cough 
violent.  The  dropsy  yielded  but  slightly  to  purga¬ 
tives  and  diuretics,  and  (he  violent  action  of  the 
heart  was  scarcely  at  all  affected  by  digitalis.  Sleep 
was  constantly  disturbed,  and  her  mind  wandered. 
A  very  short  time  more  must  put  a  period  to  her 
sufferings.  Fitzgerald  had,  however,  the  advantage 
of  being  much  younger ;  her  dyspnoea  was  less 
•urgent,  and  her  cough  was  considerably  controlled 
by  sedatives.  She  had  a  very  irritable  heart,  which, 
however,  could  be  subdued  by  rest  and  sedative  me¬ 
dicine.  She  had  little  or  no  dropsy.  This  girl 
might  be  kept  alive  for  a  very  considerable  time, 
and  with  attention  and  proper  nourishment  might 
lead  a  comparatively  comfortable  life. 

In  the  first  case  the  object  of  treatment  was  ob¬ 
viously  to  procure  rest,  alleviate  the  urgent  dyspnoea 
and  cough,  and  to  remove  or  reduce  the  dropsy. 
Opium  was  found,  for  some  time,  fully  to  answer  the 
first  object,  but  they  were  compelled  to  give  it  up, 
as  it  affected  the  head.  With  regard  to  the  other 
indications,  they  were  less  successful,  although  most 
of  the  sedative  and  diuretic  drugs  were  put  in  requi¬ 
sition. 

Fitzgerald  benefitted  by  a  generous  diet  and  por¬ 
ter  :  sedatives  and  steel,  opium,  hydrocyanic  acid, 
and"  digitalis  severally  afforded  her  some  relief. 

CASe  3. — This  case  had  excited  great  interest 
during  the  lifetime  of  the  patient.  William  Taylor, 
-  six,  a  clerk,  was  admitted  into  Suther¬ 


land  ward,  on  the  21st  of  January.  He  came 
to  London  from  Scotland  in  December,  and  had 
suffered  some  privations  from  being  out  of  employ¬ 
ment.  He  made  assurances  that  he  had  been 
always  temperate,  but  he  had  not  quite  the  ap¬ 
pearance  of  having  been  so.  He  was  a  large  man, 
of  sallow  complexion,  and  rather  fat.  He  had 
enjoyed  good  health  till  a  few  days  before  Christmas, 
when  a  cough  came  on,  without  any  assignable 
cause.  Soon  after  this  he  had  dyspnoea,  which  was 
much  increased  by  any  exertion ;  but  at  this  time 
he  had  no  palpitation,  or  any  other  uneasy  feeling 
referable  to  the  heart.  A  fortnight  before  his  ad¬ 
mission  he  first  perceived  his  ankles  begin  to  swell, 
and  the  swelling  soon  extended  over  the  whole  lower 
extremities,  and  in  a  few  days  to  the  abdomen. 

On  admission,  his  symptoms  were  dyspnoea, 
amounting  almost  to  orthopnoea,  mucous  expectora¬ 
tion,  anasarca  of  the  lower  extremities  ;  ascites ;  the 
respirations  were  thirty  in  a  minute ;  pulse  104.  It 
was  of  a  bounding  character,  and  communicated 
to  the  finger  the  sensation  as  if,  after  the  wave  had 
passed,  the  walls  of  the  artery  collapsed,  and  it  fell 
empty  ;  it  was,  in  short,  what  Dr.  Hope  had  called 
“  the  pulse  of  unfilled  arteries.”  This  kind  of 
pulse  was  very  peculiar,  and  Dr.  Todd  recommended 
the  students  to  make  themselves  well  acquainted 
with  it.  It  was  very  characteristic  of  that  condition 
of  the  valves  of  the  aorta  which  rendered  them 
insufficient  to  check  the  returning  column  of  blood, 
forced  back  by  the  elasticity  and  tonicity  of  the  arte¬ 
rial  walls,  and  to  prevent  its  regurgitation  into  the 
ventricle. 

On  examining  the  chest,  it  was  found  to  be  reso¬ 
nant  everywhere  but  in  the  region  of  the  heart, 
where  dulness  was  not  pretematurally  extensive. 
Much  large  crepitation  was  heard  all  over  the  chest, 
but  especially  posteriorly  ;  the  impulse  of  the  heart 
against  the  ribs  could  not  be  felt.  On  listening 
between  the  cartilages  of  the  fifth  and  seventh  ribs, 
the  first  sound  of  the  heart  was  quite  inaudible,  but 
a  faint  diastolic  sawing  sound  was  heard,  which 
became  much  more  distinct  above,  along  the  course 
of  the  arch  of  the  aorta,  and  was  most  distinct  at 
the  upper  part  of  the  sternum.  It  was  distinctly 
audible  in  the  carotid  and  subclavian  arteries.  When 
the  stethoscope  was  placed  over  the  ensiform  carti¬ 
lage,  the  first  sound  became  audible ;  it  was  faint 
and  distant,  and  unaccompanied  by  any  abnormal 
murmur.  This  was  the  only  point  at  which  the  first 
sound  could  be  distinguished. 

He  must  not  forget  to  mention  another  remark¬ 
able  sign  which  was  very  conspicuous  in  this  patient ; 
namely,  a  locomotion  and  visible  pulsation  in  all  the 
superficial  arteries.  This  sign  was  very  valuable  as 
an  indication  of  imperfection  in  the  aortic  valves. 

It  was  not  difficult  in  this  case  to  determine  that 
the  principal  cause  of  the  poor  man’s  sufferings  was 
a  lesion  of  the  aortic  valves,  which  impaired  their 
action  as  valves,  and  allowed  a  certain  portion  of  the 
blood  expelled  from  the  ventricle  by  its  systole  to 
regurgitate  in  to  itduring  its  diastole.  The  returning 
stream  creating  a  vibration  in  the  orifice,  either  by 
acting  on  the  margin  of  the  diseased  valves,  or.  of 
the  healthy  ones  (if  one  only  were  diseased)  which 
gave  rise  to  the  sawing  sound  audible  during  dias¬ 
tole,  and  which  took  the  place  of  the  normal  second 

sound.  _  . 

The  grounds  upon  which  this  diagnosis  was 
formed  were  as  follows  First,  the  pulse ;  its  jerk¬ 
ing  nature  followed  immediately  by  the  collapse  of 
the  arterial  wall,  and  the  locomotion  of  the  arteries 
already  referred  to;  second,  the  sawing  murmur 
taking  the  place  of  the  second  sound,  and,  therefore, 
indicating  such  a  condition  of  the  semilunar  valves 
as  was  capable  of  affording  an  obstacle  to  the  regur¬ 
gitating  current,  sufficient  to  produce  sound  ;  third, 
the  extreme  feebleness  of  the  first,  or  systolic  sound, 
indicated  a  condition  which  naturally  and  necessarily 
ensued  upon  regurgitative  disease  of  the  aortic  ori¬ 
fice ;  namely,  dilatation  of  the  ventricle.  .  Inis 
patient  lived  only  a  fortnight  after  his  admission. 
The  immediate  cause  of  death  was  pulmonary  con- 
.gestion.  The  current  regurgitated  into  the  left 
ventricle,  kept  that  cavity  always  in  a  gorged  state  ; 
this  again  reacted  upon  the  left  or  pulmonary  ami¬ 
de,  and  that  upon  the  pulmonary  veins  and  the 
whole  pulmonary  circulation.  As  a  necessaiy  con¬ 
sequence,  the  capillary  system  of  the  lungs  became 
immensely  congested,  and"  had  it  not  been  for  one  or 


two  small  bleedings  by  venesection,  and  cupping  him 
several  times  over  the  chest,  the  outburst  of  pulmo¬ 
nary  haemorrhage  which  carried  him  off  must  have 
taken  place  much  earlier. 

For  some  days  previous  to  the  2d  of  February  his 
expectoration  was  discoloured,  and  resembled  not  a 
little  that  of  pneumonia.  A  small  cupping  on  the 
chest  never  failed  to  relieve  his  breathing,  and  dimi¬ 
nish  the  colour  of  the  expectoration  for  a  time.  On 
the  evening  of  the  1st  of  February,  he  was  seized 
with  a  very  copious  haemoptysis,  which  continued 
throughout  the  night  till  the  next  day.  Although 
he  was  weak  and  low,  the  taking  away  of  some  blood 
by  cupping  was  ventured  on ;  this  seemed  to  check 
the  haemorrhage,  and  relieve  the  dyspnoea  for  a 
time ;  the  dyspnoea,  however,  returned  some  hours 
afterwards,  and  he  died  almost  asphyxiated.  Previ¬ 
ously  to  death,  the  anasarca  had  considerably  ex¬ 
tended,  and  now  affected  not  only  the  lower  half  of 
the  body,  but  also  the  hands  and  arms,  especially  of 
the  right  side,  and  likewise,  to  a  slight  degree,  his 
face. 

The  autopsy  verified  the  diagnosis  which  had  been 
made.  The  heart  was  enlarged  ;  the  aorta  was 
somewhat  dilated,  and  its  coats  thickened  and  indu¬ 
rated  with  atheromatous  deposits.  The  semilunar 
valves  were  also  thickened,  and  upon  pouring  water 
into  the  aorta  above  the  valves,  it  was  found  to  run 
past  them  into  the  ventricle  ;  one  of  the  valves  had 
been  torn  for  about  one-third  of  an  inch  of  its  extent 
from  its  attachment  to  the  aorta,  and  thus  formed  a 
triangular  flap,  hanging  loosely  into  the  mouth  of 
the  artery,  and  which  must  have  flapped  to  and  fro 
according  as  the  currrent  of  blood  passed  to  or  from 
the  ventricle,  thus  giving  rise  to  the  regurgitation 
which  destroyed  the  balance  of  the  circulation.  All 
the  cavities  of  the  heart,  both  right  and  left,  were 
hypertrophied  and  dilated  ;  the  right  cavities  were 
filled  with  venous  blood.  The  lungs  were  greatly 
congested  ;  some  apoplectic  spots  had  formed  on  the 
upper  lobes ;  the  lungs  were  not  very  crepitant ,  and 
collapsed  imperfectly ;  there  was  much  mucus  in  the 
bronchi. 

The  abdomen  contained  a  good  deal  of  fluid.  The 
liver  was  large  and  much  congested. 

Case  4.— He  would  briefly  add  one  case  more  to 
contrast  with  that  just  related.  Ann  Eaton,  aged 
30,  a  servant,  was  admitted  into  St.  Clement  s  ward 
on  the  14th  of  January.  This  woman  stated  that 
she  had  had  several  attacks  of  what  she  calls  inflam¬ 
mation  in  her  chest,  attended  with  palpitation  of  the 
heart.  Her  present  symptoms  set  in  a  fortnight  be¬ 
fore  her  admission ;  they  are  dyspnoea,  brought 
on  by  any  exertion,  palpitation,  short  cough  without 
expectoration.  She  has  a  narrow,  rounded,  and 
prominent  chest ;  the  region  of  the  heart  is  preterna- 
turally  dull ;  the  heart’s  impulse  is  strong,  and  there 
is  a  loud  systolic  bellows-sound  indistinct  at  the  apex 
of  the  heart,  but  very  distinct  at  the  base  and  along 
the  course  of  the  arteries  ;  the  second  sound  is  natu¬ 
ral  ;  the  pulse  is  thrilling  but  strong.  Rest  and 
I  digitalis  relieved  this  woman’s  symptoms,  but  did  not 
remove  the  bellows-sound,  nor  the  disposition  to 
dyspnoea  and  palpitation  which  exertion  always  in¬ 
duced.  He  was  led  to  examine  this  woman  care¬ 
fully  for  aneurism,  from  her  having  stated  that  she 
occasionally  lost  her  voice,  and  also  in  consequence 
of  the  short  cough  and  shooting  pains  in  her  chest, 
of  which  she  frequently  complained.  There  were  no 
satisfactory  signs,  however,  to  indicate  the  existence 
of  an  aneurism.  The  symptoms  seemed  sufficiently 
to  denote  obstructive  disease  of  the  aorta.  Hie 
second  sound  was  natural,  therefore  the  semilunar 
valves  performed  their  office.  I  he  bellows-sound 
was  heard  along  the  course  of  the  aorta  and  the  ves¬ 
sels  arising  from  it ;  it  diminished  in  intensity  from 
the  situation  of  the  aortic  orifice  to  the  apex  of  the 
heart.  The  seat  of  the  sound  was,  therefore,  at  the 
aortic  orifice  or  immediately  beyond  it,  and  it  pio- 
bably  arose  from  some  slight  obstructive  alteration 
of  the  valves,  thickening,  for  instance,  not  sufficient 
to  impair  their  action,  although  enough  to  cause 

sound.  „  .  .. 

This  was  one  of  the  most  common  forms  of  cardiac 
disease  which  came  under  observation ;  it  had  its 
origin  frequently  in  an  attack  of  acute  rheumatism. 
So  long  as  the  obstruction  was  not  sufficient  to  react 
materially  upon  the  heart,  and  derange  the  balance 
of  the  circulation  through  it,  the  patient  experienced 
very  little  inconvenience  $  and  the  lecturer  knew 
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persons  who  line!  distinct  systolic  belloi\  s-sounds 
connected  with  ohstrnctive  aortic  disease,  whose 
appearance  was  indicative  of  perfect  health,  and 
who  did  enjoy  excellent  health.  He  prognosticated 
favourably  of  such  cases  as  that  of  Eaton  which  he 
had  just  described.  Quiet,  the  avoidance  of  mental 
and  bodily  excitement,  and  sedative  remedies,  were 
very  effectual  in  these  cases  in  mitigating  the 
symptoms  and  prolonging  life.  But  when  the  aortic 
disease  was  such  as  in  Taylor’s  case,  of  the  regurgi- 
tative  kind,  the  interference  of  art  would,  ere  long, 
"be  rendered  nugatory,  by  the  total  derangement  of 
the  mechanical  protection  which  the  heart  expe¬ 
rienced  from  its  valves. 


REPORT  OF  THE  DEPUTATION  FROM  THE  BRITISH 
MEDICAL  ASSOCIATION 

To  the  Anniversary  Meeting  of  the  Provin¬ 
cial  Medical  and  Surgical  Association,  at 
York,  August,  1841. 

Exeter  Hall,  August  17,  1841. 
The  deputation  consisted  of  Dr.  Webster,  Dr.  M. 
Hall,  and  Mr.  Bottomley  (Croydon),  who  were  very 
courteously  received  by  the  President  and  Members 
of  the  Provincial  Association,  and  cordially  welcomed 
Y>y  the  other  deputies — Professors  Maunsell  and  Wil¬ 
liams  from  the  Medical  Association  of  Ireland,  and 
Dr.  Brown  from  the  North  ©f  England  Association. 

Though  little  opportunity  occurred  for  consultation 
previous  to  the  general  meeting,  yet  the  greatest 
unanimity  of  opinion  existed  among  the  delegates  of 
these  associations.  The  object  of  each,  acting  on  the 
Instructions  received  from  their  councils,  was  to  pro¬ 
mote  medical  reform  particularly,  and  the  welfare 
:and  respectability  of  the  profession  generally,  by  en¬ 
deavouring  to  form  a  plan  of  active  co.-operation  with 
the  Provincial  Association,  and  with  each  other. 

Your  deputation  had,  at  their  request,  been  fa¬ 
voured  by  the  secretary  of  the  Provincial  Association, 
with  copies  of  the  report  of  the  council,  from  which 
it  appeared  that  erroneous  statements  had  been  con¬ 
veyed  respecting  the  proceedings  of  the  London 
Medical  Conference  to  the  “  Worcester  Council,’’  by 
some  of  the  delegates  ’  ’  appointed  by  that  body  ; 
and  that  certain  resolutions,  founded  on  their  mis¬ 
representations,  had  been  passed  by  the  council, 
which  appeared  to  place  the  acts  of  the  conference 
'in  an  improper  light.  Previous,  therefore,  to  attend¬ 
ing  the  general  meeting,  we  pointed  out  to  the 
secretary  that  as  the  conference  had  been  called 
together  at  the  suggestion  of  the  British  Medical 
Association,  it  was  particularly  incumbent  on  us  not 
to  allow  any  misrepresentation  of  its  proceedings  to 
pass  unnoticed,  and  that  if  certain  passages  which 
were  read  were  allowed  to  stand  as  part  of  the 
report,  that  the  deputation  must  oppose  the  report, 
and  move  that  some  parts  he  expunged,  or  at  least 
that  such  an  explanation  must  be  given  as  would  set 
the  matters  referred  to  in  their  true  light. 

The  parts  of  the  report  alluded  to  stated — 

1.  That  the  accounts  the  council  received  from 
the  commencement,  from  some  of  the  delegates,  were 
■not  satisfactory. 

2.  That  they  represented  that  the  delegates  of  the 
Provincial  Association  were  a  minority. 

3.  That  a  hill  was  passing,  clause  by  clause,  wThich 
involved  the  destruction  of  existing  institutions. 

4.  That  by  the  22nd  of  February  (the  conference 
having  commenced  its  sittings  on  the  3rd),  Drs. 
Macartney,  Forbes,  Cowan,  and  Green  ivished  to 
resign  their  offices,  leaving  only  twro  delegates  at  the 
conference. 

5.  That,  therefore,  the  council  did  not  consider 
the  Provincial  Association  pledged  to  support  the 
Bi  1  which  might  have  passed  the  conference,  and 
that  the  resignation  of  the  delegates  he  accepted, 
and  that  no  others  he  appointed. 

It  appeared  to  your  deputation  that  very  erro¬ 
neous  inferences  were  likely  to  he  drawn  from  the 
foregoing  statements,  because — 

First.  As  to  the  delegates  of  the  Provincial  being 
a  minority,  it  may  he  asked  if  they  were  expected  to 
be  a  majority,  or  more  numerous  than  all  the 
delegates  of  the  nine  other  associations  who  sent  de¬ 
putations  from  England,  Ireland,  and  Scotland ;  hut 
It  is  a  fact,  that  of  the  twenty-five  delegates  who 
were  appointed  from  the  whole  associations,  fifteen 
were  members  of  the  Provincial,  and  of  these  thirteen 
were  on  its  council. 

Secondly,  No  Bill,  or  clauses  of  a  Bill,  were  passed 


at  the  conference,  nor  attempted  to  he  passed  :  the 
heads,  drawn  up  by  Dr.  Webster,  and  printed  at  the 
request  of  the  Southampton  Committee  of  the  Pro¬ 
vincial  Association,  were  by  general  consent  read, 
and  occasionally  made  use  of,  in  considering  the 
leading  principles  of  medical  reform,  in  the  absence 
of  any  other  document. 

Thirdly.  The  opinions  arrived  at  by  the  confer¬ 
ence,  do  not  involve  the  destruction  of  existing  in¬ 
stitutions,  and  were  agreed  to  almost  unanimously  by 
the  delegates. 

Fourthly.  There  seems  to  have  been  some  mistake 
about  the  resignation  of  the  provincial  delegates. 
Dr.  Forbes,  it  was  understood,  withdrew  in  conse¬ 
quence  of  receiving  a  public  appointment.  Dr. 
Cowan  had  not  resigned  when  the  provincial  resolu¬ 
tions  were  read  at  the  conference,  for  he  afterwards 
attended  the  deputations  and  the  College  of  Phy¬ 
sicians.  Drs.  Macartney  and  Green  resigned  simul¬ 
taneously,  after  a  resolution  of  the  latter,  according 
to  instructions  from  the  Worcester  council,  in 
favour  of  the  corporations,  had  been  negatived.  It 
was,  however,  evident  that  Drs.  Macartney,  Cowan, 
and  Green,  could  not  with  propriety  have  remained 
longer  at  the  conference,  as  they  considered  them¬ 
selves  to  be  the  representatives  of  the  Worcester 
council  only,  and  were  directly  opposed  to  most  of 
the  liberal  opinions  of  their  colleagues,  Dr.  Forbes 
and  Messrs.  Wickham  and  Ceeley,  who  stated  that 
they  represented  the  Provincial  Association,  not  the 
Worcester  council. 

Fifth.  The  opinions  and  resolutions  of  the  confer  ■ 
ence,  as  laid  before  the  three  corporations,  were 
agreed  to,  previous  to  the  resignations  of  any  of  the 
provincial  delegates,  though  the  contrary  might  he 
inferred  from  the  resolutions  of  the  Worcester 
council. 

The  foregoing  remarks  are  rendered  necessary,  be¬ 
cause  on  attending  the  general  meeting  at  York, 
your  deputation  found,  when  the  report  of  the 
council  was  read,  that  some  of  these  statements  had 
been  expunged,  and  others  so  far  altered,  that  they 
did  not  consider  it  necessary  to  disturb  the  unanimity 
of  the  meeting  by  formally  opposing  the  report ; 
hut  the  report  had  been  sent  to  three  hundred  and 
twenty-seven  councillors  with  the  above  statements, 
and  no  notice  has  been  taken  in  the  official  account 
of  the  meeting,  and  of  the  explanation  given  in  a 
speech  of  one  of  your  delegates. 

The  report  of  the  reform  committee  of  the  asso¬ 
ciation  was  read  by  Dr.  Barlow.  It  incalcated,  as 
on  several  former  occasions,  the  propriety  of  sepa¬ 
rating  the  qualification  of  the  medical  practitioner 
from  the  union,  government  and  regulation  of  the 
profession.  “  If  competency  and  uniformity  of 
qualification,  then,  be  the  main  requisite  for  insuring 
to  the  public  well-instructed  practitioners,  it  is  ob¬ 
vious  that  some  legislative  enactment  is  needed  for 
accomplishing  this  end;  the  existing  institutions, 
as  at  present  constituted,  being  wholly  incapable  of 
effecting  it;  while,  owing  to  their  number  and 
diversity,  they  admit  not  of  being  in  any  way 
modified  so  as  to  attain  it.”  “  Your  committee  are 
not  unaware  that  the  same  statute  which  ordains  the 
establishment  of  a  national  examining  and  li¬ 
censing  board,  might  also  unite  in  one  corporate 
body  the  collective  profession  so  constituted,  and 
empower  it  to  conduct  its  own  internal  government 


recommendations  from  the  profession ;  and  they 


by  a  representative  council  or  senate  ;  but 


considered  that  a  joint  committee  should  he  appointed 
by  the  provincial  and  all  the  reform  associations  with 
sufficient  funds  at  its  disposal,  and  with  powers  to 
communicate  with  the  Government,  or  to  take  such 
steps  as  might  be  necessary  in  the  ensuing  session  of 
Parliament. 

Dr.  M.  Hall  said,  he  doubted  the  policy  of  en¬ 
trusting  medical  reform  to  the  ministers  of  the 
Grown  who  might  seek  for  their  information  from 
the  existing  corporations.  The  precise  end  and  aim 
of  medical  reform  could  he  expressed  in  one  word, 
and  that  word  was  incorporation — an  incorporation 
of  the  profession  into  one  faculty  of  medicine, 
comprising  all  its  members,  and  extending  over  the 
whole  of  the  British  dominions,  securing  to  each 
and  all  an  honourable  title  (it  might  he  “  member  of 
the  faculty”),  with  equal  rights,  privileges,  and 
immunities,  and  equal  protection.  He  thought  that 
that  could  he  done  without  interfering  with  existing 
institutions,  except  in  a  salutary  manner,  by  forcing 
them  to  raise  their  qualifications  and  enhancing  their 
honour.  To  incorporation,  he  would  add  the  correc¬ 
tion  of  all  abuses  in  the  colleges,  so  that  all  qualified 
physicians  and  surgeons  might  he  admitted  to  their 
respective  fellowships  without  invidious  distinctions. 
He  would  deprive  the  Company  of  Apothecaries  of 
the  power  which  they  ought  never  to  have  possessed 
of  examining  medical  practitioners,  though  he 
washed  to  bear  testimony  to  the  benefits  they  had 
conferred  on  the  profession,  but  in  future  he  would 
confine  them  to  their  own  department— the  regu¬ 
lation  of  chemists  and  druggists  and  the  sale  of 
medicines. 

Dr.  Webster  did  not  oppose  the  adoption  of  the 
memorial  to  the  Government,  though  he  expected  no 
good  to  result  from  it :  it  was  so  much  time  wasted 
to  apply  to  the  present  ministry ;  and  from  a  cor¬ 
respondence  he  had  had  with  Sir  Robert  Peel,  he 
very  much  doubted  whether  he  could  or  would  enter¬ 
tain  the  question  during  the  coming  session  ;  if  so, 
he  feared  that  no  measure  would  be  obtained  which 
could  be  satisfactory  even  to  his  friend  Dr.  Barlow 
and  his  colleagues  of  that  association.  After  an 
interview  which  the  conference  had  with  the  three 
corporations,  he  ridiculed  the  idea  of  waiting  for 
their  reforms,  or  expecting  anything  from  their 
advent.  He  alluded  at  some  length,  to  the  official 
reply  of  Sir  H.  Halford  from  the  College  of  Physi¬ 
cians,  and  to  the  opinions  expressed  by  Mr.  Guthrie 
and  Mr.  White,  that  the  College  of  Surgeons  was 
perfectly  immaculate  in  its  constitution  and  actions ; 
that  it  was  a  pure  college  of  surgery,,  and  that  it  had 
nothing  to  do  with  medicine,  midwifery,  or  pharmacy. 
He  then  noticed  the  changes  contemplated  by  the 
corporations  who  had  evidently  united  their  strength 
to  preserve  and  extend  their  exclusive  privileges,  and 
thought  that  after  the  late  resolutions  of  the  Wor¬ 
cester  council  in  favour  of  these  bodies  (which,  how¬ 
ever,  had  not  been  responded  to),  some  declaration 
of  the  reform  principles  of  the  association  ought  to  be 
made.  He  would  submit  to  the  meeting  a  few  sim¬ 
ple  and  plain  propositions  which  might  he  added  to 
the  memorial  to  Government  as  the  basis  of  the 
measure  which  they  sought  for,  or,  if  the  meeting 
preferred  it,  they  might  he  adopted  as  their  reform 
creed.  Dr.  Webster  then  dwelt  on  the  great  im¬ 
portance  of  at  once  obtaining  a  plan  of  representative 


being  of  opinion  that  pressing  for  the  latter  would 
endanger  or  retard  the  more  essential  purpose,  it  is 
their  earnest  recommendation  that  this  be  exclusively 
pursued  until  it  he  accomplished.” 

The  report  considered  that  further  petitions  to 
Parliament  would  be  unsuitable  and  fruitless,  as 
they  could  only  legislate  on  Bills  submitted  to  them  : 
that  the  difficulty  was  to  get  such  a  Bill  prepared  ae 
would  pass ;  that  ardent  reformers,  if  intrusted  with 
framing  such  a  Bill,  would  seek  too  much  ;  existing 
corporations,  on  the  contrary,  would  concede  too 
little.  It  therefore  concluded  by  recommending  that 
some  party,  untrammelled  by  either  extreme,  should 
frame  a  Bill,  and  that  a  memorial  be  presented  to 
the  Secretary  of  State  for  the  Home  Department, 
praying  the  ministers  of  the  Crown  to  undertake  this 
duty. 

The  deputations  from  the  associations  doubted  the 
propriety  of  this  course,  particularly  at  the  present 
ministerial  crisis,  at  least  they  thought  the  subject 
ought  not  to  be  left  to  any  ministry  without  specific 


government  for  the  profession ;  he  had  always  had 


the  misfortune  to  differ  from  his  friend,  Dr.  Barlow, 
as  to  the  order  in  which  the  two  great  divisions  of 
medical  reform  should  be  sought  for.  Dr.  B.  thought 
if  uniform  qualifications  were  obtained,  good  go¬ 
vernment  and  every  other  blessing  must  necessarily 
follow;  while  he  (Dr.  Webster)  contended  that 
uniform  qualifications,  efficient  examinations,  and  a 
high  state  of  respectability,  would  inevitably  result 
from  incorporation,  and  a  council  representing  and 
carrying  out  the  wishes  of  the  great  body.  As  his 
colleague,  Dr.  Hall,  had  dwelt  with  so  much  effect 
on  this  point,  and  had  so  well  expressed  his  own  sen¬ 
timents  on  the  subject,  he  would  at  once  read  his 
propositions,  leaving  them  to  the  meeting  to  be  dis¬ 
posed  of  as  they  should  think  fit. 

“  That  this  association  will  promote  any  measure 
of  reform  founded  on  the  principles  of — 

“1.  Qualification— that  is,  competent  acquire¬ 
ments,  both  preliminary  and  professional  (to  he  tested 
by  efficient  examinations),  of  all  who  shall  enter  the 
profession. 
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“  2.  Registration  of  all  legally-qualified  medical 
practitioners. 

“3.  Incorporation  of  the  whole  profession 
(legally-qualified)  into  one  general  faculty  of  physic, 
with  equality  of  rights  and  privileges. 

“  4.  Representation  and  government,  by  a 
council  in  each  kingdom,  to  be  elected  by  the  votes  of 
the  commonalty  or  members. 

“  5.  Regulation  of  the  practice  of  pharmacy.” 
Dr.  Maunsell  in  an  able  speech  seconded  these 
propositions,  and  supported  them  seriatim  at  some 
length,  pointing  out  the  urgent  necessity  of  a  better 
government  and  better  qualification  of  the  profession. 
He  and  his  colleague  attended  the  present  meeting  on 
the  part  of  the  Medical  Association  of  Ireland, 
to  consult  with  them  in  the  most  friendly 
spirit,  and  particularly  to  endeavour  to  ar¬ 
range  some  plan  of  effective  co-operation  in  the 
common  cause  of  the  profession,  which,  it  was  now 
universally  acknowledged,  laboured  under  heavy 
grievances  in  both  countries.  Though  he  supported 
the  propositions  of  Dr.  Webster,  he  also  concurred 
in  the  report  of  the  Reform  Committee,  and  in  the 
memorial  founded  upon  it ;  but  he  wished  particu¬ 
larly  to  impress  upon  the  present  meeting  the  neces¬ 
sity  of  proceeding  from  deliberation  to  action.  What 
he  wished  to  propose  was  the  formation  of  a  respon¬ 
sible  committee,  which  should  co-operate  with  other 
bodies  in  the  profession,  both  corporations  and  volun¬ 
tary  associations,  and  a  portion  of  which  might  be  in 
London  -when  matters  were  going  forward  there  of 
importance  to  the  profession.  In  making  this  pro¬ 
posal,  he  did  not  mean  to  undervalue  the  services  of  the 
council,  but  he  desired  a  committee  having  the  pro¬ 
tection  of  the  profession  for  their  especial  duty,  and 
responsible  for  the  performance  of  that  duty ;  such  a 
committee  could  communicate  with  the  Government, 
and  prevent  them  from  seeking  all  their  informa¬ 
tion  from  the  corporations.  It  should  also  be  di¬ 
rected  to  frame  a  Bill  for  the  regulation  of  the  pro¬ 
fession  in  union  with  other  bodies,  and  by  laying  such 
Bill  before  the  Government,  enable  them  to  act  in 
conformity  with  the  prayer  of  the  memorial.  This 
was  an  essential  step,  and  was  also  the  only  possible 
mode  of  ascertaining  the  sentiments  of  the  profession ; 
such  a  Bill,  in  fact,  if  properly  drawn,  would  be  a 
series  of  propositions  upon  which  the  views  of  men 
might  be  tried.  There  were  many  other  matters 
which  required  the  services  of  such  a  committee  ; — 
for  example,  the  approaching  discussions  upon  the 
Poor-law  Amendment  Bill ;  and  if  it  were  entrusted 
with  funds,  he  was  sure  that  by  acting  firmly,  and 
with  decision,  it  would  be  effectual  in  obtaining 
speedy  justice  for  the  profession. 

Professor  Williams  supported  Dr.  Webster’s  pro¬ 
positions,  and  the  views  of  his  colleague,  Dr.  Maun¬ 
sell,  at  considerable  length. 

Dr.  Hastings  said,  that  after  listening  attentively 
to  the  debate,  he  thought  it  would  be  the  wiser  step 
for  them  to  adopt  the  recommendation  of  the  com¬ 
mittee,  and  memorialise  the  ministers  of  the  Crown. 
He  considered  that  they  should  confine  themselves  to 
the  simple  objects  recommended  in  the  report — that 
of  qualification,  and  not  to  risk  the  loss  of  all  their 
objects  by  striving  for  too  much  in  seeking  for  incor¬ 
poration,  & c.  5  he  for  one  was  not  sanguine  of  any 
speedy  settlement  of  the  question  of  medical  re¬ 
form. 

Dr.  Barlow  assured  the  meeting  that  Dr.  Web¬ 
ster’s  propositions  had  at  some  time  or  other  been 
fully  recognised  in  the  reports  of  the  reform  com¬ 
mittee  and  in  the  resolutions  of  the  association :  he 
still  thought  qualifications  should  be  sought  for 
separately  from  incorporation  of  the  profession,  and 
he  hoped  Dr.  Webster  would  withdraw  his  proposi¬ 
tions  for  the  sake  of  unanimity. 

Mr.  Hare,  of  Leeds,  though  of  a  different  opinion 
when  he  entered  the  room,  was  convinced  from  the 


debate  of  the  importance  of  an  incorporation  of  the 
profession ;  he  proposed  that  the  discussion  should  be 
adjourned  till  the  following  day,  to  admit  of  a  con¬ 
ference  being  held  between  the  deputation  and  the 
reform  committee,  to  organise  a  plan  of  co-operation. 
This  appeared  to  meet  the  views  of  the  meeting  and 
the  deputations ;  but  it  was  opposed  by  Dr.  Hastings 
on  the  plea  of  the  impossibility  of  the  debate,  as  so 
much  business  remained  to  be  transacted. 

Dr.  Webster,  after  some  further  discussion,  with¬ 
drew  his  motion,  on  the  understanding  that  the  pro¬ 
positions  were  recognised  by  the  association,  and  the 


memorial  was  adopted  without  reference  to  the  for¬ 
mation  of  a  committee. 

Your  deputation  have  thought  it  best  to  give  an 
outline  of  the  debate  that  you  may  draw  your  own 
inferences  from  facts. 

The  next  day  the  deputation  met  to  consider  what 
further  steps,  if  any,  they  should  take.  Two  points 
were  now  evident, 

First,  That  the  Provincial  Association  (or  rather 
its  officers)  would  not  take  up  the  question  of  medi¬ 
cal  reform  at  present  on  the  basis  of  incorporation  of 
the  profession  and  a  representative  government. 

Second,  That  they  were  not  desirous  of  an  active 
co-operation  with  other  associations,  nor  of  appropri¬ 
ating  a  portion  of  their  funds  for  promoting  the 
various  questions  connected  with  medical  reform. 

The  deputation  then  had  an  interview  with  Dr. 
Hastings  and  Dr.  Barlow,  and  urged  upon  them 
strongly  the  importance  of  a  more  active  co-opera¬ 
tion  than  had  yet  taken  place ;  and  that  unless  this 
were  done,  they  could  scarcely  suppose  that  the 
Provincial  Association  were  in  earnest  in  the  cause. 

It  was  said  by  these  gentlemen  that  a  ready  inter¬ 
course  and  communication  had  always  existed  be¬ 
tween  their  reform  committee  and  the  other  associa¬ 
tions,  which  was  still  open  ;  that  they  thought  this 
would  be  quite  sufficient  for  future  purposes ;  and 
that  Dr.  Barlow,  as  chairman  of  the  committee, 
would  be  most  happy  to  continue  this  intercourse. 
To  this  it  was  replied,  that  communication  was  not 
co-operation :  that  on  former  occasions  Dr.  Barlow 
had  fell  and  expressed  that  he  had  no  power  to 
act, — that  now  something  more  should  be  attempted, 
and  that  the  application  to  the  Government  which 
had  been  resolved  on  must  be  followed  up,  whether 
the  ministers  of  the  Grown  undertook  the  question 
or  not ;  and  that  caution  and  hesitation  should  have 
its  bounds,  else  it  would  issue  in  a  neglect  of  duty. 

They  stated  that  they  wished  to  get  a  joint  com¬ 
mittee  appointed  or  recognised  by  the  general 
meeting  of  the  association  (in  any  way  most  agree¬ 
able  to  its  officers),  with  sufficient  powers  to  act  with 
other  bodies ;  that  instead  of  the  deputations  propo¬ 
sing  this  to  the  general  meeting,  they  thought  it 
would  be  better  that  such  a  joint  committee  should 
be  recommended  by  the  council,  as  the  deputations 
felt  assured  it  would  be  carried  if  proposed  in  this 
way.  Dr.  Hastings  thought  this  might  be  done; 
but  Dr.  Barlow  doubted  whether  such  a  proposition 
would  be  well  received  by  the  general  meeting, 
and  after  much  discussion  nothing  definite  was 
agreed  to. 

On  this  the  deputations  retired,  to  consider  if  any¬ 
thing  further  should  be  attempted,  as  they  felt  their 
functions  ought  to  cease  if  the  objects  of  their  mis¬ 
sion  were  not  supported.  It  was  then  agreed  to 
address  a  letter  to  the  president,  so  as  to  obtain  an 
official  reply :  this  was  accordingly  drawn  up,  and 
signed  by  the  deputies  of  the  three  associations.  It 
stated  the  objects  for  which  they  had  attended  at 
York ;  the  result  of  the  interviews  with  Dr.  Hast¬ 
ings  and  Dr.  Barlow,  and  asked  “  whether  the 
Provincial  Association  would  appoint  a  responsible 
committee,  and  invest  them  with  powers  necessary 
for  effective  co-operation,  both  in  deliberation  and 
action,  with  the  bodies  which  the  deputies  respect¬ 
ively  represented.”  It  added,  “  that  the  co-opera¬ 
tion  referred  to  does  not  relate  to  medical  reform 
exclusively,  much  less  to  any  particular  plan  of 
reform,  but  to  the  protection  of  the  profession 
relation  to  the  poor-law  and  various  other  grievances, 
and  to  the  support  of  its  general  interests  and 
respectability.” 

Before  presenting  this  letter,  Dr.  Brown,  of  Suit 
derland,  suggested  that  another  attempt  should  be 
made  to  convince  Dr.  Barlow  and  Dr.  Hastings  of 
the  importance  of  acceding  to  the  wishes  of  the 
depuetis  ;  but  after  considerable  discussion  the  re' 
suit  was  as  fruitless  as  before.  Eventually  the  letter 
was  not  presented  for  fear  of  disturbing  the  unani 
mity  of  the  general  meeting,  which  was  then  draw¬ 
ing  to  a  close,  but  the  deputies  held  a  conference, 
and  passed  the  following  resolutions : 

“  York,  August  5,  1841. 

“  At  a  conference  of  the  delegates  from  the 
British,  the  North  of  England,  and  the  Irish  Medi¬ 
cal  Associations,  to  the  anniversary  meeting  of  the 
Provincial  Medical  and  Surgical  Association,  it  was 
agreed, 

“  First,  That  the  delegates  should  report  to  their 


constituents  respectively,  that  having  attended  and 
taken  part  in  the  proceedings  of  the  general  meeting 
of  that  body  on  the  previous  day,  and  having 
given  their  best  consideration  to  the  subject,  they 
deemed  it  unadvisable  to  make  any  specific 
proposition  at  the  meeting  for  the  purpose  of  pro¬ 
curing  its  co-operation  through  the  medium  of 
some  official  channel  appointed  for  that  purpose. 
Further,  the  delegates  were  informed  by  the  secre¬ 
tary,  that  it  would  not,  in  his  opinion,  be  desirable 
that  such  a  proposition  should  be  made  at  the  present 
meeting.  The  secretary  and  the  chairman  of  the 
reform  committee  of  the  association  also  stated  that  a 
free  intercourse  had  hitherto  existed  between  the 
reform  committee  of  the  Provincial  Association  and 
the  associations  represented  by  this  conference  of  de¬ 
legates,  which,  in  their  opinion,  would  be  sufficient 
at  the  present  time. 

“Second,  As  it  appeared  essential  to  the  best 
interests  of  the  medical  profession  to  organise  a  plan 
of  co-operation  betwreen  the  different  associations 
founded  for  medical  reform,  it  was  unanimously 
agreed  that  the  fullest  and  freest  intercourse  between 
their  councils  be  recommended  for  the  purpose  of 
promoting  measures  for  the  good  government  and 
regulation  of  the  medical  body. 

(Signed) 

“  J.  Brown,  Sunderland. 

“  H.  Maunsell,  >  ^  ,r 
“  Robt.  C.  Williams,  S 
“  George  Webster,  Dulwich, 
for  self  and 

“  Marshall  Hall,  London. 

”  George  Bottomley,  Croydon.” 
Your  deputation  having  discharged  what  they  con¬ 
sidered  to  be  their  duty,  and  having  closely  adhered 
to  facts  in  this  report,  deem  it  unnecessary  to  add 
one  word  of  comment. 

(Signed) 

George  Webster. 
Marshall  Hall. 
George  Bottomley. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  deaths  from  all  causes,  regis¬ 
tered  in  the  week  ending  Saturday,  the  28th  Aug., 
1841  : — 

Epidemic,  Endemic,  and  contagious  dis¬ 
eases  . .  124 

Diseases  of  the  brain,  nerves,  and  senses  ....  132 
Diseases  of  the  lungs,  and  other  organs  of 

respiration  .  193 

Diseases  of  the  heart  and  blood-vessels .  17 

Diseases  of  the  stomach,  liver,  and  other  or¬ 
gans  of  digestion .  74 

Diseases  of  the  kidneys,  &c .  4 

Childbed,  diseases  of  the  uterus,  &c.  ......  12 

Diseases  of  the  joints,  bones,  and  muscles ....  7 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat .  100 

Old  age,  or  natural  decay .  53 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  25 

Causes  not  specified .  3 

Deaths  from  all  causes .  -  745 


CURE  OF  IRRECULARLY-UIMITED  FRACTURE  BY. 
EXCISION  OF  THE  CALLUS. 


Case  I. — F.  Mistretta,  32  years  of  age,  was  ad¬ 
mitted  into  the  hospital  of  Palermo,  on  the  20th  of 
April,  1837,  with  compound  fracture  of  both  bones  of 
the  leg.  After  the  use  of  antiphlogistic  remedies, 
the  limb  was  placed  in  Scultetus’  apparatus,  but  nu¬ 
merous  abscesses  formed,  and  the  frequent  dressing 
rendered  it  impossible  to  keep  the  limb  at  rest- 
The  consequence  was,  that  the  bones  united  at  an 
angle ;  an  attempt  was  made,  but  fruitlessly,  to 
break  the  callus.  M.  Portal,  therefore,  resolved  on 
excising  the  angular  portion  of  bone,  and  on  the 
23rd  of  May  removed  about  an  inch  with  the 
chain-saw.  The  wound  united  by  the  first  intention, 
and  the  limb  was  kept  at  rest  for  forty  days.  The 
patient  was  quite  well  on  the  forty-eighth  day,  and 
left  the  hospital  with  slight  shortening  of  the  foot, 
which  was  easily  concealed  by  a  shoe. 

Case  II. — Grazia  Sinelli  was  admitted  into  the 
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civil  hospital,  on  the  16th  _  of  November,  1840, 
with  fracture  of  the  upper  third  of  the  thigh.  The 
superior  fragment  projected  through  the  integu¬ 
ments;  the  limb  was  enormously  swollen,  tongue 
dry,  thirst  great ;  the  patient,  who  was  drunk, 
could  not  be  kept  quiet.  She  was  bled  from  the 
arm,  and  one  hundred  leeches  were  applied  to  the 
thigh,  to  prevent  gangrene.  When  the  inflamma¬ 
tion  was  reduced,  Boyer’s  splint  was  applied,  and 
allowed  to  remain  on  for  twenty-eight  days ;  it  had, 
however,  been  frequently  displaced  by  the  patient, 
and  on  taking  it  off,  it  was  found  that  the  fracture 
was  united  at  an  angle.  Here,  as  in  the  former 
case,  it  was  found  impossible  to  break  the  bone 
again ;  hence,  resection  was  had  recourse  to  on  the 
26th  of  December,  1840.  A  vertical  incision,  about 
four  inches  long,  having  been  made  in  the  integu¬ 
ments,  and  the  muscles  separated,  an  inch  and  a 
half  of  the  superior  extremity,  and  half  an  inch  of 
the  inferior  one,  were  removed  with  the  chain-saw. 
No  bad  symptoms  occurred  after  the  operation,  and 
on  the  fifty-fifth  day  the  patient  left  the  hospital  with 
a  shortened  but  useful  limb. — Fil.  Sebezio  el  Exam. 
Med. 


URINARY  CALCULI  AND  CHALK  STONES. 

M.  de  Bouys  has  confirmed  the  results  of  Mr. 
Ure’s  experiments,  by  converting  uric  into  hipuric 
acid  with  the  aid  of  benzoic  acid.  Uric  acid  and 
the  urates  are  nearly  insoluble,  while  hipuric  acid 
and  the  hipurates  are,  on  the  contrary,  very 
soluble.  Thus  ten  parts  of  water  will  dissolve 
one  of  hipurate  of  lime,  while  it  requires  440  parts 
to  dissolve  one  of  urate  of  lime.  Two  experiments 
made  in  the  wards  of  M.  Rayer,  at  La  Charite, 
with  benzoic  acid,  have  produced  encouraging 
effects. 


EXTRACTION  OF  A  COLD-PIN  PASSED  FAR 
INTO  THE  URETHRA. 

BY  DR.  BOINET. 

I  was  called,  some  time  since,  to  visit  a  young  man, 
who,  for  the  purpose  of  excitement,  had  introduced 
a  gold-pin  into  the  urethra,  into  which  it  suddenly 
slipped  from  his  grasp  and  disappeared.  It  was 
more  than  two  inches  long,  and  the  head,  which  had 
been  pushed  in  first,  was  as  large  as  a  hemp-seed. 
In  his  attempt  to  push  it  out  again  he  had  made  it 
go  further  towards  the  bladder,  and  when  I  came  to 
him,  the  head  of  the  pin  was  in  at  the  membranous 
part  of  the  urethra.  I  could  easily  put  it  in  the 
perineal  region,  and  applying  my  thumb  on  the  head 
to  prevent  its  going  on  towards  the  bladder,  I  tried 
to  push  it  out  of  the  canal,  pressing  in  the  direction 
opposite  to  that  by  which  it  had  entered,  and  at  the 
same  time  pulling  the  penis,  to  prevent  the  point 
from  catching  in  the  folds  of  the  mucous  membrane. 
But,  in  spite  of  all  my  precautions,  my  attempts  ap¬ 
peared  to  make  it  go  towards  the  bladder,  especially 
whenever  I  tried  to  disengage  the  point  from  the 
mucous  membrane  into  which  it  kept  running.  I 
had  scarcely  any  instruments  with  me,  nor  indeed 
would  any  ordinary  ones  have  been  of  any  use ; 
therefore  my  endeavours  to  draw  it  out  were  un¬ 
availing. 

I  now  determined  to  run  the  point  of  the  pin 
through  the  wall  of  the  urethra,  and  then  to  turn  the 
pin  end  for  end,  and  push  the  head  towards  the  ex¬ 
ternal  orifice.  This  I  accomplished  in  the  following 
manner : — With  the  left  thumb  I  firmly  fixed  the 
head  of  the  pin,  and  then  bending  the  penis  double 
at  the  part  where  the  point  of  the  pin  lay,  I  made 
the  latter  pass  through  the  wall  of  the  urethra,  and 
drew  out  all  but  the  head,  which  now  lay  where  the 
head  had  just  previously  been.  This  done,  1  carried 
the  shaft  of  the  pin  backwards,  and  so  made  the 
head  more  forwards,  and  theiUpushing  on  the  shaft 
from  behind  forwards,  I  pushed  the  pin  head  first 
towards  the  external  meatus,  through  which  I  now 
easily  drew  it  out  with  a  pair  of  dressing  forceps.  In 
a  word,  to  perforate  the  urethra  from  within  out¬ 
wards,  to  turn  the  pin,  to  push  it  on,  and  to  extract 
it — such  were  the  manoeuvres  of  this  operation. 

The  consequences  of  this  perforation  were  of  the 
simplest  kind  :  the  patient  scarcely  ever  felt  a  prick¬ 
ing  in  making  water.  Three  days  after  he  was  per¬ 
fectly  well.  Subsequently,  however,  in  consequence 
of  a  severe  and  maltreated  gonorrhoea,  an  abscess 
formed  around  the  urethra,  and  was  followed  by  a 
fistulous  opening ;  but  it  was  remarkable  that 


this  opening  was  situated  at  a  considerable  dis¬ 
tance  from  the  part  at  which  the  urethra  had  been 
punctured. — Gaz.  Med.  Mai  1, 1841. 


ROYAL  COLLECE  OF  SURGEONS  IN  LONDON. 

The  Council  proposing  to  publish,  in  the  course  of 
the  ensuing  year,  a  Volume,  to  be  entitled  Transac¬ 
tions  of  the  Royal  College  of  Sargeons  in  London,” 
invite,  from  the  Members  of  the  College  and  other 
scientific  persons,  communications  relating  to  the 
improvement  of  anatomical  and  surgical  science. 

The  subjects  proposed  to  be  included  in  this  pub¬ 
lication  are  specified  in  the  following  extract  from 
the  Ordinances  of  the  College 

“  The  Transactions  shall  consist  of 

“  Original  Communication*  on  Surgical  subjects. 

“  Collegial  and  Jacksonian  Prize  Dissertations, 
deemed  of  sufficient  originality  and  merit. 

“  Original  Memoirs  on  Human  Anatomy. 

“  Original  Memoirs  on  Comparative  Anatomy 

“  Anatomical  Monographs  of  rare  Animals,  dis¬ 
sected  in  the  Museum  of  the  College. 

“  Explanations  of,  and  Commentaries  on,  im¬ 
portant  preparations  in  the  Museum,  with  illustrative 
Plates. 

“  Statistical  Reports  from  Hospitals.” 

It  is  requested  that  Papers  intended  for  publica¬ 
tion  in  this  Volume  may  be  transmitted  to  the  Presi¬ 
dent,  at  the  College,  on  or  before  the  IstofMay,  1842. 

28th  July,  1841.  Edmund  Belfour,  Sec. 


LITHOTRITY  PERFORMED  IN  THE  FIFTEENTH 
CENTURY. 

By  A.  Beneyieni. 

“A  certain  nun  laboured  under  retention  of 
urine  for  twelve  days,  from  obstruction  of  the  passage 
by  a  caleulus.  As  the  use  of  the  catheter  ( cenea 
fistula)  and  other  means  failed,  I  fixed  a  hook  on 
the  stone,  lest  when  struck,  it  should  be  pushed  back 
into  the  bladder  ;  I  then  struck  the  stone  frequently 
with  an  iron  instrument,  until  it  was  broken  up  into 
small  pieces,  and  having  exercised  due  diligence  to 
avoid  injuring  the  internal  parts,  I  withdrew  the  hook 
and  rod  ;  on  doing  which,  the  fragments  of  stone 
were  discharged ;  the  urine  passed  freely,  and  the 
woman  was  restored  to  health.” — A.  Benevieni  de 
abdilis  nonnullis  ac  mirandis  morborum  causis 
liber,  c.  xxx.  Exam.  Med.  No.  8. 


VACANCIES,  PROMOTIONS  AND  APPOINTMENTS. 


War-Office. — Surgeons:  Harry  Goldney,  to  the 
Spartan  ;  Dr.  A.  Allen,  to  the  Belvidera  ;  Dr.  King, 
to  the  Pique,  vice  Folds,  sick  ;  J.  M.  Brown,  to  the 
North  Star  ;  W.  Houghton,  to  the  Driver ;  J. 
Drummond,  to  the  Queen. 

War-Office.  —  Assistant-surgeons,  Charles  W. 
White,  to  the  Ceylon ;  William  Graham,  Ordinary 
Depot  at  Plymouth ;  R.  T.  C.  Scott,  of  the  Bri¬ 
tannia;  J.  C.  Bowman,  of  the  Illustrious,  tothe.rank 
of  Surgeon  ;  N.  L.  Doiling,  to  the  Cambrian  (act¬ 
ing)  ;  William  M‘ Mahon  (acting),  to  the  Spartan  ; 
Dr.  W.  Dickson  (acting),  to  the  Queen,  for  Haslar 
Hospital;  A.  M‘ Donald  (acting),  to  the  Belvidera. 
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SKELETONS,  SKULLS,  &c. 

A.  ALEXANDRE,  FOREIGN  BOOKSELLER, 

37,  Great  Russell  Street,  Bloomsbury, 

EGS  to  acquaint  the  Medical  Profession  that  he 
has  a  very  fine  Collection  of 

ARTICULATED  SKELETONS. 

Separated  SKULLS  warranted  perfect,  all  the  Bones  with 
their  Processes. 

Skulls  in  Sections,  showing  the  Preparation 
of  the  Internal  Ear. 

A  Large  Collection  of  Entire  Sculls. 

Midwifery  Apparatus  connected  with  the  Foetus. 
Upper  and  Lower  Extremities,  and  all  Kinds  of  Loose 
Bones,  at  Very  Moderate  Prices. 

TO  SURGEONS,  CHEMISTS,  &c.  —  The 

attention  of  the  Profession  is  respectfully  solicited  to 
Messrs.  HEWLETT  and  GODDARD’S  MONTHLY 
PRICE  CURRENT,  for  DRUGS,  PHARMACEUTICAL 
PREPARATIONS,  Ac.  The  Vegetable  Extracts,  generally 
so  variable  in  their  Properties,  are  prepared  by  them  at  a 
low  temperature,  by  a  Steam  Apparatus. 

Apply  (if  by  letter  post-paid)  t8,  Hatton  Garden,  London. 
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Theatre  of  anatomy  and  medicine. 

WEBB  STREET,  MAZE  POND,  BOROUGH. 
Session  1841-42. 

Physiology  and  Structural  Anatomy — Mr.  Grainger,  and 
Dr.  W.  V.  Pettigrew. 

Descriptive  and  Practical  Anatomy — Mr.  E.  E.  Barron, 
and  Mr.  Evan  B.  Jones. 

Surgery — Mr.  Pilcher. 

Chemistry — Mr.  H.  H.  Lewis. 

Medicine — Dr.  J.  R.  Bennett. 

Materia  Medica — Dr.  Wilks. 

Midwifery — Dr.  J.  Reid,  and  Dr.  Andrews. 

Botany — Mr.  D.  Cooper. 

Medical  Jurisprudence — Dr.  Williams. 

Natural  and  Experimental  Philosophy— Mr.  H.  H.  Lewis, 
M.  A.,  Cantab. 

Operative  Surgery— Mr.  Pilcher,  and  Mr.  Barron. 
Perpetual  Fee,  £40.  Anatomy,  12  12s. 

For  Prospectuses  and  particulars,  apply  at  the  School,  and 
to  the  Lecturers. 


QOLUT.  MAGNES.  BICARB.— Dr.  Wilkinson, 

of  Bath,  w'hose  well-known  familiarity  with  Practical 
Chemistry  entitles  his  opinion  to  respect,  says, — 

“  A  Bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s, 
sent  to  me  for  Analysation  by  a  Chemist  in  this  Town, 
gave  me  Seven  Grains  of  Magnesia  and  Three  of  Sulphate 
of  Soda  to  the  ounce,  whilst  yours  yielded  Seventeen 
Grains  of  Pure  Magnesia  to  the  ounce.  I  conscientiously 
bear  testimony  to  the  correctness  of  the  above  results. 

(Signed)  “  C.  H.  Wilkinson,  M.D.” 

“  Dated,  October  23,  1840.” 

“  To  Mr.  C.  Dinneford,  Bond-Street,  London.” 

The  above  is  further  corroborated  by 

Professor  Brande,  of  the  Royal  Institution. 

Dr.  Paris,  Author  of  the  Pharmacologia, 

Dr.  Collyer,  Translator  of  the  Pharmacopoeia  (see  p. 
93) ;  and 

Mr.  Morgan,  of  Dublin,  who  also  examined  and  re¬ 
ported  on  Sir  James  Murray’s  Compound. 

Sold  in  Jars  (for  Dispensing  only),  containing  5  ibs.,  at 
5s.  (id.  each,  by  the  usual  respectable  Wholesale  Houses. 

Dinneford,  Family  Chemist  to  Her  Majesty,  the  Queen 
Dowager,  172,  Bond-street. 

CHARLOTTE  STREET  SCHOOL  OF  MEDICINE. 
No.  15,  Charlotte-street,  Bloomsbury. 

O  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c —Gentlemen  commencing  in  either  of  the  above 
professions,  can  be  supplied  with  every  necessary  Fix¬ 
tures  and  Fittings,  New  and  Second  Hand,  at  C.  JOHN’S 
Medical  Fixture  Warehouse,  No.  157,  Drury  Lane,  one 
door  from  Great  Queen  Street. 

N.B.— A  modern  and  extensive  Stock  of  Nests  of 
Drawers,  Counters,  Shelving,  Glass  Cases,  Desks,  Glass 
Bottles  of  all  kinds.  Specie  Jars,  Conserve  Pots,  &c.,  &c., 
always  in  Stock,  and  may  be  had  at  a  few  hours’  notice. 

Fixtures  or  Stocks  Valued,  Plans  aud  Estimates 
given,  and  Shops  and  Surgeries  fitted  up  in  Town  and 
Country. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE 
WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform 
Gentlemen  commencing  or  altering  in  the  above  Profes¬ 
sion,  that  they  have  a  large  assortment  of  Drawers. 
Bottles,  Jars,  and  every  requisite  for  completing  Shops  or 
Surgeries,  on  the  most  moderate  terms.  Most  satisfactory 
references  can  be  given  as  to  style  and  quality.  Plans  and 
Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 
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mas  Bailey,  at  his  Office,  10,  Wellington  Street  North, 
in  the  Parish  of  St.  Paul,  Covent  Garden,  Westminster, 
in  the  County  of  Middlesex,  September  11,  1841. 
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FOREIGN  SOCIETIES. 

ACADEMY  OF  SCIENCES,  PARIS. 

REPORT  OF  THE  COMMISSION  ON  GELATINE.  BY 
M.  MAGENDIE. 

(Continued  from  p.  277.) 

Experiments  on  Gelatine  Mixed  with  various 
Alimentary  Substances. 

With  this  view  we  determined  to  mix  gelatine 
with  various  alimentary  substances,  and  thus 
endeavour  to  prolong  its  use  for  a  -sufficient 
time  to  appreciate  its  nutritious  influence. 

In  these  experiments,  which  occupied  a  long 
time,  as  many  of  them  lasted  80  or  90  days, 
gelatine,  generally  in  considerable  quantity,  was 
given,  either  boiled  in  meat  broth,  or  mixed  with 
bread  and  flesh  ;  sometimes  together,  sometimes 
separately. 

The  quantity  of  dry  gelatine,  mixed  with  these 
substances,  amounted  to  500  grammes  daily,  for 
dogs  weighing  from  10  to  12  kilogrammes  :  it  was 
swallowed  with  very  great  repugnance,  and  conse¬ 
quently  was  incapable  of  exerting  all  its  nutritious 
influence  ;  but,  nevertheless,  in  all  our  experiments, 
which  were  varied  in  numerous  ways — the  dose  of 
gelatine  being  sometimes  augmented,  and  again 
diminished,  as  was  that  of  the  other  substances 
mixed  with  it — we  never  succeeded  in  effecting 
complete  nutrition.  On  the  contrary,  oor  dogs 
died  with  all  the  signs  of  inanition  ;  they  all 
rapidly  decreased  in  weight  ;  all  were  affected  with 
copious  diarrhoea,  and  fell  into  extreme  debility,  the 
almost  inevitable  precursor  of  death  from  inanition. 
The  details  of  these  experiments  are  appended  to 
the  report,  but  some  of  them  may  be  here  cited  to 
give  an  idea  of  the  mode  in  which  they  were  con  - 
ducted. 

1.  A  large  dog,  nearly  a  year  old,  weighing  11} 
kilogrammes,  was  placed  on  a  regimen  consisting 
of  soup  composed  of  250  grammes  of  bread  and  an 
equal  quantity  of  Flanders  glue.  This  was  continued 
44  days,  during  which  the  animal  became  very 
thin.  The  45th  day  the  regimen  was  composed  of 
120  grammes  of  bread  and  370  of  Flanders  glue. 
The  animal  left  the  soup  in  disgust,  and  fell  into  the 
utmost  debility.  The  preceding  regimen  was  then 
resumed,  with  the  addition  of  half  a  pound  of  good 
meat  soup :  the  animal  eagerly  swallowed  the  soup 
and  became  stronger.  This  amelioration  was,  how¬ 
ever,  of  short  duration  :  on  the  63d  day  the  dog  was 
again  excessively  weak,  and  weighed  but  8}  kilo¬ 
grammes. 

A  copious  diarrhoea  existed  throughout  these  63 
days.  Seeing  the  animal  in  this  condition,  and  that 
his  death  was  inevitable  if  he  was  kept  on  the  same 
regimen,  he  was  fed  on  meat  during  four  days, 
which  restored  his  strength  and  put  an  end  to  the 
diarrhoea.  On  the  76th  day,  the  health  of  the  ani¬ 
mal  being  well  re-established,  the  glue  and  bread 
soup  was  resumed,  but  the  animal  took  it  with  dis¬ 
gust,  and  died  on  the  83d  day  extremely  emaciated. 

2.  A  large  adult  healthy  bitch  wasplaced  on  the 
following  mixture,  as  a  daily  allowance  : — 

Dry  alimentary  gelatine,  200  grammes. 

Bread . . .  250  ditto. 

Ox  heart  .  130  ditto. 

Two  eggs. 

Salt,  q.  s. 

She  used  this  daily  for  10  days,  in  which  time 
she  became  sensibly  thin.  From  the  12th  to  the 
20th  day  of  the  experiment,  the  quantity  of  gelatine 
was  increased  to  500  grammes  in  the  24  hours,  but 
such  repugnance  was  evinced  to  it  that  the  quantity 
had  to  be  reduced.  The  23d  day  the  animal  brought 
forth  five  pups.  We  observed  that  she  had  but  four 
teats  developed  and  containing:  milk.  One  of  the 
pups  soon  died,  probably  on  this  account.  The  same 


diet  was  continued,  but  with  only  253  grammes  of 
gelatine. 

The  24th  day  the  emaciation  appeared  very  great, 
after  the  delivery;  from  the  24th  to  the  29th  day, 
the  animal  took  in  its  food  790  grammes  of  dry  gela¬ 
tine  ;  it  manifested  extreme  repugnance  to  its  food, 
although  all  the  signs  of  extreme  hunger  were 
evinced.  One  of  the  teats  ceased  to  yield  milk, 
and  another  of  the  puppies  was  found  dead. 

From  the  29th  to  the  43d  day,  the  gelatine  regi¬ 
men  was  suspended  and  the  animal  was  fed  with 
tripe.  On  the  third  day  after  this  change  of  food 
the  mammae  were  full  of  milk. 

On  the  43d  day  the  gelatine  diet  was  resumed ; 
and  shortly  after  the  inferior  mammae  alone  supplied 
milk.  On  the  55th  day  all  the  mammae  were  shrunk 
and  yielded  no  milk.  The  mother  was  very  lean 
and  repelled  her  young.  On  the  58th  day  she  would 
not  suffer  them  to  approach  her,  and  they  soon  pe¬ 
rished  from  inanition. 

During  80  days,  the  animal  had  eaten,  indepen¬ 
dently  of  bread  and  flesh  meat,  3210  grammes  of 
gelatine.  This  aliment  evidently  superseded  the 
secretion  of  milk,  which  returned  on  the  diet  being 
changed.  This  regimen  then  was  not  sufficiently 
nutritive. 

From  the  foregoing  facts,  we  may  safely  conclude 
that  gelatine,  even  when  rendered  savoury  by  the 
sapid  and  odorous  principles  of  flesh,  cannot  alone 
serve  as  aliment  and  support  life,  and  that  it  soon 
excites  an  insurmountable  disgust. 

That  its  introduction  to  a  certain  amount-,  even 
one-half,  does  not  ameliorate  a  regimen,  but  on  the 
contrary  renders  it  incomplete  and  insufficient. 

It  remained  to  examine  the  properties  of  an  ali¬ 
mentary  preparation,  into  which  gelatine  is  some¬ 
times  introduced  in  small  quantity,  and  which  is 
distributed  to  the  indigent.  I  allude  to  soup  made 
with  flesh  and  partly  with  a  gelatinous  solution  pre¬ 
pared  by  M.  D’Arcet’s  process. 

Experiments  on  Gelatine  Soup  and  the  Soup  of 
Flesh  Meat. 

With  the  view  of  examining  this  subject,  which 
is  of  the  greatest  importance  as  involving  the  ali¬ 
mentation  of  the  indigent  and  of  the  sick,  we  thought 
it  right  to  compare  the  soup  prepared  at  the  Hopital 
St.  Louis,  according  to  M.  D’Arcet’s  process,  with 
that  manufactured  in  Paris  in  great  quantities  by 
the  Dutch  company.  To  render  this  examination  the 
more  profitable,  one  of  our  number,  at  the  desire 
of  the  commission,  devoted  himself,  during  three 
months  (September,  October,  and  November,  1825), 
to  an  attentive  examination  of  the  solution  of  gela¬ 
tine  and  of  thesoup  prepared  at  the  Hopital  St.  Louis. 
These  products  were  had  daily  from  the  Hospital ; 
of  the  parcel  that  day  prepared,  and  on  their  arrival 
at  the  laboratory  of  the  Ecole  Poly  technique,  where 
all  the  experiments  were  performed,  their  physical 
characters,  taste,  re-action  ou  test  paper,  &c.,  were 
ascertained. 

A  litre  of  each  liquid  was  then  evaporated  on  the 
water  bath  till  the  residuum  ceased  to  lose  in  weight ; 
the  residuum  being  examined  was  then  cautiously 
burned  to  destroy  the  organic  matter  and  estimate 
the  amount  of  the  salts. 

From  these  protracted  experiments  it  results  that 
the  soup  of  the  Hopital  St.  Louis  is  often  neuter  or 
slightly  acid,  that  it  is  frequently  muddy,  and  that 
it  is  rather  variable  and  not  as  good  as  might  be  de¬ 
sired  ;  it  seems  to  contain,  as  a  mean,  14  grammes 
of  dry  matter  to  the  litre,  of  which  8  grammes 
are  organic  matter,  and  6  grammes  salts  ;  amongst 
which  sea  salt  predominates.  The  organic  matter 
consists  essentially  of  fat,  of  gelatine,  and  of  extract¬ 
ive  derived  from  the  meat  or  from  the  legumes.  It 
also  contains  a  small  quantity  of  an  ammoniacal 
salt,  whose  proportion  was  not  exactly  determined. 
The  solution  of  gelatine  generally  contained  10 


grammes  of  gelatine  to  the  litre  ;  this  is  the  mean 
product.  It  was  more  or  less  alkaline,  sometimes 
muddy  and  ill  tasted  ;  but  often  insipid.  Usually 
but  a  trace  of  saline  matter  was  found  in  it.  In 
fact,  it  really  consisted  of  water,  gelatine,  and  a 
little  fat  in  an  emulsion,  as  it  were,  owing  to  the 
presence  of  traces  of  ammoniacal  compounds. 

This  alkalinity  of  the  solution  of  gelatine  explains 
the  slight  acidity  of  broth  formed  of  it,  because  it 
neutralises  the  acids  furnished  by  the  meat  and 
legumes  added  to  it.  Its  muddiness  and  ill  taste 
also  explain  the  turbidness  and  bad  flavour  some¬ 
times  detected  in  the  soup. 

A  most  vigilant  and  careful  surveillance  is  there¬ 
fore  required  if  we  would  employ  a  solution  of  gela¬ 
tine  in  the  manufacture  of  soup,  the  solution  being 
subject  to  variations  in  its  quality  according  to  the 
precaution  observed  in  the  selection  of  the  bones  and 
the  direction  of  the  apparatus.  Unquestionably 
we  may  obtain  with  M.  D’Arcet’s  apparatus,  a  solu¬ 
tion  of  gelatine  devoid  of  taste  and  smell,  capable 
of  forming  an  agreeable  broth,  but  doubtless  the 
necessary  precautions  are  not  always  observed. 

As  we  proposed  instituting  comparative  physiolo¬ 
gical  experiments  between  the  soup  of  the  Hopital 
St.  Louis  and  that  of  the  Dutch  company,  the  latter 
was  analysed  also,  and  our  experiments  only  con¬ 
firmed  the  exactness  of  M.  Chevreul’s  previous  ex¬ 
periments  on  the  same  product. 

The  soup  of  the  Dutch  company  is  in  general 
very  decidedly  acid,  agreeable  and  savoury  in  taste, 
often  a  little  muddy.  It  contains  uniformly  from 
24  to  25  grammes  of  dry  matter  per  litre  ;  8  or  10 
grammes  of  which  are  salts,  especially  sea  salt,  and 
15  grammes  being  organic  principles ;  to  wit,  fat, 
gelatine,  extractive  of  meat,  and  the  soluble  parts  of 
legumes. 

The  taste  and  smell  of  the  dry  residua  of  the  two 
soups  here  in  question,  differ  in  the  most  decided 
manner. 

While  these  chemical  examinations  were  being 
made,  these  products  were  submitted  to  trials  to  de¬ 
termine  their  comparative  nutritious  powers. 

A  certain  number  of  dogs  were  taken  in  couples 
as  similar  as  possible  in  age,  weight  and  state  o t 
health.  One  of  each  couple  was  fed  on  a  determinate 
quantity  of  white  bread  and  soup  of  the  Dutch  com¬ 
pany,  while  another  was  similarly  fed  on  soup  of  the 
Hopital  St.  Louis.  The  influence  of  this  on  the 
weight  and  functions  of  each  animal  was  noted  daily. 

Some  of  these  experiments  and  their  results  are  as 
follow : — 

A  dog,  designated  No  1,  weighing  1  kil.  250. 
was  given  as  diet,  250  grammes  of  white  bread 
and  one  litre  of  the  gelatine  broth  of  the  Hopital 
St.  Louis. 

His  health  remained  good  for  56  days,  but  he 
theu  only  weighed  7  kil.  15,  and  consequently  he 
lost,  under  the  influence  of  this  diet,  1  kil.  235,  in 
weight. 

The  soup  of  the  Dutch  company  was  then  sub¬ 
stituted  for  that  of  the  Hopital  St.  Louis,  the  quan¬ 
tity  of  bread  remaining  the  same.  On  the  111th 
day  of  the  experiment,  the  55th  of  the  change  of 
diet,  the  animal  was  in  good  health,  and  ^weighed  8 
kil.  90. 

A  dog,  No.  2,  weighing  6  kil.  50,  was  fed  on  a 
litre  of  the  Dutch  company’s  soup  and  25  grammes 
of  bread  daily.  On  the  56th  day  he  had  gained  15 
grammes  of  weight.  A  litre  of  the  soup  of  the  Ho¬ 
pital  St.  Louis  was  then  given  in  place  of  that  pre¬ 
viously  used.  On  the  111th  day  of  the  experiment, 
the  55th  of  the  change  of  diet,  this  animal  weighed 
but  6  kils.  15,  and  had  thus  lost  40  grammes. 

In  other  experiments  the  quantity  of  bread  was 
diminished,  the  better  to  demonstrate  the  influence  of 
the  soup. 

Dog  No.  3,  weight  3  kil.  75.  Daily  diet— Dutch 
soup,  1  litre  ;  bread,  120  grammes. 
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17th  day,  weight  3  kil.  60— loss,  15  grammes. 
Diet  changed  to  St.  Louis  soup,  1  litre;  bread,  120 
grammes. 

41st  day,  weight  3  kil.  75,  or  a  return  to  the  ori¬ 
ginal  weight. 

Do g  No.  4,  weight  4  kil.  St.  Louis  soup,  daily 
1  litre  ;  bread,  120  grammes. 

17th  day,  weight  3  kil.  80. — loss  of  20  grammes. 
Diet  changed  to  Dutch  soup,  1  litre;  bread,  120 
grammes. 

41st  day,  weight  4  kil.  50,  or  a  gain  of  50  gram¬ 
mes  on  his  original  weight,  and  70  on  that  to  which 
he  had  fallen  while  using  the  gelatine  soup. 

From  these  examples,  selected  as  the  simplest, 
the  advantage,  though  small,  is  obviously  on  the 
side  of  the  soup  so  carefully  prepared  by  the  Dutch 
company,  which  was  superior  to  that  of  the  Hopital 
St.  Louis,  composed  of  one  half  good  meat  soup  and 
one  half  solution  of  gelatine. 

We  must  add  the  important  fact  that  in  several 
instances  dogs  fed  with  meat-soup,  whether  of  the 
Dutch  company,  or  of  the  Hopital  St.  Louis,  even 
when  380  grammes  of  bread  were  given  daily,  were 
insufficiently  nourished,  and  died  with  all  the  signs 
of  inanition,  though  they  were  fed  on  flesh  meat 
before  the  termination  of  the  experiment, 

From  these  experiments  on  the  nutritious  pro¬ 
perties  of  gelatine,  your  commission  concludes  that 
if  gelatine  may,  without  mischief,  constitute  a  por¬ 
tion  of  an  alimentary  regimen,  the  properties  of  it 
so  employed  should  be  restricted  within  certain 
limits,  as  otherwise  it  produces  serious  mischiefs, 
especially  a  loathing  so  invincible  that  animals  will 
rather  die  of  hunger  than  eat  this  substance  in  what¬ 
ever  form  it  may  be  prepared. 

The  striking  accordance  between  our  experiments 
and  those  performed  by  our  predecessors  in  this  in¬ 
vestigation,  destroy  the  flattering  hopes  conceived 
by  certain  philanthropists  as  to  the  advantages  deri¬ 
vable  from  employing  bone  gelatine  as  an  article  of 
diet. 

Experiments  on  the  Parenchyma  of  Bone’ 

All  the  preceding  researches  had  relation  to  ge¬ 
latine  properly  so  called,  obtained  by  the  re-action 
of  bread  and  water  on  certain  animal  tissues.  No 
doubt,  similar  researches  on  chondrine  would  have 
been  interesting,  but  besides  that  it  is  difficult  to  be 
procured,  that  substance  would  probably  require  a 
chemical  examination  previous  to  serving  as  the 
basis  of  experiments  on  alimentation.  Gelatine  de¬ 
prived  of  its  property  of  forming  a  jelly  with  water, 
by  exposure  to  an  elevated  temperature  or  atmos¬ 
pheric  influence,  might  also  have  been  examined, 
were  it  not  that  the  repulsive  smell  and  taste  of 
syrrupy  gelatine  forbid  its  employment  an  aliment. 
It  appeared,  however,  necessary  to  examine  whe¬ 
ther  bone  and  its  parenchyma  constituted  good 
food. 

With  this  view  we  obtained  at  the  establishment 
of  the  Isle  de  Cygnes  bones  deprived  of  their  phos¬ 
phates  and  carbonates  by  means  of  muriatic  acid. 
Bones  thus  reduced  to  their  organic  parenchyma 
are  semi-transparent,  flexible,  elastic,  have  a  fatty 
smell  and  an  acid  taste,  which  they  owe  to  the  che¬ 
mical  operation  by  which  the  greater  part  of  their 
calcareous  salts  have  been  removed. 

These  products,  which  are  collectively  called  ali¬ 
mentary  gelatine,  are  of  two  kinds.  One  obtained 
from  ox  and  sheep’s  heads,  which  is  almost  com¬ 
pletely  converted  into  gelatine  by  the  action  of  boil¬ 
ing-water,  and  has  a  slightly  fatty  smell.  The  other 
prepared  from  sheep’s  heads,  opaquer  than  the 
former,  and  evidently  containing  a  certain  amount 
of  fat. 

Several  dogs  ate  each  of  the  products  equally  well 
for  several  days,  but  after  5  or  6  days  evinced  a 
decided  preference  for  the  latter,  and  we  had  to 
abandon  the  use  of  that  obtained  from  ox  and  sheep 
heads.  The  dogs  continued  to  eat  that  gotten  from 
sheep  g  feet  during  a  month  to  the  amount  of  250 
grammes  daily,  without  ever  manifesting  any  dis¬ 
like,  but  on  the  contrary,  receiving  it  every  morning 
with  obvious  satisfaction. 

During  this  period  the  animals  were  always  well, 
active,  and  lively,  and  their  digestion  continued 
good  ;  their  weight,  however,  diminished  slightly, 
showing  that  alimentation  was  not  perfect.  After 


a  month,  however,  of  this  regimen,  distaste  was 
unequivocally  manifested,  and  inanition  appeared 
impending.  We  limited  ourselves,  therefore,  to 
ascertaining  that  the  organic  parenchyma  of  sheep’s 
feet  sufficed  to  maintain  a  sufficient  alimentation 
during  one  month. 

There  is  nothing  surprising  in  this  result.  It  is 
notorious,  that  the  large  carnivorous  animals,  that 
even  dogs,  grind  the  spongy  bones  and  derive  nou¬ 
rishment  from  them,  rejecting  by  defecation  the 
calcareous  parts  almost  unmixed.  If  we  remove  by 
an  acid  the  calcareous  portion  of  bone,  it  is  but  a 
culinary  preparation  which  in  this,  as  in  many 
other  cases,  facilitates  mastication  and  digestion. 

It  is  not  so  easy  to  understand  how  dogs  accept 
the  dephosphated  sheep’s  feet  for  a  month,  and  reject 
after  a  few  days  ox  and  sheep  heads  similarly  de¬ 
prived  of  their  saline  constituents. 

With  a  view  of  elucidating  this  singular  pheno¬ 
menon  we  submitted  these  kinds  of  bones  to  a  com¬ 


parative  analysis.  We  found  that  100  parts  of  the 
bones  of  sheep’s  feet  contained — 

Water  .  47.22 

Fat  . . 5.55 

Matter  convertible  into  gelatine  .  17.30 

Earthly  phosphates  and  other  salts ....  12.42 
Insoluble  animal  matter .  17.51 


100.000 

The  bones  of  ox  and  sheep’s  heads  contained — • 

Water  .  22.87 

Fat  .  11.54 

Matter  convertible  into  gelatine .  27.90 

Earthly  phosphates  . . .  32,77 

Insoluble  animal  matter .  4.83 


Thus  the  substance  rejected  by  the  dogs  contains 
more  fat,  more  gelatine,  and  more  saline  matter  than 
that  which  they  accept ;  the  latter  contains  the 
larger  quantity  of  water,  and  especially  of  insoluble 
animal  matter.  Does  this  preference  and  the  greater 
nutritious  power  of  the  latter  product  depend  on  this 
greater  amount  of  insoluble  animal  matter  ?  It  may 
be  so,  but  we  have  no  positive  proof  that  such  is  the 
case. 

At  all  events,  the  parenchyma  of  the  bone  of 
sheep’s  feet,  which  dogs  eat  with  pleasure,  and 
which  by  itself  suffices  to  support  them  during  a 
month,  is  partly  composed  of  a  material  readily  con¬ 
verted  into  gelatine.  It  became  interesting  to  ascer¬ 
tain  whether  after  such  conversion,  it  retained  its 
temporary  nutritious  powers. 

A  certain  quantity  of  dephosphated  sheep’s  feet 
were  then  macerated  in  water,  hot  but  not  boiling, 
and  we  thus  obtained  a  jelly  tolerably  firm,- still  re¬ 
taining  somewhat  of  the  smell  and  taste  of  the  sub¬ 
stance  it  was  derived  from,  and  covered  on  the 
surface  with  a  frothy  layer,  evidently  containing 
fat. 

Several  of  the  dogs  were  placed  on  the  use  of 
this  jelly,  including  some  that  had  been  antecedently 
fed  on  the  dephosphated  sheep’s  feet.  These  animals 
all  soon  manifested  signs  of  inanition,  and  some  even 
died  in  a  state  of  complete  marasmus. 

Thus  a  dog  that  had  continued  in  satisfactory 
health  during  a  month,  though  exclusively  nou¬ 
rished  on  dephosphated  sheep’s  feet,  after  ten  days 
use  of  the  jelly  prepared  therefrom,  lost  500  grammes 
in  weight ;  his  aspect  was  further  completely  changed ; 
he  was  sluggish  and  could  scarcely  stand ;  the  eyes 
were  dull,  the  hair  rough,  he  evolved  a  repulsive 
smell,  and  laboured  under  constant  diarrhoea.  This 
condition  becoming  aggravated,  he  died  on  the  13th 
day  in  a  state  of  extreme  emaciation,  though  he 
continued  to  eat  the  jelly  to  the  last  moment.  Other 
dogs  survived  to  but  the  20th  day,  though  allowed 
to  eat  the  jelly  to  an  unlimited  extent.  We  ob¬ 
served,  in  the  course  of  the  experiments,  that  the 
dogs  ate  with  a  decided  preference  the  frothy  fat 
on  the  surface  of  the  jelly,  and  that  portion  of  the 
jelly,  in  immediate  contact  with  that  fat,  leaving, 
on  the  contrary,  the  gelatine  at  the  bottom  of  the 
vessel,  which  was  divested  of  the  fatty  taste. 

The  bones  of  sheep’s  feet,  then,  are  not  nutritious, 
merely  because  they  contain  fat  and  calcareous 
salts  ;  they  are  so,  probably,  because  of  the  organic 
condition  of  their  parenchyma.  A  new  element 
was  thus  experimentally  introduced  into  the  great 


question  of  alimentation,  which  furnished  matter  for 
further  experiments,  of  which  we  shall  state  the 
results. 

To  ascertain  this  influence,  we  determined  to  sub¬ 
mit  the  bones  themselves  to  experiment;  for  if  the 
bones  alone  sufficed  for  alimentation,  it  would  be  an 
additional  evidence  of  the  influence  exerted  by  the 
organic  condition  on  aliments. 

For  this  purpose  we  fed  dogs  exclusively  with 
bones  and  water.  To  some  the  bones  were  given 
raw,  and  divested  of  flesh  as  much  as  possible;  to 
others  the  bones  were  given  cooked — that  is  to  say, 
completely  divested  of  all  the  soft  parts  and  partly 
of  their  fat. 

The  dogs  fed  with  the  raw  bones  throve  per¬ 
fectly,  feeding  on  them  during  three  months  with¬ 
out  their  health  being  disturbed  or  their  weight  di¬ 
minished, 

The  dogs  fed  on  the  boiled  bones  died  after  two 
months,  with  all  the  signs  of  inanition  and  consider¬ 
able  loss  of  weight. 

The  natural  consequence  from  these  experiments  is, 
that  the  organic  condition  is  not  all  powerful,  but 
must  be  combined  with  other  conditions  to  produce 
complete  and  protracted  nutrition.  To  give  this  con¬ 
clusion,  however,  the  necessary  value,  it  should  be 
established  by  more  numerous  facts,  and  by  com¬ 
parative  experiments  on  the  various  animal  tissues 
usually  employed  in  the  manufacture  of  gelatine 
and  the  various  kinds  of  glue.  With  this  view  we 
performed  several  experiments. 

Experiments  on  Tendons. 

We  first  experimented  on  tendons  ;  secondly,  on 
cartilages,  and  hide  raw  or  tanned. 

At  present  we  are  only  in  a  condition  to  speak  of 
the  tendons,  the  other  experiments  not  being  com¬ 
plete  ;  they  will  be  noticed  in  a  supplementary  report. 

As  a  type  of  our  researches  on  the  nutritious 
qualities  of  tendons,  we  shall  cite  the  following  fact, 
which  in  itself  sums  up  what  we  have  observed  on 
this  point. 

The  23d  of  March  last,  an  adult  dog,  weighing 
16  kil.  300,  was  fed  with  beef  tendons  and  water  ex¬ 
clusively  ;  an  unlimited  supply  of  each  was  allowed, 
and  they  were  renewed  daily. 

The  first  day  the  animal  consumed  1 J  kil.  of  the 
tendons,  and  appeared  satisfied ;  but  from  the  10th 
of  April  he  took  a  disgust  to  them,  and  on  the  15th 
April  formally  refused  them.  Being  then  weighed 
(53d  day  of  the  experiment),  he  had  lost  1  kil.  800  in 
weight,  and  also  manifested  undoubted  signs  of  ina¬ 
nition.  His  regimen  was  then  changed  to  raw  bones, 
which  he  ate  greedily  to  the  amount  of  2  kil.  daily. 
His  strength  and  activity  rapidly  returned,  and  on 
15th  May  he  had  recovered  1  kil,  in  weight,  con¬ 
tinued  to  eat  the  bones  with  satisfaction,  and  was  in 
good  health. 

Tendon,  then,  is  like  the  parenchyma  of  bone, 
incapable  of  supporting  nutrition  beyond  a  certain 
limit  of  time. 

Experiments  on  the  Nutritious  Properties  of  Al¬ 
bumen,  of  Fibrine,  and  other  immediate  Animal 
Principles. 

The  preceding  experiments  abundantly  prove  that 
gelatine  is  little,  if  at  all,  nutritive.  But  is  this 
negative  property  peculiar  to  this  substance  ?  Are 
other  proximate  animal  and  vegetable  principles 
superior  to  it  in  this  respect  P  Or  are  they,  in  this 
respect,  co-ordinate  with  it?  We  determined  to 
examine  this  question,  and  here  the  scope  of  our 
labours  became  immensely  extended,  as  it  involved 
the  repetition  with  each  principle  separately  of  all 
the  experiments  already  performed  on  gelatine. 

The  experiments  of  one  of  your  commission  had 
already,  indeed,  shown  that  alimentation  with  a 
single  element  rarely  sufficed,  terminating  in  death 
sooner  or  later:  we  determined  to  directly  examine 
all  the  facts  bearing  on  the  question. 

Experiments  on  Albumen. 

We  first  experimented  with  albumen,  analogous 
in  more  than  one  respect  with  gelatine.  This  sub¬ 
stance  is  not,  however,  like  gelatine,  an  artificial 
product :  but,  on  the  contrary,  exists  ready  formed 
in  the  economy,  especially  in  the  serum  of  the  blood 
and  of  the  lymph,  etc.  It  might  then  be  presumed 
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that  a  diet  consisting  of  albumen  exclusively  might 
suffice  to  carry  on  nutrition  for  a  certain  time  ;  but 
we  shall  see  that  this  is  not  the  case. 

We  attempted  to  feed  several  dogs  on  albumen, 
but  were  soon  compelled  to  abandon  the  project ; 
for  several  dogs,  whom  we  supplied  during  several 
days  with  white  of  egg,  both  raw  and  boiled,  would 
not  even  touch  it,  and  would  certainly  have  died  of 
hunger  beside  it. 

Thus,  then,  albumen,  liquid  or  coagulated,  is, 
like  gelatine,  instinctively  refused  by  animals,  even 
when  urged  by  the  extremity  of  hunger. 

This  result  will  cause  surprise,  for,  though  hard 
white  of  egg  is  regarded  as  difficult  of  digestion,  it 
certainly  is  not  commonly  considered  as  divested  of 
nutritive  qualities.  But,  on  the  contrary,  white  of 
egg,  when  liquid  or  moderately  boiled,  is  considered 
as  a  light  food,  easy  of  digestion. 

In  fact,  several  conditions  favourable  to  diges¬ 
tion  are  combined  in  white  of  egg.  It  is  alkaline, 
and  contains  salts,  especially  sea  salt,  in  a  consider¬ 
able  quantity.  Its  animal  matter  is  identical  with 
that  found  in  the  chyle  and  the  blood ;  furthermore, 
white  of  egg  contains  some  organised  membranes, 
which  may  be  useful  and  even  indispensible  to  di¬ 
gestion. 

Nevertheless,  animals  refuse  albumen.  We  shall 
see  further  on  how  this  result  may  be  partly  at 
least  explained.  For  the  present  we  merely  state 
facts.* 

Experiments  on  Fibrine. 

This  substance  has  been  regarded  as  the  one  nu¬ 
tritious  above  all  others.  In  fact  it  constitute  almost 
the  entire  of  muscular  flesh,  the  chief  food  of  man 
and  the  carnivora. 

Instead  of  commencing  our  experiments  with 
muscles,  in  which  fibrine  is  conjoined  with  vascular, 
nervous,  and  cellular  tissue,  we  preferred  using  this 
substance  in  a  state  of  purity, such  as  it  is  extracted 
from  ox  blood.  It  was  carefully  washed,  and  ex¬ 
pressed,  to  separate  the  other  element  of  the  blood, 
and  was  given,  thus  pure  and  moist  to  the  dogs. 
These  experiments,  the  details  of  which  shall  be 
published,  independently  of  their  result,  which  is 
most  remarkable,  presented  several  curious  circum¬ 
stances  which  we  shall  detail. 

The  animals  at  first  manifested  repugnance  to  the 
purified  fibrine  of  the  blood,  which  they,  however, 
soon  surmounted,  and  ate  it  with  relish  during  the 
entire  duration  of  the  experiments,  several  of  which 
were  continued  75  days,  It  was  only  the  last  few 
days  that  any  repugnance  was  again  evinced.  In 
one  experiment,  it  wss  thought  that  by  adding 
fibrine|to  alimentary  gelatine  the  animal  might  prefer 
this  variation  of  diet,  but  nothing  of  the  kind 
occurred ;  the  fibrine  was  consumed  as  usual  and 
the  gelatine  was  left. 

The  most  singular  fact,  however — that  which  sur¬ 
prised  us  most,  and  doubtless,  will  astonish  every 
one — is,  that  though  the  animals  regularly  ate  and 
digested  from  500  to  1000  grammes  of  fibrine  daily, 
they  nevertheless  gradually  evinced,  by  diminution 
of  their  weight,  augmenting  emaciation,  the  signs 
of  a  defective  alimentation  ;  and  one  dog  actually 
died  of  inanition,  having  consumed  daily  during  two 
months  half  a  kilogramme,  and  on  the  morning  of 
his  death,  1  kilogramme  of  fibrine.  What  is  most 
strange  is,  that  in  this  dog  the  blood  had  almost 
completely  disappeared  ;  despite  all  our  care  to 
collect  it  a  few  instants  after  death  we  obtained 
scarcely  1  gramme  of  fibrine. 

This  is,  doubtless,  a  strange  result,  which  demon¬ 
strates  how  far  we  are  from  possessing  even  an  ap¬ 
proximate  theory  of  nutrition.  The  gelatine  and 
albumen  do  not  nourish  may  be  understood,  these 
substances  constitute  but  a  small  part  of  the  ordinary 
articles  of  diet.  But  that  fibrine,  the  organic  base  of 
flesh,  cannot,  even  when  consumed  in  large  quantity, 
support  life  beyond  a  certain  time,  is  indeed  sur¬ 


*  As  we  had  a  quantity  of  yolk  of  eggs  at  our  dis¬ 
posal,  we  tried  if  dogs  could  be  nourished  on  them, 
and  gave  twelve  or  fourteen  daily  to  hungry,  healthy 
dogs.  The  first  day  the  yolk  of  egg  was  eaten  with 
signs  of  distaste,  ihe  second  day  the  distaste  was  more 
decided,  and  but  a  part  of  the  supply  was  consumed  ; 
finally,  the  tenth  day,  the  animals  rejected  them, 
though  they  were  really  famished. 


prising,  and  called  for  fresh  investigations  in  which 
your  commission  propose  to  engage. 

It  is  true  that  fibrine  of  the  blood  differs  in  more 
than  one  respect  from  fibrine  of  muscle  ;  it  is  not 
organised,  it  is  destututeof  the  sapid  and  saline  prin¬ 
ciples  which  flesh  communicates  to  broth  ;  it  is  not 
intimately  mixed  with  nerves,  vessels,  and  cellular 
tissue,  and  finally  it  is  destitute  of  the  alkaline, 
earthy,  and  ferruginous  salts  which  exist  in  muscle. 
Is  it  not  to  this  difference  of  composition  that  is 
owing  its  deficiency  of  nutritive  power  ?  for  it  is 
familiarly  known  by  daily  experience  that  flesh  nou¬ 
rishes  perfectly,  even  in  quantities  much  smaller 
than  the  amount  of  fibrine  of  blood  given  to  our  dogs. 
We  shall  cite  experiments  directly  proving  this  fact. 

The  dissimilarity  of  fibrine  of  blood  and  fibrine 
of  muscle  appears  even  on  chemical  grounds,  for 
fibrine  is  always  more  soluble  the  more  recently  it 
has  been  coagulated. 

It  is,  however,  impossible  to  thus  explain  the  re¬ 
markable  results  above  detailed.  As  fibrine  in  one 
shape  at  least  is  not  nutritious,  we  must  conclude 
either  that  it  and  albumen  and  gelatine,  are  isolatedly 
incapable  of  forming  in  the  stomach  a  product  con¬ 
vertible  into  nutritive  chyle,  or  else  that  something 
is  wanting  which  is  indispensable  to  the  effecting  of 
this  transformation. 

To  elucidate  this  difficulty,  we  have  resolved  to 
perform  two  series  of  experiments.  lathe  first,  the 
animals  are  to  be  fed  with  fibrine  of  blood  artificially 
mixed  with  the  sapid  and  odorous  principles  of  mus¬ 
cular  flesh  •  in  the  second,  they  shall  be  feed  on 
muscle  itself  divested  as  much  as  possible  of  all 
constituents  not  consisting  of  fibrine. 

These  experiments  are  in  progress,  but  not  yet 
concluded,  and  will  form  part  of  the  supplemen¬ 
tary  report,  which  we  purpose  making  to  the 
Academy ;  at  present,  however,  we  shall  detail 
the  two  first. 

Exper  iments  on  Fibrine  of  Blood,  mixed icith  the 
Sapid  and  Odorous  Principles  of  Flesh. 

1st.  Experiment,  14th  April,  1841. —  A  large 
dog  was  fed  exclusively  with  fibrine  of  ox  blood 
well  washed  and  moistened  with  soup  of  the  Dutch 
company. 

Condition  of  the  Animal.  —  Active,  in  good 
health,  never  previously  experimented  on ;  age, 
18  months ;  weight,  15  kilogrammes ;  quantity  of 
fibrine  eaten  daily,  1  kil.  Quantity  of  excellent 
meat-soup  mixed  with  the  fibrine,  33  centilitres. 

19  April  (5th  day).  Tbe  animal  has  eaten  his 
food,  and  seems  well  satisfied  with  it;  weight  15 
kilog. 

May  3rd  (19th  day).  The  animal  evinces  dis¬ 
taste  for  his  food,  and  loses,  by  scattering  it  about, 
500  out  of  1000  grammes. 

In  lieu  of  33  centilitres  of  soup,  the  fibrine  was 
mixed  with  50  centilitres,  to  1000  grammes  of  fi¬ 
brine;  during  3  or  4  days  he  ate  more  readily, 
consuming  almost  his  entire  allowance. 

7tlx  May  (23rd  day).  The  animal  again  dislikes 
and  scatters  a  large  amount  of  his  food. 

The  fibrine  was  then  boiled  in  15  centilitres  of 
soup,  and  when  thus  prepared  exhaled  a  very 
grateful  animal  odour. 

The  first  few  days  subsequently  the  dog  eagerly 
demanded  the  entire  of  1  kil.  of  fibrine  thus  pre¬ 
pared  ;  but  soon  became  again  disgusted  with  it, 
though  his  food  was  renewed  daily,  and  always 
prepared  in  exactly  the  same  way. 

15th  May  (31st  day).  The  animal  refused  to 
eat  the  cooked  fibrine :  weight  13  kil.  or  two  kil. 
loss  in  31  days. 

The  fibrine  was  continued  for  two  or  three  days, 
but  the  animal  absolutely  refused  it  in  whatever 
shape  it  was  offered  to  him. 

From  the  15th  to  the  19th  May  the  animal  re¬ 
mained  without  eating,  while  there  lay  beside  him 
1  kil.  of  fibrine  divided  into  two  equal  portions— 
one  cooked  in  soup,  the  other  raw. 

The  experiment  terminated  on  tbe  19ih  May 
(35th  day).  Thus  in  this  first  experiment  a  combi¬ 
nation  of  fibrine  with  excellent  soup  containing  the 
sapid  principles  and  salts  of  meat,  was  incapable 
of  nourishing.  It  remains  to  be  seen  if  fartbei 
experiments  will  confirm  this  remarkable  result. 

Experiments  on  Fibrine  of  Muscle. 

29th  March,  1841,  a  middle-sized  dog  was  feed 
exclusively  on  boiled  beef,  deprived  of  fat  and 


expressed  ia  a  cloth  after  24  hours  maceration  in 
water  to  deprive  it  of  the  smell  and  taste  of  flesh 
and  render  it  as  similar  as  possible  to  fibrine  of 
blood. 

Condition  of  the  Animal.  —  Active,  healthy, 
never  before  experimented  on ;  age,  between  28 
and  24  months  ;  weight,  6  kil.  300. 

Quantity  of  beef  daily,  250  grammes.  The  ani¬ 
mal,  although  he  readily  eat  his  allowance,  grew 
rapidly  thin,  but  retained  his  vivacity;  bis  hair 
was  smooth,  and  he  manifested  no  signs  of  ma¬ 
rasmus. 

May  12th  (43rd  day),  the  animal  is  very  thin  ; 
weight  4  kil.  800. 

The  animal  had  to  this  date  consumed  his  al¬ 
lowance  except  during  the  last  five  or  six  days, 
when  he  left  a  little  uneaten.  Though  very  thin, 
he  restrained  his  vivacity. 

24th  May  (55th  day),  since  tbe  12th  May,  the 
quantity  of  beef  left  uneaten  augmented  from  day 
to  day,  and  at  this  date  about  60  of  the  250  gram¬ 
mes  are  consumed.  The  animal  is  extremely 
emaciated,  drinks  much;  and  languor  begins  to 
show  itself. 

The  experiment  was  evidently  near  its  termina¬ 
tion,  and  clearly,  fibrine  in  the  shape  now  em¬ 
ployed,  though  more  nutritious  than  fibrine  of 
blood  mixed  with  meat-soup,  was  incapable  of  af¬ 
fording  sufficient  nourishment. 

We  considered,  however,  that  the  deficiency  of 
nutritious  power  resulted  from  the  fibrine  being 
employed  as  sole  aliment.  We,  therefore,  formed 
compounds  of  the  various  elements  combined,  with 
which  we  had  experimented  separately. 

Experiments  on  the  Alimentary  Properties  of 

Mixtures  of  Gelatine  and  Fibrine ;  of  Gelatine 

and  Albumen;  of  Fibrine  and  Albumen ;  and 

of  Fibrine,  Gelatine,  and  Albumen. 

We  placed  dogs  on  the  use,  some  of  a  mixture 
of  gelatine  ancl  fibrine ;  some  of  gelatine  and  al¬ 
bumen;  and  others  had  a  mixture  in  various  pro¬ 
portions  in  these  three  substances,  and  thus  com¬ 
menced  a  series  of  experiments  which  must  of 
necessity  be  very  numerous  and  tedious ;  which 
ought  to  yield  very  interesting  results.  These  re¬ 
sults  were  as  follow. — • 

A  mixture  of  albumen  and  fibrine  in  various 
proportions  was  not  regarded  with  so  much  re¬ 
pugnance  as  were  either  these  substances  sepa¬ 
rately.  Generally  their  use  could  be  continued 
for  a  greater  length  of  time;  but  always  after  the 
lapse  of  a  variable  period,  the  animals  fell  into 
marasmus,  and  died  of  inanition  while  eating  a 
considerable  quantity  of  these  substances. 

The  various  mixtures  employed  in  these  experi¬ 
ments,  gave  different  results  :  that  of  gelatine  and 
albumen  was  the  least  favourable ;  that  of  fibrine 
and  albumen  sustained  life  tbe  longest,  prolonging 
it  even  to  the  126th  day;  with  a  small  quantity  of 
gelatine,  albumen  and  fibrine,  to  the  exetnt  of  one 
kil.  daily,  life  {was  sustained  121  days;  but  after 
that,  digestion  was  not  carried  on,  and  the  animals 
died  with  all  the  signs  of  defective  alimentation, 
though  their  stomachs  were  filled,  distended  even, 
with  a  considerable  mass  ox  unchymified  food. 

The  result  of  all  these  experiments  is,  that  the 
mixtures  employed,  though  every  pains  were  taken 
to  make  them  as  savoury  as  possible,  were  insuffi¬ 
cient  in  any  ease  to  serve  as  food,  and  that  in  this 
capital  point  they  agreed,  whether  combined  or 
isolated. 

And  yet,  raw  meat,  where  these  same  elements 
are  associated,  but  associated  according  to  the 
laws  of  organic  nature,  is  notoriously  an  excellent 
food.  Though  this  fact  is  undoubted,  we  yet 
thought  it  right  to  test  it  in  your  experiments. 

We  fed  the  several  dogs  on  a  fixed  quantity  of 
raw  meat,  of  sheap’s  heads;  and  though  the  quan¬ 
tity  consumed  daily  never  exceeded  300  grammes, 
and  was  often  less,  the  health  and  the  weight  of 
the  animals  remained  unimpaired  during  120  days, 
the  period  at  which  we  ceased  the  experiment, 
thinking  it  then  sufficiently  protracted.  Is  it  not 
worthy  of  remark,  that  from  150  to  300  grammes 
of  raw  meat,  of  the  worst  quality,  has  a  greater 
nutritive  value  than  1000  grammes  of  fibrine,  as¬ 
sisted  by  several  hundreds  of  grammes  of  gelatine 
and  albumen. 

Physiologists  will  doubtless  be  struck  with  these 
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results,  and  we  warmly  recommend  them  to  the  at¬ 
tention  of  chemists. 

What  is  then  the  peculiar  principle,  which  ren¬ 
ders  a  flesh  meat  diet  so  perfect  ?  Does  the  odour- 
ous  and  sapid  matter,  as  seems  probable,  play  this 
part  ?  Have  the  salts  and  trace  of  iron  contained 
i  n  it,  the  fat,  the  lactic  acid,  small  as  their  quantity 
is  anything  to  say  to  this  result?  These  are  beautiful 
and  important  questions,  which  may  be  thus  stated. 
Seperate  from  flesh  meat,  a  principle  which,  com¬ 
bined  with  albumen,  gelatine,  or flbrine, shall  con¬ 
vert  them  into  a  sufficient  aliment  for  carnivorous 
animals. 

Exper intents  on  the  Nutritive  Properties  of  the 
Fats. 

Having  examined  the  nutritive  properties  of 
the  principal  azotis  elements,  it  was  important  to 
study,  under  the  same  point  of  view,  those  princi¬ 
ples  uon-azotised,  but  much  used  as  aliment  by 
man,  and  some  animals,  such  as  fat,  butter,  &c. 

Fifteen  adult  dogs  were  successively  placed  on 
a  regimen,  consisting  exclusively  of  fatty  sub¬ 
stances  (fresh  butter,  lard,  and  fat  of  ox  heart, 

i.e.,  fat  still  enveloped  in  the  organic  cells  that, 
naturally  contain  it.)  These  experiments  occupied 
nearly  a  year  (1837-38),  and  the  following  recital 
will  show  why  they  consumed  so  much  time. 

Four  experiments  were  first  made  with  fresh 
butter,  in  the  daily  quantity  of  300  grammes,  and 
gave  no  result  further  than  that  the  animals  gree¬ 
dily  ate  the  butter  the  two  first  days,  subsequently 
utterly  rejected  it,  and  would  have  been  starved, 
had  the  experiment  been  persisted  in. 

We  were,  however,  more  fortunate  with  a  fifth 
dog,  that  consented  to  eat  the  butter,  irregularly 
however,  during  68  days,  and  then  died  in  a 
state  of  inanition,  but  remarkably  fat.  During 
the  whole  course  of  the  experiment,  the  dog  ex¬ 
haled  a  strong  butyraceous  odour.  His  hair  was 
greasy  to  the  touch,  and  the  skin  unctuous,  and 
lined  with  a  layer  of  fat. 

On  examination  after  death,  all  the  tissues  and 
organs  were  found  infiltrated  with  fat,  the  liver 
was  what  is  pathologically  called  a  fatty  liver, 
and  when  analysed,  yielded  a  great  quantity  of 
stearine,  and  little  or  no  oleine  j  it  was,  in  a  manner, 
infiltrated  with  butter. 

Lard  gave  the  same  results :  several  animals  ate 
it  a  few  days  with  avidity,  and  then  completely 
rejected  it.  Another  died  on  the  18th  day,  eating 
some  days  25  grammes,  but  most  frequently  re¬ 
fusing  to  touch  it.  Another  finally  lived  to  the 
156th  day,  usually  consuming  120  grammes  of 
lard  per  24  hours,  but  yet,  on  more  than  one  day, 
the  animal  fasted,  rather  than  eat  it. 

On  examination  after  death,  we  found,  as  in  the 
dog  that  died  after  being  fed  on  butter,  a  general 
atrophy  of  the  organs,  but  a  superabundance  of 
fat,  especially  under  the  skin,  where  it  formed  a 
layer  more  than  a  centimetre  thick. 

We  now  tried  the  effects  of  a  mixture  of  bread 
and  lard,  and  made  a  paste  consisting  of — 

Lard . 120  grammes 

White  bread . 250  do. 

But  the  animal  to  whom  this  was  offered,  refused 
it  after  a  few  days. 

The  results  of  experiments  with  the  fat  that 
envelopes  the  heart  of  the  ox,  which  was  still  en¬ 
veloped  with  its  cellular  tissue,  and  to  which  some 
shreds  of  muscle  adhered,  were  as  follow  : — 

Four  dogs  were  placed  on  the  use  of  this  sub¬ 
stance  ;  they  at  first  ate  with  avidity,  but  all,  at 
the  expiration  of  seven  days,  refused  it.  They, 
so  to  say,  dissected  it  into  minute  morsels,  ap¬ 
propriating  the  merest  fragment  of  muscular  fibre, 
and  cellular  tissue.  All  died,  on  the  19th,  24th, 
28th,  and  35th  days  respectively;  ulcers  had  formed 
on  their  corn  ere. 

On  dissection,  all  the  organs  were  atrophied,  but 
infiltrated  with  fat ;  their  livers  were  fatty. 

In  opposition  to  these  results,  a  small  adult 
dog  lived  a  year  in  perfect  health,  eating  daily 
125  grammes  of  fat  of  ox  heart. 

Another  dog  fed  exclusively  on  the  daijy  allow¬ 
ance  of  190  grammes  of  similar  fat,  simply  ex¬ 
haled  an  insupportable  fatty  smell,  but  lived  six 
months  in  perfect  health.  He  would  doubtless 
have  continued  to  do  so,  had  the  experiment  been 
continued. 


Despite  this  diversity  of  result  in  six  experi¬ 
ments  with  the  fat  of  ox  heart,  it  is  clear  that 
such  fat  has  a  decided  advantage  over  the  other  fatty 
matters  experimented  on. 

Experiments  on  the  Nutritious  Properties  of 
Gluten  and  Fecula. 

After  these,  certainly  very  imperfect  experi¬ 
ments  on  the  nutritious  properties  of  the  animal 
proximate  principles,  we  wished  to  try  similar  ex¬ 
periments  on  vegetable  proximate  principles,  espe¬ 
cially  gluten  and  fecula. 

Gluten,  whether  extracted  from  wheaten  or 
maize  flour,  presented  a  phenomenon,  which  was 
not  observed  with  the  other  organic  proximate 
principles,  which  all  excited  more  or  less  repug¬ 
nance  in  the  animals  compelled  to  eat  them. 

Gluten,  though  its  smell  is  somewhat  nauseous, 
and  its  taste  anything  but  pleasant,  was  eaten 
without  difficulty  from  the  very  first  day,  and  the 
animals  continued  its  use  during  three  months  un¬ 
interruptedly,  without  manifesting  any  dislike  to 
it.  The  daily  supply  was  from  120  to  150 
grammes,  and  the  dogs  retained  every  appearance 
of  perfect  health.  This  fact  struck  us  the  more, 
as  being  opposed  to  the  rule  which  apparently  re¬ 
sulted  from  numerous  experiments  ;  to  wit,  that 
an  alimentary  substance,  especially  if  it  be  an 
isolated  proximate  principle,  is  not  fit  for  sustain¬ 
ing  life  beyond  a  certain  period,  which  is  never 
very  long. 

Here,  however,  is  a  substance,  hitherto  consi¬ 
dered  as  a  proximate  nitrogenous  principle,  which, 
without  any  preparation  or  seasoning,  excites 
neither  repugnance  nor  disgust,  and  which,  by  it¬ 
self,  nourishes  perfectly  and  for  a  long  period. 

Dr.  Prout,  the  celebrated  English  chemist, 
building  on  the  known  fact,  that  milk  constitutes 
of  itself  an  excellent  aliment,  has  taken  its  compo¬ 
sition  as  a  type,  and  reduced  thereto  the  general 
composition  of  the  food  of  animals  in  the  following 
form : — 

1.  A  nitrogenous  substance. .. .  Caseum. 

2.  A  fatty  matter .  Butter. 

3.  A  neutral  non-azotised  sub¬ 

stance  .  Sugar  of  milk. 

4.  Various  alkaline  or  earthly  salts. 

But  gluten  nourishes  by  itself,  though  simpler 
in  composition  than  milk,  or  the  aliments  compared 
with  it. 

Gluten,  however,  cannot  be  considered  as  a 
proximate  principle;  as  we  used  it,  it  doubtless 
retained  some  traces  of  fecula.  When  isolated,  it 
can,  as  is  known,  resolve  itself  into  two  distinct 
substances ;  an  albuminous  substance,  and  a  pro¬ 
duct  named  glaiadJne,  which,  in  its  turn,  is  divi¬ 
sible  into  gluten,  properly  so  called,  gum,  and 
mucilage. 

Our  dogs  then  ate  a  large  quantity  of  gluten, 
combined  with  a  little  albumen,  gum,  mucilage, 
fecula,  and  even  sugar  derived  from  the  fecula. 
This  apparently  simple  aliment,  then,  is  in  reality 
tolerably  complex.  But  what  we  know  of  its  che¬ 
mical  composition  would  by  no  means  have  enabled 
us  to  predict  its  nutritive  powers. 

Experiments  on  the  Nutritive  Properties  of 
Fecula. 

Fecula  which  constitutes  so  considerable  a  por¬ 
tion  of  the  aliment  of  man  and  the  domestic  ani¬ 
mals  ;  which  exists  in  such  large  quantity  in  the 
cerealia  and  leguminosee,  yielded  in  our  experi¬ 
ments  on  dogs  scarcely  a  trace  of  nutritious  pro¬ 
perties.  Was  this  because  it  was  isolated  from  the 
other  constituents  with  which  it  is  associated  in 
vegetables  ?  Perhaps  so,  for  this  is  one  of  the 
general  results  deducible  from  our  lengthened  ex¬ 
periments. 

Whether  in  powder,  dry,  or  moist,  dogs  take  no 
notice  of  fecula.  Made  into  a  paste  with  boiling 
water  they  also  neglect  it,  and  would  die  of  inani¬ 
tion  beside  it,  without  attempting  to  touch  it,  were 
it  not  for  the  water  mixed  with  it. 

We  shall  be  very  reserved  in  the  conclusions  at 
which  We  shall  arrive  in  this  first  part  of  our  re¬ 
port,  inasmuch  as  we  have  demonstrated  that 
science  is  yet  in  its  infancy  in  all  that  concerns  the 
theory  of  nutrition  ;  but  we  nevertheless  consider 
that  our  experiments  have  established  the  following 
facts  beyond  dispute : — 


1.  It  is  impossible  by  any  known  method  to  ex¬ 
tract  from  bones  an  aliment,  which,  whether  alone 
or  mixed  with  other  substance,  can  be  substituted 
for  flesh  meat. 

2.  Gelatine,  albumen,  or  fibrine,  taken  separately, 
are  incompetent  to  nourish  animals,  except  for 
a  very  short  time,  and  very  imperfectly.  These 
substances  when  pure,  usually  excite  a  disgust  so 
insurmountable,  that  animals  prefer  dying  of  hun¬ 
ger  to  eating  them. 

3.  These  principles  when  artifically  mixed  are  ac¬ 
cepted  with  more  resignation,  and  for  a  longer 
period,  than  when  they  are  isolated ;  but  defini¬ 
tively  they  do  not  exert  a  more  favourable  influence 
on  nutrition,  as  animals  that  so  eat  them,  even  ia 
considerable  quantities,  at  length  die,  manifesting 
all  the  symptoms  of  complete  inanition. 

4.  Muscular  flesh  in  which  gelatine,  albumen, 
and  fibrine  are  organically  combined,  but  also  as¬ 
sociated  with  other  principles,  as  fat,  salts,  &c., 
suffices,  even  in  very  small  quantity,  for  complete 
and  protracted  nutrition. 

5.  Raw  bones  have  the  same  advantage,  but 
the  quantity  consumed  in  twenty-four  hours,  must 
far  exceed  that  of  muscular  flesh. 

6.  Every  kind  of  preparation,  such  as  decoction 
in  water,  the  action  of  muriatic  acid,  and  especi¬ 
ally  the  transformation  into  gelatine,  diminishes 
the  nutritive  quality  of  bone,  and  even  causes  it 
in  some  cases  to  disappear. 

7.  The  Commission,  however,  does  not  wish  to 
pronounce  an  opinion  at  present  on  the  employ¬ 
ment  of  gelatine  associated  with  other  alimentary 
articles  for  the  nourishment  of  man.  Direct  ex¬ 
periments  can  alone  elucidate  this  point  satis¬ 
factorily  ;  these  experiments  are  in  active  progress, 
and  their  results  will  be  stated  in  the  second  part 
of  the  report. 

8.  Gluten  suffices  by  itself  for  perfect  and  pro¬ 
longed  nutrition. 

9.  The  fats  taken  as  sole  nutriment,  sustain  life 
for  a  certain  time,  but  they  produce  an  imperfect 
and  deranged  nutrition  ;  fat  accumulating  in  all 
the  tissues,  sometimes asoleine  and  stearine;  some¬ 
times  as  nearly  pure  stearine. 


SECONDARIES'  COURT, 

Basing-hall-street,  Aug-ust  13. — (Before  Mr.  Secondary  Potter.) 


RICHMOND  V.  DR.  MANTELL. 

This  was  an  action  against  the  defendant,  the 
celebrated  surgeon  and  geologist,  to  recover 
the  sum  of  £7  11s.  3d.,  for  medicines  supplied 
by  the  plaintiff)  a  druggist,  at  Clapham.  The 
defendant  pleaded  that  he  was  not  indebted. 
Mr.  Thomas  appeared  for  the  plaintiff,  and 
Mr.  Gurney  for  the  defence.  It  appeared  by 
the  evidence  that  the  action  was  brought  for 
medicines  supplied  between  November,  1838, 
and  March,  1839,  and  a  witness  was  called  to 
prove  the  delivery  from  time  to  time  during  the 
period  above  stated.  The  bill  did  not  include 
any  charge  for  medicine  after  1838,  except  such 
as  a  set-off  was  pleaded  to,  for  professional  at¬ 
tendance  on  the  plaintiff  and  his  housekeeper. 
Mr.  Gurney,  for  the  defendant,  submitted  that 
the  demand  of  the  plaintiff  had  been  discharged 
up  to  the  end  of  the  year  1838,  and  a  receipt 
was  put  in  to  prove  that  fact ;  and  since  that 
time  Dr.  Mantell  had  rendered  his  professional 
services,  which  the  jury  would  find  was  an  am¬ 
ple  set-off  for  any  charges  after  that  time.  Mr. 
Lee,  assistant  to  Dr.  Mantell,  proved  the  pay¬ 
ment  of  the  plaintiff’s  bill  up  to  the  end  of  the 
year  1838,  and  remembered  the  doctor’s  pro¬ 
fessional  visits  to  the  plaintiff.  The  medicines 
constituting  the  present  demand,  appeared  to 
have  been  charged  for  after  Dr.  Mantell  had 
established  a  surgery  of  his  own,  and  at  his 
own  residence,  in  October,  1838.  Mr.  Thomas 
replied,  and  contended  that  the  case  established 
by  him  on  behalf  of  the  plaintiff  had  been  in 
no  way  shaken  by  the  evidence  on  the  other 
side.  The  Secondary  then  went  over  the  evi¬ 
dence.  The  jury,  after  a  short  consultation, 
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returned  a  verdict  for  the  defendant.  Not  con¬ 
tent  with  this  decision,  the  plaintiff,  who  had 
already  protracted  the  action,  to  amend  par¬ 
ticulars,  applied  on  the  following  Tuesday  for 
an  arrest  of  proceedings,  and  the  cause  was  ar¬ 
gued  by  counsel  before  the  judge,  who  finally 
dismissed  the  case,  refusing  to  grant  the  plain¬ 
tiffs  application.  It  should  be  stated  that  the 
defendant  who  objected  not  only  to  the  cor¬ 
rectness  of  the  items,  but  also  to  the  exorbitant 
charges  of  many  of  the  drugs,  had  offered  on 
the  first  application  to  settle  the  affair  by  a  re¬ 
ference,  but  this  the  plaintiff  refused.  During 
the  pending  of  the  action  four  different  claims 
were  made,  each  varying  from  the  others,  both 
in  regard  to  the  amount  as  well  as  the  period 
at  which  the  debt  was  stated  to  have  been  con¬ 
tracted.  One  of  the  claims  being  dated  from 
the  year  1837,  when  the  defendant  was  not 
living  at  Clapliam. 


FOREIGN  HOSPITALS. 


HOSPITAL  DE  LA  CHARITE. 
Practical  Observations  on  Abscesses  of 
the  Popliteal  Space,  by  M.  Velprau, 
Clinical  Professor  of  Surgery, 

&c.,  Sec. 

The  popliteal  space,  like  the  axilla,  the  groin,  the 
perineum,  the  inguinal,  and  iliac  regions,  is  a  very 
complex  part,  being  composed  of  various  sorts  of 
tissues  of  bone,  of  ligaments,  of  muscle,  of  tendons, 
of  synovial  sheaths,  and  of  cellular  tissue :  hence, 
all  the  regions  composed  of  such  different  elements 
present  a  variety  of  diseases  of  which  the  diagnosis 
is  very  difficult.  Abscesses  are  formed  in  this 
part,  as  in  every  other,  under  the  influence  of  various 
causes.  Some  are  sub- cutaneous,  and  as  they  do 
not  differ  from  those  formed  in  other  parts  of  the 
body,  we  will  pass  them  without  remark  ;  but  others 
are  situated  deeper,  and  frequently  are  very  difficult 
to  recognize,  because  of  the  thick  layer .  of  dif¬ 
ferent  tissues  which  separate  them  from  the 
skin ;  and  it  is  impossible,  before  a  certain  period, 
to  form  a  precise  diagnosis.  The  young  girl  in  the 
bed  No.  23,  suffered  under  a  dull  pain,  deep  iu  the 
popliteal  space  ;  and  there  was  a  degree  of  indura¬ 
tion  upon  the  point,  but  we  could  not  say  that  a 
purulent  collection  existed  behind  these  tissues. 
Moreover,  an  abscess  formed  in  this  region  may  pre¬ 
sent  at  a  considerable  distance  from  the  point  of 
formation  ;  it  may  mount  towards  the  thigh  or  des¬ 
cend  in  the  calf  of  the  leg,  even  to  the  borders  of 
the  Tendo-Achillis.  The  young  man  in  the  bed 
No.  11,  appears  to  present  a  similar  case  :  an  inci¬ 
sion  was  made  low  down  in  the  leg,  and  an  enor¬ 
mous  quantity  of  pus  escaped. 

But  the  pus  advances  less  towards  the  leg  than 
towards  the  thigh,  following  in  its  course  that  kind 
of  canal  which  gives  passage  to  the  vessels  and  the 
Ischartic  nerve.  Tumours  may  form  upon  its  course, 
and  the  pus  present  at  a  point  very  high  in  the 
thigh,  before  we  can  recognise  in  a  positive  man¬ 
ner  the  presence  of  an  abscess  in  the  popliteal 
space.  The  young  girl  in  the  bed  No.  2,  presents 
a  similar  case.  She  was  attacked  with  pain  in  the 
popliteal  space  ;  induration  was  perceived  but  not 
fluctuation  ;  afterwards  the  pain  extended  to  the  in¬ 
ferior  part  of  the  thigh,  and  finally  fluctuation  was 
recognised  on  the  external  side  of  tbe  limb.  On 
the  contrary,  in  the  young  girl  in  No.  23,  the 
abscess  remained  in  the  popliteal  space.  The  skin 
presented  a  swelling  externally,  became  thinner, 
and  a  stroke  of  the  bistoury  gave  issue  to  a  consi¬ 
derable  quantity  of  pus. 

The  abscess  may  also  present  internally  or  exter¬ 
nally.  In  the  first  case  it  easily  becomes  submus- 
cular,  the  vustus  internus  not  being  attached  to  the 
femur  by  very  firm  attachments. 

If  the  abscess  passes  in  front,  it  encounters  osseus 
and  ligamentous  tissues  ;  and  we  have  to  dread, 
lest  the  pus  penetrates  into  the  articulution.  In 
this  case  we  would  have  to  treat  a  purulent  inflam¬ 
mation  of  the  knee,  which  is  a  very  serious  case. 

If  pus  formed  in  the  popletial  space  can  pass  to 


the  neighbouring  parts,  so  also  it  may  come  from 
points  more  or  less  distant,  and  form  a  collection 
in  that  space.  We  have  seen,  for  example,  pus 
caused  by  caries  of  boue  of  the  vertebra  descried 
and  accumulute  iu  this  space.  M.  Velprau  at¬ 
tended  a  man  with  an  enormous  abscess  in  the  pait, 
and  in  the  post  mortem  examination  the  pus  was 
found  to  proceed  from  caries  of  the  sacrum.  Lately 
there  was  a  young  man  in  the  hospital  with  ulcer¬ 
ations  of  the  rectum  and  abscess  in  the  buttock, 
in  whom  the  pus  had  infiltrated  from  this  point 
to  the  popliteal  space ;  at  other  times  the  pus  is 
formed  by  caries  of  the  dorsal  vertebrae,  so  that 
abscesses  by  congestion  may  form  in  the  popliteal 
space,  having  their  origin  in  the  chest  or  in  the 
abdomen. 

A.  purulent  collection  may  also  have  its  origin 
from  the  leg  :  a  caries  or  nurosis  of  the  superior  part 
of  the  tibra  will  be  followed  by  an  abscess  which, 
four  times  perhaps  out  of  six,  will  form  in  the  pop¬ 
liteal  space  ;  because  the  soft  part  of  the  legs  are  of 
a  texture  more  and  more  united  together,  in  pro¬ 
portion  as  we  descend  towards  the  lower  part.  It 
is  then  only  natural  that  abscesses  should  pass  by 
preference  towards  the  popliteal  space. 

The  abscesses  of  the  popliteal  space  may  be 
symptomatic  to  certain  lesions,  for  example,  they 
are  sometimes  the  result  of  a  disease  of  the  articu¬ 
lation  of  the  knee,  as  iu  arthritis  with  effusion  ;  the 
articulation  opens,  and  the  pus  is  effused  in  the 
popliteal  space ;  but  this  termination  is  very  rare, 
and  most  frequently  the  pus  points  anteriorly. 
M.  Velprau  has  not  seen  more  than  three  or  four 
examples. 

It  is  easy  to  conceive  that  all  the  diseases  of  the 
neighbouring  bones  can  produce  symptomatic  ab¬ 
scesses  of  the  popliteal  space ;  but  further,  the  pu¬ 
rulent  collection  may  form  in  this  space  in  many 
different  manners.  The  synovial  bustse,  of  which 
there  are  a  great  number  in  this  region,  submitted 
to  a  certain  friction,  may  inflame,  suppurate,  and 
ulcerate  on  the  side  towards  this  space  ;  which  ter¬ 
mination  is  not  without  examples.  The  ganglions 
may  also  be  the  seat  of  an  inflammation,  and'  after¬ 
wards  the  point  of  the  commencement  of  an  abscess, 
although  they  are  very  few  in  number,  and  the  deep 
seated  gunglion3  are  infinitely  less  susceptible  of 
inflammation  than  those  situated  superficially.  V  e 
have  then  the  same  accidents  as  in  inflammation 
the  ganglions  in  the  axilla ;  the  neighbouring 
cellular  tissue  may  participate  in  the  inflammation, 
and  finally  form  a  very  large  depot,  which  fills  the 
space. 

There  are,  then,  two  sorts  of  idiopathic  abscesses 
in  this  region,  some  commencing  by  inflammation 
of  the  gutty  tissue  itself ;  others  by  inflammation  of 
the  ganglions  ;  further,  the  symptomatic  abscesses, 
which  are  very  numerous,  and  may  come  from  the 
pelvis,  may  be  the  result  of  disease  of  the  womb, 
of  the  bladder,  of  the  rectum,  caries  of  one  of  the 
bones  of  the  pelvis,  or  of  one  of  the  \ertebm?,  of 
an  organic  lesion  of  the  colon  of  the  kidneys,  See. 
They  may  also  be  produced  by  caries  of  the  great 
trochanter,  of  the  body  of  the  femur  itself,  of  the 
tibia,  of  the  fibula,  they  may  be  sympto¬ 
matic  of  an  inflammation  of  the  articulation 
of  the  synovial  bust® ;  and  their  origin 
ought  always  to  be  investigated  with  care,  for  the 
prognosis  will  vary  greatly,  according  to  the  point 
of  departure  of  this  purulent  collection.  It  is  in¬ 
deed  evident  that  there  can  be  no  comparison,  in 
regard  to  the  gravity  of  the  disease,  between  an 
abscess  resulting  from  inflammation  of  the  cellular 
tissue,  and  that  from  a  caries  of  one  of  the  vertebrae, 
a  disease  of  tbe  chest  or  abdomen  or  a  caues  or 
necrosis  of  the  bones  of  the  pelvis,  of  the  thigh  or 

of  the  leg.  .  .  .  . 

But  independent  of  the  source  of  origin,  an  ab- 

cess  of  tbe  popliteal  space  ought  always  to  be  con¬ 
sidered  as  a  serious  disease  ;  for  taking  even  the 
most  favorable  case,  such  as  a  phlegmon  of  the 
cellular  tissue,  we  cannot  give  issue  to  the  pus  until 
it  has  formed  in  considerable  quantity  ,  befoie  this 
period  we  dare  not  plunge  a  bistoury  into  this  region, 
from  a  fear  of  wounding  the  important  organs ;  now 
it  is  very  difficult  that  after  a  long  attempt  some 
sinisses  do  not  form— some  purulent  collections 
*  which  will  not  easily  be  drained  ;  and  further,  when, 


after  all  the  pains,  and,  perhaps,  several  counter- 
openings  of  the  cicatrization,  the  cure  will  not  be  com¬ 
plete  ;  for  the  cellular  tissue  will  be  either  destroyed 
or  indurated  in  several  points,  the  movements  will 
remain  difficult,  and  perhaps  there  will  be  a  false 
auchylosis.  We  see,  then,  that  abscesses  of  the 
popliteal  space,  with  the  most  favourable  suppo¬ 
sition,  is  always  a  disease  to  which  we  must  attach 
a  troublesome  diagnois. 

The  treatment  offers  some  embarrassment :  two 
incompatible  things  are  in  some  sort  necessary. 
The  abscess  ought  to  be  opened  immediately  the 
pus  is  formed  :  nevertheless,  we  dare  scarcely  pro¬ 
ceed  to  make  this  opening  until  the  abscess  has 
acquired  a  considerable  developement.  If  we  could, 
indeed,  give  issue  to  the  pus  when  it  only  existed  iu 
small  quantity,  there  would  be  neither  sensible  loss 
nor  indurationof  the  cellular  tissue ;  thewound  would 
close  without  any  troublesome  consequences  :  but 
who  dare  plunge  a  bistoury  into  this  region  before 
having  well  recognised  the  purulent  collection,  ex¬ 
posing  yourself  to  making  wounds  of  the  most 
dangerous  description.  Indeed  we  must  in  these 
difficult  cases  seize  all  the  symptoms.  The  fluc¬ 
tuation  is  not  always  easily  felt,  but  there  are 
other  signs  which  announce  the  formation  of  act 
abscess.  Thus,  if  the  subject  is  young,  of  healthy 
constitution,  and  if  the  inflammation  is  acute,  sup¬ 
puration  ought  to  exist  at  the  end  of  ten  or  fifteen 
days,  although  on  feeling  the  part  we  only  feel  a 
degree  of  induration. 

When,  after  a  careful  investigation,  we  have 
ascertained  the  existance  of  a  purulent  collection, 
we  must  choose  a  point  where  to  open  the  abscess, 
but  we  must  remember  that  if,  in  making  the 
examination  to  determine  the  fluctuation,  we  press 
with  the  fingers  upon  the  middle  of  the  popliticat 
space,  the  pus  escapes  towards  the  side  and  cannot 
be  again  found;  if,  on  the  contrary,  we  press  on  the 
side,  the  pus  flies  to  the  middle ;  so  that  this  investi¬ 
gation  becomes  insufficient.  To  obviate  this  in¬ 
convenience,  it  is  necessary  that  the  sides  of  the 
space  be  previously  embraced  by  the  hand  of  the 
surgeon  or  of  an  assistant,  or  that  the  middle  part 
be  firmly  pressed  so  as  to  force  the  pus  to  accu¬ 
mulate  iu  one  point.  This  being  done,  we  must 
give  issue  to  the  fluid  with  the:  bisturyT,  but  this 
is  not  without  danger,  and  requires  to  be  done  with 
care.  We  know  that  the  vessels  we  must  avoid  are 
situated  a  little  more  to  the  internal  than  to  the  ex¬ 
ternal  side  of  the  space,  and  it  is  external  to  the  vessels 
that  the  pus  in  general  accumulates.  We  may  divide 
the  tissues  layer  by  layer  or  all  at  once,  and  finally 
introduce  a  cataract-needle  previously,  and  after¬ 
wards  enlarge  tbe  opening  with  a  straight  bistoury . 

What  we  have  said  upon  abscesses  of  the 
popliteal  space  is  sufficient  to  prove  that  these 
purulent  collections  differ  essentially  from  all  those 
situated  in  other  parts  of  the  body,  and  that  they 
merit,  whether  from  their  serious  nature,  or  from 
the  difficulty  of  diagnosis,  all  the  attention  of  the 
surgeon. 

HOSPITAL  DE  LA  PITIE. 

On  the  advantages  of  revulsive  Bleeding 
IN  DISEASES  OF  THE  UTERUS.  By  M.  LlSFRANC. 
The  advantages  of  revulsive  bleeding  in  diseases  of 

*  Some  days  after  this  Lecture,  Professor  Valpeau  showed  to 
the  student  a  morbid  preparation,  showing  the  exactness  of 
one  part  of  his  remarks  upon  this  subject.  The  young  girl,  in 
th»  bed  No.  2,  had  died.  She  w  as  attacked,  without  any  known 
cause,  with  gangrenous  inflammation  of  the  left  leg  ;  which 
quickly  terminated  in  a  large  abscess,  with  separation  of  the 
:nteguments  in  a  sphacelated  state.  When  she  entered  the 
hospital,  she  presented  towards  the  middle  part  of  the  leg 
a  large  opening,  with  sinusses  running  in  different  parts  of 
the  limb  :  indicating  a  deep-seated  cause  for  these  disorders. 
At  this  time  the  knee  and  popliteal  space  of  the  opposite  side 
swelled.  The  swelling  took  on  the  character  of  an  abscess, 
and  it  was  easily  perceived  that  the  pus  ascended  to  this 
region  from  the  superior  part  of  the  leg.  An  opening  was 
made  at  the  internal  and  inferior  side  of  the  thigh.  She  was 
also  attacked  with  an  abundant  diarrhoea,  and  in  a  short  time 
sunk.  The  autopsy  showed  au  extensive  periostitis,  with  ne¬ 
crosis  of  the  tibia  and  fibula,  purulent  sinusses  ascending  to 
the  ham,  and  ditfusion  of  the  pus  as  far  as  the  superior  part 
of  the  thigh, 

The  young  girl  in  the  bed  No.  23,  on  the  contrary,  with  an 
idiopathic  circumscribed  abscess  of  the  ham,  an  opening  in 
which  was  made  and  gave  issue  to  the  pus — and  the  cure  was 
not  long  in  being  effected,  finally ;  the  man  in  the  bed 
No.  11,  presenting  purulent  sinusses  extending  into  the 
thickness  of  the  muscles  of  the  leg!;  but  as  most  probably, 
there  is  no  periostitis,  the  disease  is  not  so  deeply-seated  : 
he  is  much  better,  and  a  euro  is  expected. 
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the  Uterus,  have  been  so  often  proved  by  numerous 
facts  which  you  have  been  enabled  to  witness  in 
this  hospital,  that  we  may  really  be  astonished  at 
the  opposition  which  some  practitioners  still  make 
to  this  powerful  therapeutical  agent.  To  deny  the 
revulsive  effect  of  bleeding,  is  not  only  to  annul  the 
writings  of  ancient  observers,  such  as  Sylva, 
Bellini,  Quesnays  Lafage,  who  all  admitted  it  as  a 
practical  fact  of  great  utility,  but  it  is  also  to  take  no 
account  of  the  material  proofs  with  which  the  expe¬ 
rience  of  each  day  furnishes  us,  in  favour  of  this  same 
revulsion.  What  indeed  do  we  do  when  we  wish  to 
induce  menstruation  in  a  woman  ?  We  apply  leeches. 
But  in  what  quantity  ?  Do  we  apply  ten,  fifteen, 
or  more  ?  Certainly  not ;  for  we  would  thus  pro¬ 
duce  a  local  depletion  by  the*  bleeding,  and  the  ap¬ 
pearance  of  the  menses  would  be  prevented.  On  the 
contrary,  we  place  two  leeches,  three  at  most,  on  the 
internal  and  superior  part  of  the  thighs  ;  nor  must 
we  allow  the  bites  to  bleed  more  than  eight  or  ten 
minutes ;  when  the  menses  will  not  be  long  in  ap¬ 
pearing. 

Further,  a  woman  attacked  with  uterine  hemorr¬ 
hage,  which  has  resisted  all  other  means  ;  you  cause 
two  or  four  ounces  of  blood  to  be  taken  from  the 
arm,  and  the  hemorrhage  is  stopped.  A  bleeding 
to  double  the  quantity  would  rather  have  increased 
than'  diminished  this  uterine  loss.  Is  not  this,  I 
would  ask  you,  a  decided  proof  of  the  revulsive 
effect  of  bleeding  ?  but  we  will  examine  this  point 
poin  t  further. 

Have  you  not  frequently  seen  us  apply  here  with 
success  from  four  to  eight  leeches  upon  an  indolent 
and  stationary  white  swelling,  with  the  aim  to 
produce  a  slight  excitement  capable  to  revive  the 
tissues,  by  determining  to  them  a  moderate  flow  of 
Hood  ?  or  how  is  this  effect  produced  which  you 
have  been  frequently  enabled  to  observe,  if  the 
leeches  had  not  caused  a  revulsion  of  the  blood  upon 
the  articulation  of  the  organ  affected  ? 

Finally,  if  it  is  needed  to  give  further  proof  to 
support  these  ideas,  which  I  do  not  impose  upon 
you,  but  of  which  I  wish  you  to  prove  the  value 
in  the  application  of  them,  I  would  recall  to  your 
memory  the  death  of  a  man,  occupying  a  high  sta¬ 
tion  in  the  world,  who  was  attacked  with  cerebral 
apoplexy,  consecutive  to  the  application  of  a  small 
number  of  leeches  behind  the  mastoid  process,  on 
account  of  a  headache  from  which  he  had  suffered 
some  days. 

These  various  facts  which  [I  have  designedly 
grouped  together,  sufficiently  prove  that  the  revul¬ 
sion  by  bleeding,  far  from  being  an  imaginary  phy¬ 
siological  benefit,  is  a  therapeutical  reality  of  which 
science  ought  to  profit. 

In  diseases  of  the  uterus,  every  time  that  it  is  em¬ 
ploy  -  iin  a  proper  manner,  that  is  to  say,  upon  the 
point  the  furthest  from  the  seat  of  thefdisease,  as  in 
the  arm,  which  is  the  place  chosen,  and  having 
care  only  to  take  two,  three,  or  four  ounces  accord¬ 
ing  to  the  idiosyncracy  of  the  patient;  it  is  rare 
that  we  do  not  observe  a  notable  remission  of  the 
symptoms  of  [the  disease  of  the  uterus  ;  at  the  same 
time  that  a  flow  of  blood  takes  place  towards  the 
supra  diaphragmatic  organs  which  is  marked  by  the 
oppression  in  breathing,  the  palpitations,  the  head¬ 
ache,  the  heat  and  redness  of  the  face. 

To  convince  yourself  of  these  results,  you  have 
only  to  interrogate  the  sixteen  patients  in  the  ward 
Saint  Austin,  in  all  of  whom  this  revulsive  bleeding 
was  performed  the  same  day — fourteen  of  whom 
felt  a  notable  amelioration  in  the  symptoms  of  the 
uterus,  and  the  symptoms  I  have  mentioned  in  the 
other  superior  organs. 

In  two  only  the  bleeding  did  not  produce  any 
appreeapble  change. 

To  this  resume,  of  which  we  could  give  you  as 
repetition  every  month,  I  will  add  an  account  pub¬ 
lished  in  the  Bulletin  Therapeutique,  by  M.  Forgel. 
hou  will  there  see  that  out  of  eighteen  wymen,  all 
afflicted  with  sub-inflammatory  enlargement  of  the 
uterus :  the  revulsive  bleeding  was  performed  on 
the  same  day :  eight  of  them  had  headache 
during  several  hours :  one  the  night  of  the 
same  day  as  the  bleeding  ;  and  the  others  the  next 
day.  The  headache  had  various  degrees  of  inten¬ 
sity.  In  these  eight  women  the  uterine  pains  were 
much  diminished. 


Four  felt  this  amelioration  in  the  symptoms  of  the 
uterus,  without  any  symptoms  manifesting  them¬ 
selves  towards  the  superior  organs.  In  one  patient, 
whose  weak  state  precluded  the  extraction  of  more 
blood  than  one  ounce  of  blood,  the  supra-diaphrag- 
matic  congestion  could  not  be  remarked. 

Three  felt  strong  palpitations  of  the  heart,  and 
heat  in  the  chest,  with  diminution  of  the  uterine 
pain. 

And  finally,  three  did  not  feel  any  alteration  in 
these  symptoms,  which  remained  the  same  as  before 
the  bleeding. 

The  statistical  enumeration  of  such  results  ob¬ 
tained  by  the  revulsive  bleeding  is  sufficiently  con¬ 
clusive  to  convince  all  those  whose  minds  are  not 
occupied  by  preconceived  opinions.  For  you  who 
studies  medicine  with  the  desire  to  know  what  is 
truly  useful.  Examine  the  patients  who  offer  here 
a  large  field  for  your  observation  ;  collect  the  facts, 
and  I  do  not  doubt  that  their  simple  and  logical  in¬ 
terpretation  will  lead  you  to  partake  in  our  con¬ 
viction  of  the  efficacy  of  this  thera-prutical  agent, 
which  you  have  seen  us  so  frequently  employ. 

There  is  a  just  objection  which  opponents  to  the 
revulsive  bleeding  do  not  fail  to  urge,  viz.,  by  bleed¬ 
ing,  youweaken,  they  say,  the  patient.  Without  doubt 
this  will  he  the  case  where,  forgetting  the  rules  we 
have  laid  down,  the  physician  has  the  imprudence 
to  take,  not  only  two  or  three  ounces  of  blood,  but 
double  or  triple  that  quantity.  This  copiou  s 
bleeding,  moreover,  will  have  the  serious  incon¬ 
venience  of  interrupting  the  harmony  of  the  nervous 
system,  and  produce  a  disturbance  in  the  system  in 
general,  which  will  quickly  show  itself  in  the  nume¬ 
rous  and  varied  functional  alterations.  This  latter 
effect  will  take  place  with  much  greater  facility,  as 
the  organs  are  sympathetically  predisposed  to  it, 
beiDg  placed  under  the  morbid  influence  of  the 
uterus. 

To  finish,  however,  this  objection,  I  would  advise 
you  to  read  the  Theses  of  M.  Pasquet,  defended  in 
the  latter  part  of  1837.  You  will  there  find  facts 
which  prove  that  small  bleedings  from  the  arm 
agree  equally  with  poor  and  debilitated  women,  and 
that  by  repeating  it  at  intervals,  even  near  to  each 
other,  instead  of  weakening  the  constitution,  the 
patients  regained  their  general  strength,  their  colour 
improved,  and  their  health  was  re-established. 

We  must  not,  however,  forget  that  this  bleeding, 
in  general,  ought  not  to  be  practised  more  than  once 
a  month,  after  the  termination  of  the  menses. 


A  TABLE  OP  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 


registered  in  the  week  ending  Saturday,  the 
4t.h  September,  1841 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  .  160 

Diseases  of  the  brain,  nerves,  and  senses  137 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  221 

Diseases  of  the  heart  and  blood-vessels  . .  21 

Diseases  of  the  stomach,  liver,  and  other 
organs  of  digestion  .  71 


Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c .  8 

Diseases  of  the  joints,  bones,  and  muscles  6 


Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat  .  91 

Old  age,  or  natural  decay  .  45 


Deaths  by  violence,  privation,  or  intempe¬ 
rance,  . 

Causes  not  specified  . . 


Deaths  from  all  causes  . . . .  788 


SIDE-SUPS  FOR  QUACK'S  CORNER. - NO.  XIII. 

ATJRISTS. 

fC  He  starves  at  home,  or  practises,  throug-h  fear  of  starving- , 

Acts  which  damn  all  conscience  here.” — Anon. 
u  The.  strolling  tribe,  a  despicable  race, 

Like  wandering  rats,  shift  from  place  to  place.” — Anon. 
lt  The  Deaf  make  Bad  Patients — Lancet. \ 

11  These  fellows  continue  vagabond,  and  are  despised.”' — Grotius. 
u  Deaf  Doctors  should  never  move  in  a  circle,  nor  come  back  the 
same  way,  for  they  always  find  their  patients  g*oue  back  again,  and 
as  bad  as  ever." — Professor  Macartney. 


We  shall  continue  these  ’papers  with  that 
one  conviction  irrevocably  fixed  in  our  minds, 
above  ever  being  moved  or  shaken  by  any 
human  power,  that  the  diseases  of  the  ear 
ought  no  more  to  be  abandoned  to  a  particular 
but  false  and  useless  class  of  pretenders,  the 
>io ck  and  sham  aurists,  than  the  diseases 
of  the  eye.  Indeed,  there  is  much  more  to  be 
said  against  professing  subdivisionists  tamper¬ 
ing  with  the  ear  than  with  the  eye. 

We  left  off  with  scotching  those  u  varmints,’’ 
the  aurists,  relative  to  their  publications, 
advertisements,  and  the  disgraceful  and  disre¬ 
putable  farragoes  which  these  dung-flies  are 
always  circulating.  The  aurists  are  a  set  of 
despicable  scribblers;  and  the  hungry  and 
needy  scamps  of  the  press,  who  play  the  sub¬ 
orned  part  of  Puff  hi  The  Critic,  and  are  the 
accomplices  of  the  aurists  in  their  villany  of 
deluding  and  imposing  upon  the  public,  are 
like  the  receiver,  who  is  worse  than  the  thief. 

We  have  observed,  with  the  disgust  and 
loathing  of  thorough  contempt,  whole  columns 
of  trash  by  these  donket-down-chaunters, 
who  form  the  mob  or  lower  order  of  penny-a- 
line-magazine-and-newspaper  scribblers,  and 
what  are  ironically  called  “  gentlemen  of  the 
press, though  our  friend  Blackwood  says 
“  brusquely  ”  that  they  are  like  something  else , 
i.e.,  “  common  blackguards  and  contemptible 
dockens”  of  the  Sunday  pops,  erecting  nothing 
but  asses  ears  after  all,  like  Judge  Midas,  to 
exalt  their  height.  It  is  true  that  we  have 
known  many  proprietors,  or  editors  and  joint- 
proprietors,  of  various  London  and  country 
newspapers,  who,  being  men  of  private  respect¬ 
ability,  and  having  no  stake  in  the  property  of 
the  country,  and  character  in  the  eyes  of  the 
public,  have  been  holy  as  severe  in  what  they 
print,  and  as  circumspect  and  worthy  as  other 
conscientious  men.  But,  on  the  other  hand, 
we  regret  that  for  long  years,  to  our’s,  to  every 
man’s  cost,  who  was  beset  by  their  obtrusions, 
we  have  known  a  Grub-street  fry  of  editors 
dispatched  into  the  country  towns,  whose  hearts 
had  been  blackened,  whose  mouths  had  been 
adder-tongued,  like  the  wild  plant  of  that  name 
that  hides  its  head  under  the  long  grass  of  the 
wood  and  the  mountain,  as  if  it  thought  that 
because  the  tongue  and  head  are  hidden  the 
body  is  concealed  ;  and  whose  minds  had  been 
broken  down  by  villany,  debauchery,  and 
vice,  to  the  abyss  of  despair  and  disappoint¬ 
ment,  until  their  malice  was  at  war  with  all  the 
world.  In  twenty-five  years,  we  have  known 
and  seen  the  ultimate  fate  of  at  least  ten  of 

these  slangwhangers.  A  Captain  W - ,  who 

was  high  in  his  Majesty’s  service,  published  his 
‘  Travels  in  the  United  States.’  We  lit  upon 
the  book  in  a  watering-place  library,  and  read 
it.  Therein  he  dwelt  with  great  earnestness 
on  the  foul  and  infamous  private  characters  of 
the  American  slangwhangers,  who  resembled 
the  libellers  of  the  most  notorious  London 
Sunday  pops.  They  libelled  the  most  respect¬ 
able  families  in  America,  disturbed  the  peace 
of  surrounding  neighbourhoods,  and  gratified 
all  the  malignant  passions  of  the  scoundrel 
part  of  human  nature.  He  said,  that  upon 
inquiry  of  the  Americans  who  these  miscreants 
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were,  the  reply  was  short— they  were  fellows 
from  England,  who  had  escaped  the  gallows, 
convict-ship,  or  hulks,  and  the  most  horrid 
pests  of  a  liberal  and  free  community  and  de¬ 
mocracy.  These  fellows,  for  a  dollar,  they  said, 
would  not  scruple  to  charge  the  most  moral 
man  in  the  country  with  an  unnatural  and 
nameless  crime — with  an  infamous  offence  ! 


THE  MEDICAl  TIMES. 


FUNDAMENTAL  GOVERNMENT  OF  THE 
PROFESSION. — NO.  II. 

After  fifteen  years  voluntary,  but  deliberate 
and  grave  consideration,  we  are  of  opinion  that 
the  second  step  of  reform  should  be  to  re¬ 
model  the  present  external  or  institu¬ 
tional  government  of  the  profession,  and 
adopt  the  principle  of  self-government,  upon 
the  intrinsic  ground  that  medicine  and  surgery 
are  naturally'and  innately  part  and  parcel  of  the 
Great  Republic,  or  Democracy  of  Science  and 
and  Letters,  and  instinctively  abhors  class 
and  caste  legislation.  After  our  wretched 
experience  of  316  years,  we  could  very  well  dis¬ 
pense  altogether  with  all  close,  irrespon¬ 
sible,  self-elect,  and  SELF-LEGISLATING 
bodies,  by  which  the  few  have  been  enabled 
to  render  themselves  the  selfish,  avaricious, 
and  tyrannous  oligarchs  and  monopo¬ 
lists  over  the  many.  We  must  do  one  of 
two  things,  either  convert  these  antiquated, 
monkish,  and  anti-social  bodies  into  open, 
enlightened,  and  liberal  institutions,  or,  if  they 
remain  contumacious,  filled  with  the  evil  spirit, 
and  deaf  as  adders  to  the  call  for  justice  and 
wood  government,  we  must  unite  our  numbers 
into  one  body  of  one  mind,  cement  the  giant 
but  scattered  masses  of  our  physical  and 
intellectual  power,  and  make  a  high  moral 
demonstration  of  what  we  can  and  will 
achieve.  It  behoves  us,  above  all  things  hu¬ 
man,  to  put  down  the  exclusive  denomination 
of  individual  despots  and  corruptionists,  and 
not  only  those,  but  the  many-headed  Hydra 
of  them  in  the  Medical  and  Surgical  Corpora¬ 
tions.  Indeed,  we  must  break  down  the  sys¬ 
tem  of  monopoly  identified  with  the  whole  in 
every  body  and  member  of  this  polity.  We 
shall  continue  to  advocate  strongly  the  re¬ 
organization  of  the  profession,  down  to  a 
certain  grade,  into  a  compact  general  incor¬ 
poration,  to  be  based  upon  the  representative 
principle,  so  exemplified  for  working  well  by 
the  old  Norman  usage,  in  the  most  Radical 
form,  in  Jersey  and  Guernsey,  and  so  wrell  ap¬ 
proved,  by  modern  experience,  to  be  the  acme 
of  government,  the  u  ne  plus  ultra'1  of  human 
perfection ; — how  far  soever  man  and  his  feeble 
efforts  at  regeneration  and  renovation  fall  short, 
— very  short, — of  absolute  perfection.  Not¬ 
withstanding  this  sorrowful  limitation,  the  re¬ 


presentative  system  is  incomparably  more  per¬ 
fect,  stable,  and  uniform,  more  favourable  to 
the  balance  of  power,  reason,  and  justice, 
than  any  other  exploded  ancient  or  modern 
mode  or  system  of  bad  or  imperfect  human 
government.  We  must  correct  the  dissonance, 
discrepancy,  and  incongruity,  which  are  the 
leading  features  of  all  our  Professional  Insti¬ 
tutions,  upon  a  broad  and  comprehensive  scale. 
As  to  Senates  and  Councils,  undefecated  by 
patronage  and  corruption,  whoever  has  read 
our c  Sketches  of  Colleges  and  Corporations,’  and 
several  articles  since,  will  give  us  credit  for 
having  clearly  defined  and  expounded  the  de- 
foadations  for  which  they  merit  dis-incorpora- 
tion.  We  were  equally  surprised  and  delighted 
with  the  broad  and  liberal  views,  and  the  pro¬ 
found  good  sense,  as  well  as  sterling  independ¬ 
ence,  with  which  the  Delegated  Councils  and 
Deputations  of  the  Associated  Medical  Re¬ 
formers  have  acted  in  London.  Our  corrupt 
country  has  been  governed  by  selfish  and  sordid 
Oligarchs  and  Monopolists,  in  every  depart¬ 
ment  of  life,  political  and  social,  public  and 
private.  We  have  been  borne  down  to  evil, 
confusion,  and  suffering,  by  the  power,  money, 
and  self-interested  oppression  of  vicious  indi¬ 
viduals,  of  an  exclusive  stamp  and  caste. 
A  congenial  band  and  gang  m  our  own  pro¬ 
fession  have  co-operated  with  the  bad  spirit  of 
the  age,  to  the  injury  and  destruction  of  our 
general  interests  as  a  whole.  We  are  re¬ 
joiced  that  under  grim  terror  and  perplexity  of 
these  times,  a  grand  body  of  Associated  Medi¬ 
cal  Men  have  had  the  moral  courage  and  firm¬ 
ness  to  propose  and  urge  the  only  gag  to 
power,  bad  government,  and  exclusion,  and  all 
the  blackest  villanies  of  which  the  human  heart 
is  capable.  It  would  be  a  work  of  supereroga¬ 
tion  to  say  more  on  this  general  head  at  pre¬ 
sent. 

We  are  fully  impressed  with  the  conviction, 
that  unless  the  whole  spirit  of  the  projected 
Reformation  is  fundamental,  and  the  old  Col¬ 
leges  and  Corporations  are  thoroughly  cleansed 
and  purified,  the  Fuller  and  the  Miller  cannot 
go  on  harmoniously  together,  without  cross 
purposes  and  conflicting  phenomena.  Indeed, 
without  this  indispensable  conviction  of  a  radi¬ 
cal  and  efficient  reform,  we  shall  be  better  off 
without  any  reform  at  all,  until  we  can  get 
sufficient  fact  to  have  a  suitable  change.  Un¬ 
less  the  primary  legislative  measures  are  formed 
on  extensive  views  and  enlarged  conceptions 
of  Social  Institutions,  far  better  it  were  to  leave 
all  half-and-half  Reforms  to  the  slow  but 
unerring  hand  of  time,  and  trust  to  that  public 
care  for  the  people’s  own  health  and  safety, 
which,  in  spite  of  the  moral  perversion  and  the 
plausible  lies  of  faction  and  party,  will  sooner 
or  later  open  their  eyes,  and  carry  themselves 
strenuously  on  the  right  side,  that  is,  on  the 
side  of  truth,  light,  and  reason.  Give 
time  to  public  opinion,  and,  however  bam¬ 
boozled,  it  cannot  be  misled  lor  ever.  It  will 
spontaneously  detect,  as  last,  the  difference 
between  right  and  wrong,  and  combine 
upon  this  difference  between  these  two  against 
craft,  sophistry,  and  villany.  We  agree  with 
Dr.  Hardy,  that  “  there  exists  in  the  public 


mind  a  natural  perception  to  discover  truth  and 
detect  falsehood, — and  a  natural  bias  which, 
ever  inclines  them  towards  the  former.”  ( Dedi¬ 
cation  to  Lord  Henry  Petty.  Dublin}  1807.) 
There  has  been  some  endeavour  to  recommend 
compromising  and  pusillanimous  principles, 
and  so  deal  a  heavy  blow  and  great  discourage¬ 
ment  on  all  sincere  Reformers.  But  however 
ingenious,  satirical,  or  terse  the  Anonymous 
Writer  or  Anonymous  Association  may  be, 
they  exert  little  influence,  except  by  distracting 
council  by  the  form  of  some  words  without 
knowledge  or  fixed  principle.  It  is  false  policy 
to  sing  small,  and  ask  but  for  little.  We  must 
demand  our  emancipation  and  relief,  without 
the  veto  or  the  wings;  and,  perhaps,  we  re¬ 
peat  again,  it  may  be  time-serving  but  admis¬ 
sible  expediency  to  take  fifteen  shillings  in  the 
pound,  if  we  cannot  get  twenty  shillings  all  at 
once,  with  change  and  interest  into  the  bar¬ 
gain.  So  far  we  concede,  but  no  further.  Mr. 
O’Connell’s  ideas  and  plans  are  the  best  in 
these  matters.  At  the  same  time  we  acknow¬ 
ledge  the  classical  talent  and  fine  point  of 
‘  Probe,’  but  suspect  his  division-making  party 
have  a  certain  aim  at  existing  internal  discord 
among  the  Reformers. 

Mr.  Warburton  has  proposed  a  College 
of  Medicine  by  Incorporation  of  the  Profes¬ 
sion  into  a  Representative  Body,  with  lay 
members  ;  Dr.  Forbes  has  proposed  another, 
and  an  abatement  of  Mr.  Warburton’s.  Mr. 
Wakley  has  proposed  also  one  faculty,  of  a 
very  wide  range ;  and  the  British  Medical 
Association  has  called  for  aan  uniform 

NATIONAL  SYSTEM  of  REPRESENTATIVE  ME¬ 
DICAL  government,  with  a  view'  to  insist 
upon  the  adoption  of  a  higher  and  uniform 
Standard  of  Preliminary  and  Medical  Educa¬ 
tion; — to  insist  upon  an  equal  enjoyment  of 
Professional  Rights  and  Privileges ; — to  op¬ 
pose  and  remove  all  Professional  Grievances, 
and  all  Abuses  in  Medical  Affairs ;— to  oppose 
all  dishonourable  or  unprofessional  conduct; — to 
promote  the  welfare  and  prosperity  of  its  own. 
Body,  and  to  uphold  the  dignity,  respectability, 
and  usefulness  of  the  whole  Medical  Profession.” 

As  our  own  life-long  principles  generally 
tally  in  natural  affinity  with  theirs,  we  are  now 
a  member  of  that  body,  and  coincide,  for  the 
most  part,  with  them,  in  our  fundamental 
views  of  Reform. 

The  Colleges  and  Corporations  have  sub¬ 
mitted,  or  will  submit,  their  various  proposi¬ 
tions  of  Self-Reform.  We  shall  analyse  and 
discuss  these  as  they  come  off,  and  as  we  are 
to  have  a  do-nothing  Parliament  till  after 
February,  1842,  we  shall  have  time  to  take 
every  successive  and  material  topic  into  due 
consideration,  during  the  dead  months  of  the 
year. 


NOTES  ON  THE  TREATMENT  OF  CHRONIC 
PLEURISY, '«  WITH  EFFUSION. 

BY  THE  LATE  JAMES  HOPE,  M.D. 

The  following  paper  must  possess  a  high  in¬ 
terest  for  our  readers,  when  we  inform  them 
that  it  was  commenced  by  Dr.  Hope,  during 
his  last  illness,  and  concluded  on  his  death- 
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bed.  Unable  to  complete  it  as  he  could  hare 
wished,  he  was  compelled  to  dictate  it  in  the 
shape  of  notes,  which  he  finished  only  four  days 
before  his  decease.  To  those  who  knew  Dr. 
Hope  well,  this  zeal  for  science  and  his  fellow- 
creatures  will  occasion  no  surprise.  It  was  con¬ 
sistent  with  the  character  of  the  man,  who  died 
as  he  had  lived,  an  accomplished  physician  and 
a  good  man. 

The  symptoms  of  chronic  pleurisy,  with  effu¬ 
sion  more  or  less  filling  one  side  of  the  chest, 
are  perfectly  well  described  by  systematic 
writers,  as  Dr.  Law,  (Cyclop.  Pract.  Med.  p. 
395  a,)  yet  there  is  no  class  of  affections  more 
habitually  overlooked  by  the  bulk  of  the  pro¬ 
fession  than  this — certainly  one  of  the  most  de¬ 
structive  to  life,  if  neglected  beyond  a  certain 
period.  I  am  glad  to  notice  that  Dr.  Stokes 
makes  a  similar  remark.  Some  fault  attaches 
indeed  to  the  systematic  writers  alluded  to,  for 
their  mistaking  the  state  of  anaemia,  with  its 
quick  pulse,  for  irritative  fever,  by  which  they 
not  only  mislead  themselves,  but  als/>  their 
readers,  as  to  the  nature  of  the  patient’s  con¬ 
dition,  and,  consequently,  as  to  the  appropriate 
means  of  cure.  It  has  resulted  from  this,  that 
a  far  too  unfavourable  impression  of  the  cura¬ 
bility  of  chronic  pleurisy  with  effusion,  or  em- 
pysema,  as  it  is  called  after  a  certain  time,  has 
become  prevalent.  Dr.  Law  thinks  more  fa¬ 
vourably  of  the  possibility  of  cure.  He  with 
justice,  however,  excepts  tubercular  cases,  and 
those  in  which  the  patient  is  not  assisted ;  yet  I 
think  that  he  is  mistaken  in  supposing  that  a 
copious  evacuation  from  some  other  organ  may 
not  occasionally  prove  critical  and  empty  a 
chest.  A  case  occurred  to  me  in  which  ab¬ 
sorption  did  not  commence  as  soon  as  I  ex¬ 
pected  ;  namely,  within  a  week,  when  the  pa¬ 
tient  was  attacked  with  hypercatharsis  to  the 
amount  of  60  watery  evacuations  in  two  days. 
The  chest,  meanwhile,  which  was  dull  within 
two  inches  of  the  left  clavicle,  and  had  the 
heart  protruded  to  the  right  side  of  the  sternum, 
had  completely  emptied  itself,  and  the  patient 
recovered. 

Broussais  met  with  only  one  favourable  case 
out  of  eighteen.  Laennec’s  view  was  equally 
gloomy,  and  Dr.  Townsend’s  is  no  less  so :  Dr. 
Thomas  Davies  feels  the  same  so  strongly,  that 
he  hurries  on  the  operation  of  paracentesis  at  a 
very  early  period  of  the  disease- — a  circumstance 
which  is  the  main  cause  of  the  unusual  success 
of  the  operation  in  his  hands.  From  this  ag¬ 
gregate  of  unfavourable  opinions  it  results  that, 
at  the  present  time,  there  is  a  prevalent  doubt 
whether  the  fluid  of  empyaema  is  ever  absorbed. 
This  fluid,  it  may  be  remarked  in  passing,  may 
be  either  saro-fibrinous  and  albuminous,  or  con¬ 
tain  pus  in  any  degree  up  to  its  pure  condition. 
This  seems  to  be  now  a  settled  question,  and  I 
think  it  ought  to  be  so,  as  the  fluid,  in  healthy 
subjects,  kills  not  by  its  quality,  but  by  suffo¬ 
cating. 

I  cannot  feel  surprised  at  this  want  of  success 
in  the  cure  of  empysema,  when  I  notice  the  un¬ 
settled,  vacillating,  inadequate  treatment  re¬ 
commended  even  by  those  writers  who  think 
most  favourably  of  the  possibility  of  a  cure. 

Dr.  Law’s  treatment  comes  nearest  to  that 
which  I  have  found  effectual,  but  he  is  too  timid 
in  continuing  the  gentle  use  of  mercury,  from 
fear  of  its  inducing  irritative  fever  and  hectic. 
This  supposed  irritative  fever,  however,  is,  in 
most  cases,  nothing  more  than  excitement  of 
anaemia,  (a  fact  of  which  he  does  not  seem  to 
be  at  all  aware,  as  even  in  the  convalescent 
period,  he  does  not  even  name  iron  as  a  remedy), 
and  the  hectic  is  a  necessary  consequence  when 
the  fluid  is  pus,  and  this  is  diffused  through  the 
whole  circulation  by  the  progress  of  absorption. 
I  have  steadily  continued  the  gentle  external 
use  of  mercury  through  the  most  violent  hectic 


comingon  twice  a  day  in  tremendous  paroxysms; 
while  I  have  counteracted  this  by  the  free  use 
of  mineral  acids ;  and  by  a  diet,  not  only  of 
strong  broth  at  luncheon,  but  of  animal  food  at 
dinner — the  patient’s  tongue  being  clean,  and 
his  appetite  and  digestion  always  good. 

Dr.  Townsend  seems  principally  to  follow 
Broussais  (phlegmasie  chronique)  and  Laennec, 
neither  of  whom  make  use  of  mercury,  and  the 
former  would  only  venture  on  a  blister  as  an 
experiment  !  He,  likewise,  falls  into  their 
great  error  of  mistaking  anaemia  for  fever,  and 
therefore  starves  the  patient  at  a  moment  when 
there  is  a  great  demand  for  animal  nutriment 
in  any  way  in  which  it  can  be  borne.  The 
treatment  of  Dr.  Thomas  Davies  is  that  of 
calomel  and  opium,  and  counter-irritants  in 
the  first  stage,  but  he  thinks  these  inefficient  in 
the  stage  of  chronic  effusion.  He,  therefore, 
as  already  stated,  hurries  on  the  operation  of 
empysema.  The  writer  on  pleurisy  in  the 
‘Library  of  Practical  Medicine’  (Vol.III.  p.  124) 
seems  to  have  but  an  indifferent  opinion  of  the 
curability  of  chronic  pleurisy  with  effusion. 
After  the  third  week  or  so,  he  thinks  mercury 
of  little  benefit,  and  that  it  is  even  injurious 
when  the  hectic  stage  comes  on ;  but  approves 
of  counter-irritants,  and  follows  Dr.  Stokes  in 
his  approbation  of  the  use  of  the  hydriodate  of 
potass,  to  act  both  as  an  alterative  and  a  diuretic ; 
also  of  the  iodide  of  iron. 

Dr.  Stokes,  whose  writings  on  pleurisy  I  had 
not  the  pleasure  of  seeing  till  long  after  I  had 
commenced  my  own  observations.  I  find  to  be 
far  the  most  successful  in  his  treatment  of 
chronic  pleurisy  and  empysema.  In  an  excel¬ 
lent  chapter,  containing  a  considerable  portion 
of  original  matter — some,  perhaps,  a  little  fan¬ 
ciful — he  mentions  that  he  cured  twenty  cases 
running,  by  the  use  of  a  pint  daily  of  cold  solu¬ 
tion  of  Lugol’s  iodine,  and  from  a  quarter  to 
half  an  ounce  of  the  ointment  rubbed  into  the 
side.  He  is,  likewise,  very  favourable  to  the 
use  of  blisters. 

I  have  myself  been  instrumental  in  curing 
thirty-five  cases  consecutively,  during  the  space 
of  four  years,  but  principally  two  years  and  a 
half,  while  I  was  assistant-physician  to  St. 
George’s  Hospital,  no  cases  having  been  with¬ 
drawn,  or  added  from  an  anterior  date,  except 
three;  the  1st  was  Mr.  Garnett,  whom  I  saw 
about  1833,  who  had  also  fatal  ulceration  of  the 

bowels;  the  2nd,  the  Rev.  Mr. - •,  whom  I 

saw  about  1833 ;  the  3rd,  an  out-patient  of  St. 
George’s,  whom  I  found  to  have  tubercular  dis¬ 
organisation  of  the  lungs,  and  whom  I,  there¬ 
fore,  transferred  to  Dr.  M(Leod,  as  an  in-patient 
of  St.  George’s.  Paracentesis  was  practised  ; 
the  tubercles  were  found;  and  he  died  from 
inexpansion  of  the  lung  ;  which  was  bound 
down  to  the  spine.  The  remainder  of  the  cases 
all  dated  within  three  months,  as  well  as  I  could 
make  out  by  most  carefully  catechising  the 
patient  respecting  the  first  feeling  of  pleuritic 
pain  or  ailment  of  any  kind.  The  pain  was 
frequently  forgotten,  until  the  patient  was  per¬ 
haps  asked  whether  he  had  not  had  a  little 
lumbago,  pain  in  the  back,  &c.  Nor  is  this 
surprising;  for  copious  effusion  very  soon  re¬ 
lieves  pleuritic  pain.  A  very  great  proportion 
dated  within  two  months,  and  from  that  time 
down  to  three  weeks  or  a  month.  I  seldom  saw 
them  earlier  than  a  month,  as  they  were  either 
neglected  and  misunderstood  cases  amongst  the 
out-patients  of  St.  George’s,  or  private  patients 
whom  I  was  called  to  see  in  consultation  at  a 
late  period  of  the  disease  ;  the  complaint  of  the 
latter  having,  with  few  exceptions,  been  also 
overlooked. 

The  following  is  a  list  of  the  previous  dura¬ 
tion  of  the  disease  in  all  my  private  cases, 
amounting  to  seventeen ;  but  I  lament  to  say, 
that  I  cannot  at  present  give  the  dates  of  those, 


eighteen  in  number,  who  were  out-patients  of 
St.  George’s,  and  the  notes  of  whose  cases  I 
drafted  out  of  15,000  notes  of  cases,  which  I 
saw  at  St.  George’s  (for  I  took  notes  of  almost 
all).  The  notes  of  these  eighteen  cases  having 
been  separated  from  the  others,  I  have  unfortu¬ 
nately  mislaid  them.  Unless,  therefore,  I  re¬ 
cover  them,  I  must  trust  to  the  confidence  of 
the  public  for  the  accuracy  of  the  facts.  They 
were  all  demonstrated,  as  they  occurred,  to  the 
students  of  St.  George’s  : — 

Coachman  of  Sir  Clifford  Constable’s,  ill  a 
fortnight,  but  previous  bronchitis. 

Miss  Caldow,  ill  from  two  to  three  weeks. 

Robert  Watts,  ill  eighteen  days. 

Mr.  Smith,  ill  three  weeks. 

Mr.  Tapson,  ill  a  month. 

Patrick  Millerick,  ill  a  month. 

Mr.  Eade,  ill  five  weeks. 

Mr.  Garnett,  ill  six  weeks. 

Henry  Wade,  ill  two  months. 

Mr.  Downing,  ill  two  months. 

Aldersgate-street  student,  under  Mr. - , 

for  supposed  phthisis  —  had  supposed 
lumbago  nine  weeks  before. 

Miss  Miller,  disease  of  ten  weeks,  standing- 
for  two  months. 

The  Rev.  Mr.  Barter,  two  months  and  a  half, 
but  previous  pneumonia. 

Mr.  Hamilton,  ill  three  months. 

Eliza  Gray,  ill  three  months. 

Mr.  Morgan,  stitch  in  back  three  months 
before.  Ill  ever  since. 

The  Rev.  Mr.  — ~,  ill  upwards  of  three 
months. 

As  I  have  not  leisure  to  continue  this  paper 
at  present,  I  subjoin  the  following  memoranda 
of  how  I  shall  proceed,  if  time  permit.* 

The  private  cases,  being  in  great  detail,  and 
in  general  features  greatly  resembling  each 
other,  it  would  be  useless  to  give  the  whole  in 
full.  Therefore,  pick  out  a  few  which  give  at 
length,  as  general  types — for  instance,  Miss 
Miller,  Mr.  Morgan,  and  Sir  Clifford  Con¬ 
stable’s  coachman — the  remainder  insert  in  an. 
abbreviated  form,  together  with  such  of  the  out¬ 
patients  of  St.  George’s  as  I  can  recall  to 
memory,  though  I  have  lost  the  notes  of  their 
cases. — Shew  that  I  used  mercury  in  all  degrees 
of  intensity,  so  as  to  ascertain  -what  quantity 
was  the  most  effectual,  but  at  the  same  time 
least  injurious. — Shew  that  I  always  used 
opium,  in  full  proportion,  with  the  mercury, 
and  that  I  used  the  milder  and  the  external 
forms  when  the  others  could  not  be  borne — 
thus  taking  especial  care  to  protect  the  mucous 
membranes.  Add,  that  I  fpund  prompt  and 
free  salivation  by  calomel  and  opium,  and  the 
use  of  one  or  two  drachms  of  ointment  on  each 
groin,  and  axilla  night  and  morning  for  forty- 
eight  hours  (in  conjunction  with  the  other  re¬ 
medies  presently  to  be  specified,)  produce  the 
most  rapid  and  satisfactory  effects  of  absorption, 
in  cases  where  the  dyspnoea  and  faintness 
seemed  to  me  most  urgent  and  dangerous.  It 
was  quite  common,  and  in  fact,  occurred  in  the 
majority  of  cases,  that  the  fluid  descended  one- 
third,  and  still  oftener  one-half,  down  the  chest, 
within  the  space  of  forty-eight  to  sixty  hours, 
carrying  with  it  the  extreme  dyspnoea  and 
faintness  to  the  great  relief  of  the  patient. 

Say  that  blisters  were  used  from  the  first,  and 
that  the  following  became  my  settled  plan  of 
managing  them.  One  blister  six  inches  long, 
and  three-and-a-lialf  broad,  exclusive  ofmargin, 
was  placed  longitudinally  over,  and  a  little  to 
the  outside  of  the  angles  of  the  ribs,  leaving 
space  for  another  of  a  similar  size  between  the 
first  and  the  spine.  Great  care  was  taken  not 
to  remove  the  cuticle  (one  means  of  which  was 


*  It  will  be  observed  that,  ftoru  this  poiat,  the  form  pf  private 
notes  is  adopted. 
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to  cover  the  surface  of  the  blister  with  silver 
paper),  as  this  forms  by  far  the  quickest  healing 
plaster ;  but  after  about  forty-eight  hours, 
during  which  the  running  was  absorbed  by  dry  ( 
napkins,  carefully  prevented  from  adhering,  it 
became  requisite  to  cover  the  whole  with  the 
mildest  soap  plaster,  spread  on  soft  calico,  to 
prevent  the  cuticle  from  being  accidentally 
abraded.  In  this  way  all  irritation  promptly 
snbsided,  that  is,  in  the  course  of  from  two  to 
three  days,  and  the  patient  was  ready  for  the 
second  blister,  which  was  placed  between  the 
first  and  the  spine.  It  was  similarly  treated ; 
and,  at  an  equal  interval,  a  third  was  placed  in 
front  of  the  original  one ;  that  is,  rather  forward 
in  the  axilla.  When  pain  indicated  the  possi¬ 
bility  of  a  pleuritic  stitch  in  any  part  of  the  side, 
it  is  needless  to  say  that  the  first  blister  was 
placed  over  that. — Say  that  diuretics  are  con¬ 
joined; — viz.,  Squill  ;  Sp.  JBth.  Nit. ;  juniper  ; 
iodide  of  potassium,  and,  when  there  is  no  irri¬ 
tation  of  the  mucous  membrane,  the  various 
other  preparations  of  potass.  Digitalis,  by 
creating  faintness,  is  apt  to  confuse  the 
symptoms ;  I  do  not,  therefore,  use  it  till  later. 
Where  all  these  remedies  had  failed  for  two  ox- 
three  days,  and  dyspnoea  continued  as  urgent 
as  ever,  I  have  occasionally  used  a  powerful 
hydragogue,  as  half  a  gi-ain  to  a  grain  of 
elaterium,  combined  with  calomel  and  capsicum 
to  prevent  nausea;  or  the  pulv.  jalap,  comp. 
3j. ;  so  as  to  produce  ten  or  twelve  copious 
watei-y  evacuations  per  day,  stimulants  being 
at  hand  in  case  of  any  sinking  tendency.  The 
effect  of  this  has  on  several  occasions  been  per¬ 
fectly  satisfactory,  absorption  in  the  chest  having 
now  made  rapid  progress.  I  derived  this  idea 
from  a  case  already  alluded  to,  in  which  a 
patient  had  an  accidental  hypercatharsis  to  the 
amount  of  sixty  stools  in  two  days,  which 
emptied  the  chest  in  the  same  space  of  time. 
The  patient  is  better  in  bed,  both  because  it 
favours  gentle  transpiration  and  obviates  faint¬ 
ness. 

Remind  that,  hitherto,  I  have  been  treating 
a  case  in  which  the  dyspnoea  seemed  imminently 
dangerous,  and  the  most  vigorous  use  of  reme¬ 
dies  consequently  indispensable ;  but  now  ex¬ 
plain  that  inconvenience  sometimes  resulted 
from  hypersalivation  ;  for,  notwithstanding  an 
immediate  suspension  of  the  mercury,  either  on 
the  first  appearance  of  tenderness  of  the  gums, 
or  of  amelioration  of  the  spmptoms — especially 
the  dyspnoea  and  obvious  commencement  of 
absorption,  untoward  salivation  would  occa¬ 
sionally  occux-,  and  greatly  retard  the  conva¬ 
lescence.  - —  Explain  that,  on  several  times 
observing  this,  and  having  reason  to  believe 
that  the  patient  could  bear  the  dyspnoea  with 
safety  for  some  hours  longer,  provided  he  were 
prevented  from  rising,  which  creates  faintness 
(case  of  Mr.  Smith,  barrister),  I  used  more 
moderate  quantities  of  mercury,  being  content 
to  affect  the  gums  within  three  or  four  days. 
In  this  way,  the  action  of  the  remedy  was 
easily  controlled,  either  by  omitting  (he  mercui-y 
for  two  or  three  days  if  its  action  threatened  to 
be  considerable,  or  by  merely  diminishing  it 
according  to  the  evidence  of  the  mouth  and  of 
the  symptoms.  I  found,  however,  that  it  did 
not  answer  to  suspend  it  altogether,  hut  that  a 
continuation  of  it  daily  in  a  mild  form,  as  a 
blue-pill  night  and  morning,  or  at  night  only, 
for  the  purpose  of  maintaining  the  first  impres¬ 
sion  for  a  period  of  two  or  three  weeks,  or,  in 
short,  until  all  the  disagreeable  symptoms  had 
disappeared,  was  attended  with  far  better  suc¬ 
cess. — Explain,  further,  that  the  great  accele¬ 
ration  of  pulse,  which  rises  commonly  to  120  or 
130,  and  in  young  persons  even  to  150  or  1G0, 
and  which  is  attended  with  what  the  patient 
calls  “internal  fever,”  thirst,  craving  for  cold 
drinks,  and  dryness  and  heat  of  skin,  is  not 


necessarily  a  result  of  fever,  but  it  is  necessarily 
a  result  of  amemia,  occasioned  by  the  deficiency 
of  oxygenation  from  the  total  incapacity  of  one 
lung  at  least.  Here  was  the  error  made  by 
Broussais,  who  supposed  this  to  be  fever,  and 
put  his  patient  on  the  lowest  diet.  On  the 
contrary,  acting  on  the  opposite  principle,  I 
always  supply  ray  patients  with  at  least  one  or 
two  pints  of  concentrated  beef  tea,  or  plain  ox¬ 
tail  soup  ;  and  if  the  state  of  the  tongue  and  the 
alimentary  canal  fully  authorizes  it,  I  permit 
them  tender  old  mutton  or  beef  for  dinner.  On 
this  treatment,  the  pulse  and  “  internal  fever” 
rapidly  fall  in  propoi'tion  as  the  anaemia  dis¬ 
appears. 

Next  proceed  to  those  cases  in  which  hectic 
is  established,  resulting,  for  the  most  part,  I 
should  imagine,  from  the  fluids  being  of  a  puri- 
form  character — for,  after  a  month  or  six 
weeks,  and  sometimes  much  earlier  if  the 
inflammation  have  been  very  intense,  it  assumes 
this  character.  Allude  to  the  opinion  pretty 
prevalent,  that  mercury  is  injurious  in  such 
cases,  and  say  that  I  have  not  found  it  so,  but 
that  its  use  was  still  indispensable  :  for  I  have 
noticed  that  where  it  has  been  omitted,  contrary 
to  my  wishes  and  instructions,  a  recurrence  of 
the  effusion  has  taken  place,  notwithstanding 
the  use  of  mineral  acids  and  the  various  other 
remedies  usually  considered  available  against 
hectic ;  whereas,  on  resuming  mercury  with 
opium,  and  giving  the  mineral  acids  for  hectic. 

I  have  been  enabled  to  restore  matters  to  their 
former  condition,  though  not  without  an  extra 
shake  to  the  patient.  One  of  the  best  instances 
of  this  was  presented  by  Sir  Clifford  Constable’s 
coachman.  Dwell  on  this  case  ;  say  that,  after 
acute  pleurisy  of  three  weeks,  I  saw  him,  and 
the  chest  wras  emptied  in  a  week,  but  the  mer¬ 
cury  ordered  to  be  continued.  This,  on  my 
taking  my  leave,  was  omitted ;  and,  as  he 
seemed  weak  (viz.,  me-ely  from  anemia),  he 
was  ordered  ammonia,  brandy,  and  other  stimu¬ 
lants.  In  ten  days,  when  I  was  again  called 
in,  his  chest  had  re-filled,  and  he  now  had  a 
most  violent  hectic  paroxysm  at  eleven  o’clock, 
a.m.,  and  again  at  11,  p.m.  Each  cf  these 
thoroughly  drenched  him,  and  during  the  ex¬ 
treme  heat,  the  pulse  would  rise  to  150,  being 
also  barely  perceptible.  In  this  I  saw  nothing 
but  a  large  quantity  of  pus  in  the  circulation, 
which  nature  was  endeavouring  to  throw  off  in 
her  usual  manner.  I  believed,  in  short,  that 
the  fluid  in  the  chest  was  wholly  purulent.  I 
therefore  continued  the  mercury  and  blisters  in 
moderation,  and  made  free  use  of  the  mineral 
acids,  which,  fortunately,  he  bore  perfectly 
well.  During  the  brief  intervals  of  the  hectic 
paroxysms,  he  exhibited  that  marked  relief 
which  we  habitually  see,  and  had  always  a 
keen  appetite  for  his  meals.  He,  accordingly, 
took  as  much  mutton-chop,  beef-steak,  or  roast 
or  boiled  mutton,  as  he  was  inclined  to  take.— 
Under  this  treatment,  the  chest  was  again 
emptied  within  the  space  of  ten  days ;  the  hec¬ 
tic  symptoms  slowly  gave  way  during  a  period 
of  a  month  or  six  weeks,  and  I  dismissed  him 
convalescent  to  go  to  the  country.  I  may  add, 
however,  that  when  the  hectic  was  nearly  gone, 
sulphate  of  iron  was  added  to  his  sulphuric  acid 
in  order  to  co-operate  with  the  animal  food  in 
removing  all  remains  of  anaemia,. 

Dwell  likewise  on  the  case  of  Mr.  Morgan, 
set.  about  20,  who  was  not  only  highly  hectic, 
hut  had  also  slight  gastro-enteritis.  I  conti- 
nued  the  gentle  external  use  of  mercury,  allayed 
the  irritation  of  the  mucous  membrane  by  mild 
antiphlogistic  means,  &c.,  but  allowed  him 
plain  veal  and  chicken  broth,  then  beef-tea  and 
mutton-broth,  in  such  quantities  as  I  found  Ire 
could  bear.  The  gastro-enteritis  having  been 
thus  pretty  well  subdued,  he  became  tolerant  of 
the  mineral  acids  and  sulphate  of  iron,  well 
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guarded  with  laudanum.  This  youth  rendered 
the  progress  of  absorption  more  rapid  than  in 
the  preceding  case,  for  the  fluid  all  disappeared 
within  ten  days,  with  entire  relief  to  his  dys¬ 
pnoea  ;  and  so  great  a  restoration  resulted  from 
the  new  supply  of  oxygen  and  removal  of  anae¬ 
mia,  that  a  week  afterwards  he  came  in  a  cab 
from  the  City  to  the  West-end  to  call  upon  me. 

Auscultators  should  be  careful  not,  to  throw 
away  their  chances  by  neglecting  to  use  the 
stethoscope. — In  one  instance,  an  accomplished 
physician,  having  examined  the  top  of  the  lung 
and  found  it  dull,  with  the  other  usual  signs  of 
induration,  without  following  up  his  examina¬ 
tion  down  the  whole  side,  took  the  case  for 
phthisis,  and  ordered  the  patient  to  the  southern 
coast.  A  common  friend  having  mimicked  to 
me  the  mode  of  breathing  of  the  patient,  I 
declared  at  once  (for  his  imitations  were  most 
graphic),  that  such  was  not  the  dyspnoea  of 
phthisis;  and  as  I  knew  him  not  to  be  a  phthi¬ 
sical  subject,  and  to  have  been  in  robust  health 
two  months  before,  I  entreated  of  our  friend  to 
go  down  to  the  patient  in  the  country  the  same 
afternoon,  and  not  to  let  him  stir  (for  he  was  to 
start  two  days  after)  without  a  consultation  of 
physicians.  I  declined  going  myself,  as  having 
suggested  the  measure.  Answer  was  returned 
that  if  I  would  not  go,  he  would  see  no  one 
else,  as  he  had  originally  intended  to  have  con¬ 
sulted  me.  I  saw  him  and  found — what  I  was 
before  sure  of;  namely,  that  the  whole  side  was 
full  of  fluid,  indicated  by  the  usual  symptoms, 
including  anaemia  and  the  physical  signs.  I 
flattered  him  that  we  should  empty  the  chest 
within  a  week  or  ten  days,  and  that  he  would 
he  convalescent  (Deo  volente)  in  a  month.  So 
it  happened,  though  mercury  could  only  be 
borne  externally,  and  that  with  great  reluctance 
on  the  part  of  the  patient.  His  convalescence 
was  somewhat  protracted,  in  consequence  of 
the  irritable  state  of  the  mucous  membranes, 
rendering  them  incapable  of  hearing  the  animal 
diet,  and  ferruginous  preparations  suitable  for 
the  removal  of  the  ansemia.  He  had  flying 
pains,  principally  about  the  region  of  the  heart, 
hut  these  ceased  under  the  use  of  plasters,  espe¬ 
cially  belladonna  ;  and  he  has  enjoyed  perfect 
health  for  the  past  year. 

In  the  great  majority  of  cases,  an  attrition 
murmur  (always  most  perceptible  along  the 
line  of  the  margin  of  the  lungs  from  the  heart, 
curling  backwards  to  the  bottom  of  the  lower 
lobe;  in  other  words,  below  the  axilla)  was 
found  to  appear  as  the  fluid  disappeared  by 
absorption.  I  have  noticed  that  the  longer 
this  attrition  murmur  lasts,  the  better  ;  as  the 
adhesions  are  more  apt  to  be  of  a  loose  and 
elongated  character'  which  I  infer  from  the 
patient’s  recovering  complete  resonance  _  on 
pei’cussion,  and  complete  restoration  of  respira¬ 
tory  murmur  sooner  than  in  other  cases  where 
the  attrition  murmur  lasts  but  a  few  days,  in 
consequence,  probably,  of  the  adhesions  becom¬ 
ing  universal  and  close.  M  henever the  latter 
is  the  case,  the  patient  may  lay  his  account  to 
being  more  ox-  less  delicate  tor  a  year  and  a 
half  or  so,  because  the  lung  requires  fully  this 
time  slowly  to  stretch  the  adhesions,  to  re-acquire 
her  natural  respiratory  murmur ;  or,  if  this 
should  never  occur,  for  the  patient  to  gain  a 
compensation  by  hypertrophy  of  the  opposite 
lung,  which,  meanwhile,  lias  constantly  been 
doing  vicarious  duty  ;  namely,  breathing  in  an 
exaggerated  or  puerile  manner.  These  exqui¬ 
site  arrangements  of  Providence  eannotbe  suffi¬ 
ciently  admired.  The  more  we  look  into  them, 
the  more  complete  we  find  them. 

The  lung  sometimes  remains  permanently 
condensed,  from  the  thickness  and  utter  inex¬ 
pansibility  of  the  side :  and  dilatation  of  the  bron¬ 
chi  may  result  from  this  cause,  of  which  I  have 
met  with  and  detected  four  or  more  instances. 
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Condensation  of  this  kind  is  less  frequently 
attended  with  falling  in  of  the  side  than  in 
cases  of  pleurisy ;  for  the  opposite  lung  slowly 
becomes  hypertrophus  and  fills  up  the  vacant 
space,  advancing,  however,  into  the  opposite 
side  of  the  chest,  and  carrying  the  heart  with  it 
in  either  direction.  Thus,  in  Peter  Parker,  an 
out-patient  of  St.  George’s,  the  heart  is  pro¬ 
truded  almost  into  the  right  axilla,  and  the  aorta 
pulsates  an  inch  to  the  right  of  the  sternum. 
Lung  condensed  by  adhesion,  is  rarely  healthy. 
There  is  almost  invariably  a  slow',  wearing, 
chronic  bonchitis,  which  harasses  and  reduces 
the  patient,  and  generally  curtails  his  existence. 
Parker  had  had  his  cough  for  ten  years,  and  he 
was  an  emaciated  and  decrepid  subject. 

Here  introduce  a  number  of  detached  obser¬ 
vations,  more  or  less  original,  on  various  sub¬ 
jects.  Thus,  for  eight  or  ten  years,  I  have  been 
in  the  habit  of  asking  the  question  of  all  respect¬ 
able  patients  of  robust  constitution,  who  had 
been  attacked  with  pleurisy,  peripneumony, 
acute  rheumatism,  whether  they  were  in  the 
habit  of  wearing  flannel,  or  not;  to  which  they 
generally  answered  in  the  negative — the  com¬ 
mon  reason  assigned  being,  that  they  were  so 
much  exposed  that  they  could  not  venture  to 
pamper  themselves.  I  recently  put  the  same 
question  to  a  London  physician,  and  he  gave 
the  same  answer,  with  a  smile,  and  “my  dear 
friend,  it  is  impossible,”  &c.  He  was  attacked 
with  rigors  the  same  night,  and  had  a  severe 
rheumatic  fever.  I  do  not  quote  the  poorer 
classes,  for  they,  almost  universally,  are  de¬ 
terred  from  wearing  flannel  by  the  expense, 
and  it  is  notorious  that  they  are  subject  to  acute 
inflammations  of  all  kinds,  in  a  much  greater 
proportion  than  the  higher  classes.  Flannel  is 
also  highly  beneficial  to  chronic  affections  of 
the  mucous  membrane  of  the  lungs. 

Pleurisy  is,  after  rheumatic  fever,  one  of  the 
most  frequent  causes  of  pericarditis — not  endo¬ 
carditis,  at  first — the  inflammation  being  pro¬ 
pagated  to  the  pericardium  by  contiguity  of 
tissue :  if  endocarditis  supervene,  it  is  by  pro¬ 
pagation  from  the  peri-  to  the  endo-cardium. 

Diaphragmatic  pleurisy  may  occasion  ago¬ 
nizing  pain,  by  interfering  with  the  action  of  so 
great  a  muscle  as  the  diaphragm.  It  is  in  such 
cases  that  we  occasionally  see  the  patieht  put 
on  what  is  called  the  sardonic  grin,  a  species 
of  sympathetic  spasm,  dependent  on  the  excito- 
motory  system  and  nerves. 

In  some  convenient  part  of  the  paper,  give  a 
brief  and  compact,  but  very  clear  synopsis  of 
the  signs  of  a  chest  full  of  fluid.  For  I  repeat 
that,  well  as  these  are  known  to  systematic 
writers,  they  are  singularly  forgotten  and  over¬ 
looked  by  practitioners.  They  ought,  therefore, 
to  be  pushed  prominently  forward  on  every 
occasion.  Refer,  likewise,  to  a  synopsis  of  the 
signsofamemia  in  the  essay  on  that  subject;  by 
which  the  practitioner  will  readily  distinguish 
this  condition  from  that  of  fever,  for  which  it 
has  been  mistaken  by  Broussais  and  others. 

Wind  up  by  a  general  statement,  that,  if 
Doctor  Stokes  has  cured  twenty  cases  running, 
by  Mons.  Lugol’s  solution  and  ointment  of 
iodine,  together  with  blisters  and  other  means ; 
and  I  have  cured  thirty-three  consecutive  cases 
by  other  means ;  fifty-three  cases  cured  success¬ 
fully  without  selection,  afford  a  strong  pre¬ 
sumption  that  all  really  curable  cases  are  cura¬ 
ble  without  paracentesis.  It  remains  to  be 
proved  by  experience  whether  iodme  or  mercury 
be  the  less  injurious  to  the  constitution.  I  have 
myself  the  most  favourable  opinion  of  the 
harmlessness  of  the  iodide  of  potassium  when 
protected  by  starch — that  is,  a  little  bread  with 
each  dose ;  for  I  made  the  experiment  of  giving 
eight-grain  doses  against  three-grain  doses,  in 
two  hundred  cases,  for  the  purpose  of  ascertain¬ 
ing  which  dose  was  tbe  most  efficacious.  The 


larger,  *both  being  given  thrice  a-day,  succeeded 
incomparably  the  better,  and  I  now  rarely  give 
the  smaller. 

I  have  met  with  seven  or  eight  cases  of  cir¬ 
cumscribed  pleurisy,  and  whenever  a  chronic 
pleurisy  becomes  very  protracted,  I  am  not 
sorry  to  see  a  purulo-sanguineous  discharge 
take  place  periodically,  as  it  generally  does, 
into  the  bronchial  tubes ;  for,  in  this  case,  a  slow 
process  of  healing  generally  occurs,  and  the 
patient,  in  a  fair  proportion  of  cases,  recovers. 
I  have  recently  discharged  one,  Henry  Wade, 
who  appeared  to  me  to  have  had  a  chronic  pleurisy 
engrafted  on  a  previously  circumscribed  or 
sacculated  one.  The  history  of  the  chronic  one 
is  developed  in  my  journal  in  the  utmost  detail; 
but  the  patient  also  informed  me  that  some 
months  before' he  had  been  under  the  care  of  a 
physician  in  Norfolk,  who  had  treated  him  for 
six  months  previously  for  a  discharge  of  half  a 
pint  of  pus  mixed  with  blood,  expectorated 
once  a  day  from  the  bronchial  passages.  After 
this  time  he  sent  him  to  London  to  consult  me, 
and  I  found  him  with  very  circumscribed  em¬ 
pyema  that  he  might  have  had,  obscured  by 
general  empysema.  This  having  been  removed, 
the  original  circumscribed  empysema  pointed 
at  the  chest,  and  discharged  by  two  or  three 
apertures.  When  the  discharge  was  free  by 
the  apertures,  it  was  correspondingly  diminished 
by  the  bronchial  tubes.  Both  slowly  decreased. 
The  circumscribed  empysema  seemed  to  descend 
very  slow  in  the  splenic  region,  and  after  nine 
months  of  hospital  attendance  as  an  in-patient, 
he  was  dismissed  without  discharge,  with  slight 
cough  and  in  general  good  health,  his  weight 
being  at  least  12  stone,  though  a  moderate-sized 
man. 

I  discharged  a  patient  from  the  Mary-le-bone 
Infirmary,  cured  six  times  of  circumscribed 
empyaema  above  the  left  mamma,  and  opening 
into  the  bronchi.  At  the  end  of  six  months  he 
was  completely  well. 

In  another,  in  the  Mary-le-bone  Infirmary, 
the  whole  length  of  a  probe  eould  be  passed 
directly  into  the  chest.  He  recovered,  but  with 
much  collapse  of  one  side. 

A  third,  in  the  Mary-le-bone  Infirmary,  a 
boy  of  18,  had  effusion  for  six  months.  My  col¬ 
leagues,  in  consultation,  had  given  their  opi¬ 
nion  that  he  was  tubercular.  The  operation  of 
paracentesis,  therefore,  was  negatived.  The 
opposite  lung  was  soon  after  attacked  with  peri¬ 
pneumony  and  he  died,  when  the  exemption 
from  tubercles  was  proved.  I  did  not  then 
understand  an  efficient  treatment  for  fluid  in 
the  chest;  and  was  therefore  an  advocate  for  the 
early  operation,  on  the  principle  of  the  late 
Doctor  Thomas  Davies,  of  Broad-street.  I  had 
much  regret,  therefore,  respecting  this  case, 
that  the  operation  had  not  been  performed. 
One  feature  was  remarkable.  Andral,  Brous¬ 
sais,  and  others,  recommend  that  patients  in 
chronic  pleuritis  should  be  kept  on  light  diet. 
This  youth  ate  twelve  ounces  of  dressed  meat  at 
dinner ;  eight  ounces  at  breakfast,  with  two 
eggs ;  tea  and  milk  ad  libitum  ;  sixteen  ounces 
of  bread  daily. 

Numerous  similar  cases  show  that  nature’s 
mode  of  performing  the  operation  is  incompa¬ 
rably  more  safe  than  paracentesis. — Med.  and 
Chir.  Review. 
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MIDDLESEX  HOSPITAL. 

SEVERE  LACERATED  AND  CONTUSED  WOUND 
OF  THE  HAND. — QUESTION  OF  AMPUTATION. 
Clinical  Remarks  by  Mr.  Arnott. 

John  Hannah,  aged  18,  was  admitted  Dec. 
14,  1840,  at  11  a.m.,  under  the  care  of  Mr. 


Arnott,  his  left-hand  having  been  caught 
between  the  cog-wheels  of  a  sausage-machine, 
was  terribly  lacerated.  The  hand,  had  been, 
jammed  so  close,  that  it  was  necessary  to 
remove  one  of  the  wheels  in  order  to  release  it. 
On  the  posterior  surface  the  skin  was  exten¬ 
sively  torn  ;  the  head  of  the  middle  metacarpal 
bone  and  the  greater  part  of  its  body  were  ex¬ 
posed  and  partially  denuded,  and  at  about  the 
centre  of  the  shaft  it  was  splintered  and  the  sides 
driven  in.  A  narrow  slip  of  the  skin  was  left 
between  this  bone  and  the  metacarpal  bone  of 
the  ring-finger,  which  was  also  exposed,  but 
not  otherwise  injured.  A  small  artery  spouted 
out  blood  pretty  freely,  but  was  easily  stopped 
by  pressure.  A  finger  might  be  thrust  deeply 
into  the  wound  between  the  metacarpal  bones, 
and  be  made  almost  to  emerge  on  the  palmar 
surface.  The  metacarpal  bone  of  the  little  finger 
was  also  extensively  exposed  and  partially 
denuded.  There  were  several  deep  and  exten¬ 
sive  lacerations  on  the  palmar  surface,  and  one 
at  the  inner  side  of  the  wrist,  but  it  was  uncer¬ 
tain  whether  it  communicated  with  the  joint  or 
not. 

In  reference  to  what  was  to  be  done  in  this 
case,  Mr.  Arnott  observed  that  the  following 
considerations  presented  themselves  to  the 
mind.  The  injury  was  a  very  serious  one ;  a 
good  deal  of  skin  was  destroyed;  the  metacar¬ 
pal  bones  wrere  exposed,  and  one  of  them  quite 
smashed  ;  the  laceration  at  the  wrist  was  deep, 
and  might,  probably,  communicate  with  the 
joint.  These  circumstances  seemed  to  indicate 
the  propriety  of  amputating  above  the  wrist. 
But,  on  the  other  hand,  the  patient  was  young, 
his  habits  had  been  good ;  there  was  a  doubt 
as  to  the  wrist-joint  being  opened ;  the  loss 
of  a  hand  was  a  very  serious  matter,  and  it  was 
worth  while  going  through  a  good  deal  for  the 
chance  of  preserving  it.  Could  not  a  part  of  the 
hand  be  saved  ?  The  outer  three  fingers  might, 
indeed,  be  removed,  but  so  much  skin  was  de¬ 
stroyed,  that  after  their  amputation  there  would 
not  be  sufficient  of  the  skin  left  to  form  a  cover¬ 
ing  for  the  metacarpal  bone  of  the  index  finger ; 
and  although  the  metacarpal  bones  of  the  ring 
and  little  fingers  were  stripped  to  some  extent 
of  their  periosteum,  yet  at  so  early  a  period  of 
life  they  were  so  vascular  that  the  bones  would 
possibly  granulate  without  exfoliation. 

It  was,  therefore,  under  these  circumstances, 
determined  to  remove  the  middle  finger  with  its 
metacarpal  bone  alone,  to  leave  the  parts  open, 
so  that  no  matter  could  collect ;  and  then,  if  it 
should  be  necessary,  to  resort  to  amputation  of 
the  forearm  at  a  future  period.  The  operation, 
was  performed  about  two  hours  after  the  acci¬ 
dent.  The  metacarpal  bone  was  removed  from 
the  back  of  the  hand,  so  that  the  palmar  integu¬ 
ments  were  left  untouched.  The  wounds  were 
left  open ;  the  arm  and  hand  raised  on  pillows, 
and  the  water-dressing  applied.  To  have  a 
saline  draught,  containing  tartarized  antimony, 
every  six  hours. 

15.  Has  passed  a  tolerable  night,  and  without 
much  pain.  To  have  fifteen  grains  of  the 
compound  jalap  powder. 

16.  Tongue  foul,  some  fever.  To  have  four 
grains  of  calomel  at  bedtime. 

17.  Going  on  well.  Poultices  to  be  applied 
instead  of  water-dressing. 

19.  Doing  well,  but  complains  of  some  degree 
of  pain,  and  a  tingling  sensation  in  the  ring 
and  little  fingers.  A  single  strap  of  adhesive 
plaster  was  applied  round  the  hand,  so  as  to 
approximate  the  parts  and  the  edges  of  the. 
wound.  To  have  a  compound  senna  draught. 

21.  Hand  doing  well.  Bowels  confined; 
tongue  foul ;  he  complains  of  some  pain  in  the 
head,  and  uneasiness  in  his  bowels.  To  have 
five  grains  of  calomel  directly,  followed  by  an. 
aperient  draught. 
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25.  Doing  well;  is  allowed  two  ounces  of 
wine  daily,  and  takes  a  tonic  mixture. 

28.  Improving ;  there  has  been  matter  col¬ 
lecting  on  the  palmar  aspect  of  the  ring-finger; 
it  was  evaluated  to-day  with  a  lancet.  The 
patient,  after  this,  went  on  favourably,  and  on 
the  25th  of  January  he  was  made  an  out-patient. 
He  had  been  placed  on  good  diet,  and  took 
tonics  for  the  last  few  days. 

Every  part  subsequently  healed  except  the 
point  on  the  ring-finger  where  the  opening  had 
been  made.  The  wound  over  the  space  on  the 
back  of  the  hand,  between  the  metacarpal 
bone  of  the  little  and  ring-fingers,  has  been 
covered  with  a  scab  for  a  fortnight,  and  no 
discharge  has  taken  place  since,  so  that  it  may 
be  inferred  that  the  soft  parts  have  become 
united  to  the  bones. 


SEVERE  PUNCTURED  AND  LACERATED 
WOUND  OF  THE  RECTUM. 

George  Morley,  aged  22,  lamplighter,  was 
admitted  January  20,  1841,  under  the  care  of 
Mr.  Arnott.  He  was  admitted  into  the  hospital 
at  five,  p.m. 

Shortly  before  his  admission,  as  he  was  about 
to  descend  his  ladder  after  lighting  a  lamp,  he 
slipped,  and  became  impaled  on  a  spike  on  the 
top  of  a  door  which  had  flown  open  whilst  he 
was  engaged  in  lighting  the  lamp. 

There  was  a  wound  on  the  right  side  of  the 
rectum,  into  winch  a  finger  might  be  introduced 
its  whole  length.  It  had.  also  extended  into  the 
rectum,  and  divided  the  sphincter  muscle.  Fla¬ 
tus  and  faeces  escaped  from  the  wound.  A  band 
was  left  which  Mr.  Arnott  divided  with  a  bis¬ 
toury,  in  order  that  the  grumous  blood  which 
had  escaped  from  the  torn  veins  and  filled  the 
wound,  might  have  free  exit.  The  patient  was 
unable  to  pass  water,  but  when  a  catheter  was 
introduced  into  the  bladder,  the  urine  passed 
through  perfectly  clear,  and  thus  satisfactorily 
proved  that  the  bladder  and  urethra  were  un¬ 
injured.  He  complained  of  a  cough,  which,  he 
says,  he  has  had  for  a  week  or  more,  but  in 
other  respects  he  appears  a  healthy  young  man. 
To  have  five  grains  of  calomel  directly,  followed 
by  half  an  ounce  of  castor-oil  to-morrow  morn¬ 
ing.  Fomentations  to  be  applied  to  the  wound. 
When  the  pulse  got  up,  which  was  in  the  course 
of  the  evening,  he  was  bled  to  sixteen  ounces. 

21.  Bowels  have  acted  several  times.  Pulse 
rather  quick.  To  have  a  saline  draught,  with 
tartarised  antimony,  every  six  hours. 

22.  He  does  not  appear  so  well  this  morning. 
The  pulse  is  quick  and  small,  the  countenance 
turgid  and  of  a  livid  hue,  his  breathing  dis¬ 
tressed,  and  his  tongue  foul ;  the  respiration  is 
partially  sibillant.  There  is  a  quantity  of  foetid 
matter  and  sloughs  coming  away  from  the 
wound.  The  wound  to  be  frequently  washed 
out.  Continue  the  saline  medicine. 

Evening. — A  good  deal  of  slough  has  come 
away,  and  a  poultice  is  now  applied  to  the 
wound.  He  seems  altogether  better.  His 
countenance  is  improved,  his  breathing  more 
free,  and  his  pulse  quieter.  One  of  the  glands 
in  the  right  groin  is  swollen. 

23.  Going  on  favourably.  The  wound  looks 
well ;  sloughs  are  coming  away ;  feels  easier  ; 
passed  a  good  night.  Eight  grains  of  mercury 
and  chalk  at  bedtime.  Half  an  ounce  of  castor- 
oil  in  the  morning. 

24.  Going  on  well.  Bowels  open. 

25.  Wound  doing  well,  but  there  is  still 
some  foulness  of  the  surface.  Has  now  some 
power  in  retaining  his  faeces,  which  before 
passed  involuntarily. 

26.  Doing  well  since  last  report. 

27.  The  sloughs  have  separated,  and  the 
wound,  which  is  very  deep,  looks  well.  Bowels 

-  confined.  Repeat  caster-oil. 


Feb.  5.  In  referring  to  this  case,  Mr.  Ar¬ 
nott  observed,  that  the  first  question  which  pre¬ 
sented  itself  on  the  man’s  entrance,  seeing  that 
the  wound  was  deep,  was,  what  parts,  beside 
the  rectum,  were  involved  in  the  injury.  Was 
the  peritoneum,  the  bladder,  or  the  urethra,  or 
were  any  of  the  large  blood-vessels  of  the  pelvis, 
injured  by  the  accident?  With  regard  to  the 
peritoneum,  it  was  quite  impossible  to  deter¬ 
mine,  on  the  man’s  admission,  whether  or  not 
this  important  membrane  had  sustained  any 
lesion.  It  was  true  that  the  patient  was  in 
great  pain,  and  complained  of  much  suffering 
in  the  lower  part  of  the  abdomen,  suffering 
which  was  aggravated  on  pressure;  yet,  though 
these  symptoms  were  undoubtedly  suspicious, 
they  were  by  no  means  conclusive  evidence  on 
the  subject. 

Nothing,  then,  except  fomentations,  were 
employed  for  some  hours  after  his  admission ; 
no  aperient  was  given,  for  if  the  peritoneal 
cavity  were  opened,  and  a  coil  of  bowel  within 
it  punctured,  purgative  medicine,  by  exciting 
the  peristaltic  action,  would  have  done  positive 
injury,  as  it  would  have  favoured  the  extrava¬ 
sation  of  feculent  matter  into  the  cavity  of  the 
abdomen,  and  would  thereby  destroy  the  adhe¬ 
sion  of  the  wounded  intestine  to  the  neighbour¬ 
ing  parts,  on  which  adhesion  rested  the  best 
chances  of  safety  to  the  patient.  In  the  even¬ 
ing,  when  it  had  become  probable  that  the  pe¬ 
ritoneum  had  not  suffered,  a  dose  of  calomel 
was  given,  blood  having  been  previously  taken 
as  a  precautionary  measure.  It  was  of  great 
importance  in  wounds  of  the  pelvis  to  decide 
whether  or  no  the  bladder  was  injured.  In 
this  case  the  man  was  asked  to  make  water. 
He  tried,  but  could  not  make  a  drop.  It  was 
alleged,  however,  by  one  of  the  nurses,  that 
she  had  found  the  wound  wet  with  urine.  The 
introduction  of  the  catheter  settled  the  question ; 
the  urine  drawn  was  quite  clear;  there  was  no 
wound  of  the  bladder. 

There  was  no  reason  to  suppose,  from  the 
amount  of  blood  lost,  or  its  colour,  that  any 
of  the  large  pelvic  vessels  were  involved.  On 
the  second  day,  the  patient  was  in  a  very  un¬ 
satisfactory  state.  There  was  an  expression  of 
countenance,  a  state  of  circulation,  and  a  dul- 
ness  of  intellect,  or  stupor,  which  was  not  at 
first  intelligible.  On  examining  the  wound, 
he  (Mr.  Arnott)  found  it  plugged  by  a  piece  of 
grey  cellular  substance,  and  on  pulling  this 
away,  a  quantity  of  most  offensive  fluid  and 
gaseous  matters  escaped.  The  wound  in  the 
integuments  was  enlarged,  and  the  nurse  was 
directed  to  syringe  out  its  cavity  several  times 
a  day  with  tepid  water.  In  the  evening  the 
patient  was  surprisingly  better.  There  was  no 
doubt  that  he  had  been,  to  a  certain  extent, 
poisoned  by  the  absorption  of  sulphuretted 
hydrogen  which  had  accumulated  in  the  in¬ 
jured  parts,  and  that  the  free  vent  obtained  for 
the  gas,  and  the  washing  out  of  the  cavity,  had 
been  the  cause  of  the  improvement. 

Feb.  15.  Says  he  is  able  to  control  his  mo¬ 
tions.  This  is  doubtful ;  and  if  it  is  so  at  all, 
it  is  only  when  they  are  solid.  Parts  are 
granulating  healthily. 

16.  Acknowledges  that  he  cannot  hold  his 
faeces  when  they  are  fluid. 

25.  A  collection  of  pus  formed  by  the  side  of 
the  tuberosity  of  the  ischium.  It  was  evacuated 
by  the  knife.  The  collection  of  matter  commu¬ 
nicated  freely  with  the  wound. 

Soon  after  the  last  date,  he  left  the  hospital 
at  his  own  request,  and  he  gradually  improved. 

AMAUROSIS  CURED  BY  IODIDE  OF 
POTASSIUM. 

H.  Charlwood,  aged  13  years,  was  admitted 
January  19,  under  the  care  of  Mr.  Arnott, 


He  cannot  distinguish,  with  his  left  eye,  any 
object,  and  so  complete  is  the  loss  of  perception 
in  this  organ,  that  it  is  only  where  there  is  a 
bright  light  that  he  can  distinguish  the  shade 
occasioned  by  the  passage  of  the  hand  between 
it  and  the  light.  This  pupil  is  more  dilated 
than  that  of  the  right  eye  ;  and  the  iris,  with¬ 
out  being  quite  fixed,  has  but  a  very  limited  ex¬ 
tent  of  motion,  and  that  is  sluggish.  The 
vision  of  the  right  eye  is  good.  The  boy  has  a 
pallid  appearance.  He  says  that  he  has  often 
been  affected  with  pain  in  the  head  and  the 
left  side  of  the  face.  About  two  years  ago  he 
first  noticed  that  when  he  looked  at  objects 
there  appeared  a  little  black  spot,  as  it  were,  be¬ 
fore  the  left  eye,  which  partially  obscured  the 
object.  This  spot  gradually  increased  in  size 
until  about  three  months  since,  when  the  vision 
of  the  left  eye  was  completely  lost.  On  exa¬ 
mining  his  mouth,  the  teeth  are  found  to  be 
very  irregular  and  crowded,  owing  to  his  not 
having  shed  any  of  his  temporary  molars  or 
canines,  some  of  which  are  decaying.  He  has 
occasionally  had  toothach.  Some  time  ago  a 
portion  of  bone  came  away  from  his  upper  jaw, 
and  he  pointed  to  the  palate  as  the  spot  whence 
it  separated,  and  where  there  is  the  appearance 
of  a  cicatrix. 

Mr.  Arnott  remarked,  that  an  inquiry  into 
the  causes  of  amaurosis  in  this  case,  with  a 
view  to  determine  the  plan  of  treatment  to  be 
adopted,  it  was  first  of  all  clear  that  there  was 
no  evidence  of  local  excitement,  and  that  it 
was  not  a  case  requiring,  and  not  likely  to  be 
benefited  by,  mercury  or  depletion.  It  was 
probable,  in  the  next  place,  that  the  amaurosis 
might  be  connected  with  the  diseased  condition 
of  the  upper  jaw  which  had  previously  existed, 
and  possibly  did  still  exist,  and  the  irritation 
from  the  presence,  at  his  age,  of  temporary  and 
permanent  teeth  at  the  same  time.  But,  as  the 
tongue  was  coated,  it  was  advisable  to  get  his 
stomach  and  bowels  first  into  a  freer  state. 
Accordingly,  until  the  30th  of  the  month,  he 
underwent  a  course  of  alteratives  and  aperients, 
but  without  benefit  to  the  sight. 

Feb.  1.  Eight  temporary  teeth  and  stumps 
were  extracted,  namely,  one  canine  and  three 
molars  from  the  upper  jaw  on  the  left  side,  one 
molar  on  the  right,  and  three  molars  from  the 
lower  jaw. 

Feb.  6  and  8.  No  improvement ;  sees  no 
better. 

It  was  now  determined,  with  a  view  to  the 
possibly  still  existing  diseased  state  of  the  bone 
or  periosteum  of  the  jaw,  to  put  him  upon  a 
course  of  iodide  of  potassium  and  sarsaparilla. 
He  was,  therefore,  ordered  on  the  8th  to  have  a 
grain  and  a  half  of  iodide  of  potassium,  with 
two  ounces  of  decoction  of  sarsaparilla,  three 
times  a  day. 

15.  There  has  been  some  improvement  in 
the  left  eye  during  the  last  day  or  two ;  on 
trial  this  forenoon  he  distinguished  when  the 
hand  was  held  up  before  him  whether  it  was 
open  or  closed,  and  he  discovered  that  three 
fingers  only  were  extended.  Continue  the  me¬ 
dicine. 

22.  A  still  further  improvement;  he  says 
there  is  less  thickness  of  vision. 

27.  Is  slightly  better;  grinds  his  teeth  at 
night.  To  have  a  scruple  of  compound  jalap 
powder  directly.  Continue  the  medicine. 

March  8.  Distinctly  better.  Distinguished 
a  black  button  on  the  grey  ground  of  a  waist¬ 
coat  of  one  of  the  pupils. 

11.  Distinguished  the  colour  of  a  sovereign 
from  that  of  a  shilling. 

15.  Recognised  the  colour  of  a  blue  flower  in 
the  button-hole  of  a  gentleman’s  coat.  Told 
the  time  by  Mr.  Arnott’s  watch  after  examining 
it  for  a  little  time,  and  holding  it  in  various 
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positions  to  the  lig'lit.  Has  had  soup,  diet  5 
now  to  have  meat.  "  Continues  his  medicine. 

April  1.  Sight  improving ;  can  read  the  diet- 
card,  but  he  complains  of  pain  in  his  head  to¬ 
day.  Let  his  meat  be  changed  for  soup.  Stop 
his  medicine  for  a  day  or  two,  and  let  him  have 
a  compound  senna  draught  directly. 

8.  Read,  though  with  difficulty,  in  one  of  the 
religious  tracts  given  by  the  clergyman  to  the 
patients.  To  go  on  with  the  iodide  and  the 
sarsaparilla,  the  pupil  of  the  left  eye  is  now 
of  nearly  the  same  size  as  that  of  the  other, 
and  the  motions  of  the  iris  are  almost  as  rapid. 

May  4.  The  boy  has  for  some  time  been  able 
to  read  his  Bible  with  facility 
cured. 


Discharged 
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the  dislocation  was  reduced  with  the  utmost  facility. 
Nothing  subsequently  occurred  worthy  of  notice. 
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Peter  Daly,  aged  35,  a  remarkably  athletic  corn 
porter,  of  immense  muscular  development,  admitted 
August  4th — under  the  care  of  Mr.  Williams. 

About  five  hours  before  admission,  while  em¬ 
ployed  in  shipping’corn,  his  foot  slipped,  and  he  fell 
across  the  hatch-way  of  a  vessel,  the  sack  of  corn 
which  he  was  carrying  falling  from  his  shoulder  on 
his  thigh  ;  he  could  not  say  on  what  part  of  the 
limb  the  weight  fell,  but  the  appearance  of  ecchy- 
mosis  subsequently  shewed  that  it  was  on  the  outer 
and  lower  part  of  the  thigh.  On  being  raised,  he 
could  stand  with  pain  and  difficulty,  but  was  unable 
to  walk. 

On  admission,  the  limb  was  about  an  inch  and  a 
half  shorter  than  the  opposite  one,  and  was  rotated 
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James  Moran,  aged  40,  a  stone  cutter,  of  slight 
make.  Admitted  May  17 — under  the  care  of  Mr. 
Williams. 

While  at  work  on  a  scaffold,  about  20  feet  high, 
he  made  a .  false  step,  fell  to  the  ground,  and 
alighted  on  his  feet,  but  in  what  precise  position 
he  cannot  say.  He  was  for  a  short  time  insen 
sible,  and  on  recovering  his  intelligence,  found 
that  he  could  not  rise  or  stand  without  assistance- 

On  admission,  about  four  hours  after  the  acci¬ 
dent,  being  laid  on  his  back  in  the  bed,  it  was 
found  that  the  teft  lower  extremity  was  about  two 
inches  shorter  than  its  fellow;  the  thigh  was 
slightly  flexed  on  the  pelvis,  as  was  also  the  leg 
upon  the  thigh,  and  entire  iimb  was  rotated  in¬ 
wards,  and  permanently  adducted,  so  that  the 
lcnee  lay  over  that  of  the  sound  side,  and  the  foot 
crossed  the  opposite  instep  obliquely. 

The  great  trochanter  lay  higper  up  and  more 
anteriorly  than  natural,  and  was  very  prominent. 
Ou  rotating  the  limb,  the  head  of  the  femur  was 
felt  rolling  on  the  dorsum  of  the  ilium  with  un¬ 
usual  distinctness,  the  patient  being  very  thin. 
A  depression  could  be  felt  in  the  groin,  corres¬ 
ponding  to  the  situation  of  the  cotyloid  cavity  „ 

The  thigh  could  be  flexed  on  the  pelvis,  and 
also  abducted  and  rotated  inwards  more  easily, 
and  to  a  ^greater  extent  1  than  [usual,  and  ad- 
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nutted  of  rotation  outwards,  to  a  certain  limited 
extent,  and  of  a  slight  amount  of  abduction,  the 
head  of  the  femur  lying  more  loosely  on  the  dorsum 
of  the  ilium  than  is  ordinarily  the  case. 

On  placing  the  patient  upright  the  great  toe  of 
the  left  foot  crossed  that  of  its  fellow,  and  the  heel 
was  elevated  so  that  the  toe  pointed  downwards. 
The  buttock  was  found  to  be  flattened,  and  its  fold 
was  less  marked  and  more  elevated  than  that  of  the 
other  side. 

Considering  the  relaxed  state  of  the  muscular 
system,  it  was  thought,  that  this  might  be  a  favour¬ 
able  case  for  trying  the  method  of  reduction  proposed 
by  M.  Colombot.  The  patient  was  placed  standing, 
and  instructed  to  bend  the  trunk  forward,  so  as  to  sup- 
portthethoraxon  a  table,  the  opposite  edge  of  which 
he  grasped  with  his  hands.  Mr.  Williams  now 
standing  en  the  outer  side  of  the  affected  limb,  bent 
the  leg  at  a  right  angle  with  the  thigh,  grasping  the 
dorsum  of  the  foot  with  the  right  hand,  while  with 
the  left  hand  placed  at  the  upper  and  posterior  part 
of  the  leg,  he  exerted  a  gentle  and  continued  pres¬ 
sure,  in  which  he  was  aided  by  the  hand  of  an  assis¬ 
tant,  placed  on  his  own,  and  at  the  same  time 
attempted  to  dislodge  the  head  of  the  bone,  by 
directing  the  thigh  somewhat  forwards  and  inwards. 
After  a  short  time  the  head  of  the  femur  was  found 
to  have  descended  so  considerably  on  the  dorsum  of 
the  ilium,  that  it  was  estimated  to  be  nearly  on  a 
level  with  the  acetabulum.  The  thigh  was  now 
suddenly  rotated  onward,  but  it  was  found  that  the 
dislocation  was  not  reduced. 

This  and  a  second  similar  attempt  having  failed, 
and  as  from  the  condition  of  the  muscles,  reduction 
in  the  ordinary  way  promised  to  be  attended  with 
little  suffering  to  the  patient,  the  lacs  were  applied,  I 
and  extension  being  made  to  a  very  moderate  amount  I 


toes  resting  on  the  dorsum  of  the  sound  foot.  The 
essential  symptoms,  in  fact,  were  identical  with  those 
in  the  preceding  case — shortening  of  the  limb — ro¬ 
tation  inwards,  and  permanent  adduction — flattening 
of  the  buttocks,  and  elevation  of  its  fold — prominence 
and  displacement  upwards  of  the  trochanter  major 
— and  on  rotation  of  the  limb,  the  head  of  the  femur 
was  felt  to  roll  ou  the  dorsum  of  the  ilium,  though 
obscurely,  being  covered  with  an  immense  mass  of 
muscle.  The  limb  was,  however,  in  this  case,  rigidly 
fixed,  as  regarded  adduction  and  rotation  outwards. 

Immediately  on  admission,  an  attempt  was  made 
to  reduce  the  dislocation,  the  lacs  were  applied  in 
the  usual  way,  and  extension  made  by  three  power¬ 
ful  assistants,  but  it  was  found  impossible  to  over¬ 
come  the  resistance  of  the  muscles. 

About  seven  hours  after  the  accident,  Mr.  Williams 
saw  the  patient,  and  resolved  to  again  tryM.  Colum- 
bot’s  method,  which  was  done  precisely  as  in  the  pre¬ 
ceding  case,  the  mode  of  extension  already  described, 
was  persevered  in  for  about  three  minutes,  with  the 
effect  of  causing  a  scarcely  perceptible  change  in 
the  situation  of  the  head  of  the  femur  on  the  dorsum 
of  the  ilium  ;  the  limb  was  now  rotated  outwards  as 
in  the  preceding  case,  and  the  head  of  the  femur 
re-entered  the  acetabulum,  with  the  characteristic 
and  in  this  instance  extraordinarily  loud  report. 

The  patient  experienced  scarcely  any  pain,  except 
at  the  moment  when  the  reduction  was  effected  on 
rotating  the  limb  outwards.  Immediately  after  the 
operation  the  symmetry  of  the  limb  was  perfectly 
restored.  From  the  second  to  the  fourth  day  the 
dislocated  limb  was,  by  measurement,  fully  three- 
fourths  of  an  inch  longer  than  the  opposite  one,  hut 
this  elongation  disappeared  by  the  6  th  day,  and  on 
the  18  th  August,  the  patient,  as  regarded  the  accident 
was  prepared  to  leave  the  hospital,  but  remained  to 
have  a  small  encysted  tumor  removed  from  the  back 
of  his  leg. 
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AUSCULTATION  OF  THE  HEART. 


In  the  healthy  state,  two  sounds  are  elicited  dur¬ 
ing  the  action  of  the  heart :  the  first  produced, 
according  to  Dr.  Hope,  by  the  extension  of  the 
walls  of  the  ventricles  when  they  contract,  added 
to  by  the  shutting  of  the  auriculo-ventricular 
valves,  and  probably  prolonged  by  the  “  bruit 
musculaire.” 

This  sound  is  synchronous  with  the  contraction 
of  the  ventricles,  and  also  with  the  pulse,  and  ac¬ 
companies  the  impulse  of  the  heart’s  apex  against 
the  parietes  of  the  che3t.  It  is  best  heard  over 
the  situation  of  the  ventricles,  where  they  are  not 
overlapped  by  the  lungs,  which  are  bad  con¬ 
ductors,  and  where  the  proximity  of  the  walls  of 
the  heart  to  those  of  the  chest,  favours  the  free 
transmission  of  sound.  This  too  is  the  best  situa¬ 
tion  for  ascertaining  the  production  of  any  ab¬ 
normal  sounds  in  either  of  the  auriculo-ventricular 
valves,  namely,  either  in  the  inside  of  the  left 
side,  or  in  the  tricuspid  of  the  right.  If  the 
abnormal  sounds  heard  in  this  situation  is  syn¬ 
chronous  with  the  contraction  of  the  ventricles, 
and  therefore  with  the  pulse,  it  is  very  probable 
that  it  is  produced  in  one  or  other,  or  both,  of  the 
auriculo-ventricular  valves  from  regurgitation  of 
the  blood  into  the  auricle,  because  it  takes  place  at 
the  very  time  that  the  valves  between  the  auricles 
and  venticles  should  close  to  prevent  this  regurgita¬ 
tion.  But  if  the  sound,  heardin  the  same  situation, 
be  not  synchronous  with  the  ventricular  contrac¬ 
tion,  but  with  its  diastole,  and  therefore  instead 
of  accompanying,  alternates  with  the  pulse,  the 
sound  will  then  arise  from  the  blood  passing  from 
the  auricles  into  the  ventricles,  being  thrown  into 
unusual  currents  by  some  obstruction  existing  in 
the  mitral,  or  in  the  tricuspid  valve,  because  it  is 
produced  at  the  time  that  the  ventricles  are  being 
filled. 

Hence,  then,  the  sounds  heard  over  the  ventri¬ 
cles,  and  formed  in  the  auriculo-ventricular  valves, 
alternate  with  the  contraction  of  the  ventricle, 
with  the  impulse  of  the  heart  against  the  chest, 
and  with  the  pulse,  when  those  sounds  arise  from 
obstruction  ;  but  when  they  arise  from  regurgita¬ 
tion,  they  accompany  the  pulse,  impulse,  and  ven¬ 
tricular  contraction. 

The  diagnosis  is  to  whether  the  sound  is  pro¬ 
duced  in  the  mitral  or  tricuspid  valve  is  very  diffi¬ 
cult,  but  the  circumstance  of  disease  of  the  left 
side  of  the  heart  being  far  more  frequent  than  of 
the  right,  will  afford  presumptive  evideace  as  to 
the  mitral  being  the  valve  affected. 

The  second  sound  of  the  heart  is  produced  by 
the  closure  of  the  sigmoid  or  semilunar  valves, 
both  of  the  aorta  and  of  the  pulmonary  artery, 
and  is  a  shorter  and  sharper  sound  than  the  first. 
This  sound  is  not  synchronous,  but  alternates 
with  the  contraction  of  the  ventricles,  with  the 
pulse,  and  with  the  impulse  of  the  apex  of  the 
heart  against  the  chest,  because  it  takes  place  at  the 
time  that  the  ventricle  is  filling,  and  when  there¬ 
fore  it  is  Nature’s  object  to  pieveut,by  means  of 
the  closure  of  the  semilunar  valves,  the  blood  pass¬ 
ing  backwards  into  the  heart.  The  best  situa¬ 
tion  for  hearing  the  second  sound  of  the  heart,  is 
in  the  interspace  between  the  cartilages  of  the 
second  and  third  ribs — not  that  the  valves  are  situ¬ 
ated  immediately  under  this  point,  but  because  it 
is  in  this  situation  that  the  great  vessels  leaving 
the  heart  approach  nearest  to  the  surface  of  the 
chest,  and  the  column  of  blood  in  these  vessels 
forms  a  very  good  medium  for  the  transmission  of 
th<e  sound  upwards.  The  aorta,  after  leaving  the 
left  ventricle  of  the  heart,  inclines  it  first  to  the 
right  side,  whilst  the  pulmonary  artery  proceeds 
from  the  right  ventricle  to  the  left  side — hence 
sounds  produced  in  the  corbie  valves  are  best  heard 
in  the  interspace  between  the  second  and  third 


ribs  of  the  right  side,  close  to  the  sternum,  whilst 
those  produced  in  the  pulmonic  valves  are  loudest 
at  the  same  point  on  the  left  side.  Abnormal 
sounds  arising  from  obstruction  in  either  of  these 
valves,  will  accompany  or  be  synchronous  with  the 
pulse  and  ventricular  contraction,  because  they 
are  caused  at  the  time  that  this  contraction  is  ex¬ 
pelling  the  blood  through  them  into  the  vessels ; 
but  those  proceeding  from  regurgitation,  alternate 
with  the  pulse  and  ventricular  contractions,  be¬ 
cause  they  are  excited  by  the  imperfect  closure  of 
the  valves  at  the  time  when  the  ventricles  are  ex¬ 
panding,  and  when  the  great  vessels  are  con¬ 
tracting,  or  their  contents,  in  order  to  forward 
their  progress  through  the  two  circulations,  the 
pulmonic  and  systemic.  Hence,  then,  whilst 
sounds  from  obstruction  produced  in  the  auriculo- 
ventricular  valve,  alternate  with  the  pulse  and 
ventricular  contraction — those  in  the  semilunar 
valves  are  synchronous  with  these ;  and  whilst,  too 
sounds  from  regurgitation,  in  the  auriculo-ventri¬ 
cular  are  synchronous  with  the  pulse  and  ven¬ 
tricular  contraction,  those  in  the  semilunar  valves 
alternate  with  these  phenomena. 


PERIPNEUMONIA  CUM  AFFECTIONE 

DIAPHRAGMATIS. 

John  Peschat,  a  shoemaker’s  apprentice,  15 
years  old,  of  a  cachectic  appearance,  was  fre¬ 
quently  exposed  to  atmospheric  changes :  he 
usually  went  with  his  breast  uncovered,  and  too 
suddenly  out  of  a  warm  room  into  the  cold  air. 
He  was  taken  with  shivering  and  heat,  and  when, 
on  the  19th  of  March,  (the  ninth  day  of  his  illness,) 
he  came  under  treatment,  he  complained  of  a  vio¬ 
lent  oppression  at  the  chest;  his  breathing  was 
difficult,  by  which  too  the  thorax  was  but  little 
raised.  On  making  a  deep  inspiration,  a  dry  cough 
was  brought  on ;  he  had  also  pungent  pains  about 
the  diaphragm;  the  hypochondria  were  drawn  in, 
the  cutaneous  heat  was  increased,  the  secretions 
diminished,  the  pulse  frequent,  somewhat  hard 
and  oppressed.  Ordered  to  be  bled  to  five  ounces, 
emollient  cataplasms,  mist,  amagd.  Considerable 
relief  followed  the  bleeding,  the  breathing  was 
more  free,  the  pulse  less  frequent,  fuller,  and  softer. 
In  place  of  the  oppression,  the  patient  complained 
of  a  sensation  of  burning  in  the  course  of  the  ster¬ 
num.  Decoct,  alth.  Jj.  c.;  Sacet.  3j.  si  opus  sit., 
and  a  blister  to  the  breast  was  ordered,  by  which 
this  symptom  was  relieved.  But  now  he  began  to 
complain  of  headache,  and  had  no  sleep.  A  blister 
to  the  neck  procured  relief.  To  effect  some  changes 
in  his  cachectic  appearance,  decoct,  polvgal. 
amar. ;  and  afterward  decoct,  cinchonas  cordifot. 
was  given.  He  soon  acquired  a  healthy  look, 
gained  flesh,  felt  himself  strong,  and  after  five 
weeks  had  completely  recovered  his  health. 

PUERPERAL  FEVER. 

It  is  not  easy  to  imagine  a  more  pernicious  doc¬ 
trine,  than  that  which  holds  that  no  other  than  a 
state  of  debility  and  exhaustion  in  the  female 
constitution  must  necessarily  be  induced  by  pre* 
viou3  child-birth,  and  its  concomitant  pains,  an* 
xiety  and  loss  of  blood ;  yet,  if  we  consider  at¬ 
tentively,  and  without  prejudice,  the  process  of 
parturition,  we  shall  come  to  a  very  different  con¬ 
clusion.  It  is  true  that  the  increased  vitality  of 
the  mother  during  her  pregnancy,  and  the  surplus 
of  nutriment,  as  far  as  the  womb  is  concerned, 
ceases  at  child-birth ;  but  not  so  with  the  general 
habit;  and  the  breasts,  which  have  so  great  a 
sympathy  with  that  organ,  are  now  the  seat  of  its 
action.  Noxious  causes  of  various  kinds  may  dis¬ 
turb  this  natural  process,  in  which  case  the  in¬ 
creased  vitality  rushes  back  to  the  uterus,  or  to 
the  peritoneum,  still  in  an  irritable  state,  causes 
a  violent  action  of  the  blood-vessels  and  inflam¬ 


mation,  which  now  that  the  blood  is  impregnated 
with  nutritious  matter,  has  a  great  tendency  sud¬ 
denly  to  deposit  it  by  secretion ;  hence  the  frequent 
inundation  of  an  incredible  quantity  of  a  caseous 
or  milky  fluid,  mixed  with  much  water,  in  the 
cavity  of  the  abdomen,  chest,  or  even  the  brain 
and  extremities.  To  prevent,  by  any  means,  this 
tendency  to  effusion,  is  the  object  of  our  art;  it  is 
the  consequence  of  inflammation,  which  often  sup¬ 
presses  other  secretions,  particularly  the  lochia  j 
hence  a  modified  antiphlogistic  treatment,  so  as 
to  prevent  the  above  exudation,  (with  a  reference 
to  the  character  of  the  then  prevailing  diseases)  is, 
in  these  complaints  where  Nature  can  do  nothing  for 
herself,  of  the  most  beneficial  consequences.  Hip¬ 
pocrates  was  acquainted  with  this  most  dangerous 
disease,  but  ascribed  it  always  to  the  suppression  of 
the  lochia,  which,  however,  is  for  the  most  part  a 
consequence  of  it ;  he  gives  an  accurate  account 
of  it  in  the  First  Book  1  De  Morbis  Mulierum,’  cap , 
60,  63,  66,  and  69. 

The  following  cases  were  uncommonly  mild,  and 
ought  scarcely  to  be  called  puerperal  fevers.  This 
disease,  however,  is  often  characterised  by  extreme 
violence  and  great  mortality,  to  which  the  reigning 
epidemic  greatly  conduces ;  the  best  directed  means, 
are  not  then  always  able  to  prevent  its  assuming  a 
dangerous  form. 


FERRIS  PUERPERALIS. 

E.  W.,  19  years  of  age,  a  maid-servant,  wa, 
on  23rd  December,  safely  delivered  of  a  healthy 
child;  she  lost  a  good  deal  of  blood.  On 
24th,  without  apparent  cause,  there  came  on  a 
headache,  vertigo,  sparkling  of  the  eyes,  ringing 
in  the  ears,  shivering  and  heat,  with  pains  in  tte 
abdomen.  On  the  28th,  she  had  pain  in  the  head,, 
the  breasts  were  swollen  and  hard,  the  abdomen 
distended,  and  painful  to  the  touch,  particularly 
towards  the  left  ilium  ;  the  lochia  flowed  copiously.,, 
the  pulse  was  frequent,  contracted,  and  somewhat 
hard.  Emollient  cataplasms  were  applied  to  the. 
belly,  and  similar  glisters  injected,  and  in  order  to 
derive  the  milk  from  the  breasts,  she  took  potas# 
sulph.  ex.  decoct,  alth.  Warm  cloths  were  ap¬ 
plied  to  the  breasts;  moderate  evacuations  by 
stool  took  place,  the  belly  subsided,  the  milk  came 
away  partially  from  the  breasts,  the  fever  abated,. 
and  she  felt  herself  so  much  better,  as  to  desire: 
she  might  go  out  as  a  wet-nurse ;  she  accordingly 
went  in  the  country  on  5th  February. — This  case 
was  an  incipient  puerperal  fever,  the  development; 
of  which  may  often  be  fortunately  prevented  by  a 
simple  mode  of  treatment. 

A  second  case  of  a  maid-servant,  30  years  of  age,, 
and  who  was  delivered  on  the  30th  of  May,  wau 
equally  fortunate.  On  the  4th  day  after  parts- 
rition,  a  shivering  with  subsequent  heat  and  dart¬ 
ing  pain  in  the  abdomen,  but  more  particularly 
near  the  pubes,  came  on ;  she  could  not  bear  pres¬ 
sure  on  the  part.  On  the  4th  of  June,  the  head 
was  oppressed  and  painful,  tongue  dry,  breathing; 
free,  the  breasts  full  of  milk,  abdomen  somewhat 
distended,  and  not  suffering  pressure  near  the 
pubes ;  lochia  flowed,  stools  regular,  the  beat  of 
the  body  increased,  the  pulse  moderately  quick;,, 
tense,  and  somewhat  hard ;  decoct,  alth.,  and  emol¬ 
lient  cataplasms,  were  ordered.  5th,  The  headac&s 
was  much  diminished,  the  breasts  still  tumid  witfa 
milk,  the  abdomen  was,  after  four  evacuations,  al¬ 
most  entirely  reduced,  and  the  pain  almost  gaae- 
the  milk  was  taken  from  the  breasts  by  means  <si 
glasses  for  that  purpose ;  it  came  in  part  sponta¬ 
neously  away.  During  the  following  days  her  re¬ 
covery  advanced  uniformly,  and  with  mere  atten¬ 
tion  to  her  regimen  she  was  well  by  the  9th  of  flu- 
month. 

When  flatulent  or  gaseous  distension  of  the  ab¬ 
domen  prevails,  the  free  use  of  carminatives  and 
warm  fomentation*  to  the  abdomen  will  be  necev 
sary.  The  following  mixture  will  generally  afford 
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relief  when  this  symptom  is  troublesome. — R. 
Aquae  Mentli.  p.  3v*i)  J  T.  Rhei  c.,  3vj ;  T.  Cap- 
sia,  5j;  Sp.  ^Ether  Sulp.  5j  ;  Sol.  Morphias  Mur. 
3j.,  in  doses  ^ss.  seeunda  vel  tertia  hora. — I  am, 
Sir,  your  obedient  servant, 

'  J  W.  T.  Kat. 


FOREIGN  SOCIETIES; 


ACADEMY  OF  SCIENCES,  PARIS. 

August  9. 

M.  Double  read  in  his  own  name  and  those  of 
MM.  Dumerl,  and  Roux,  a  report  on  a  memoir  by 
M.  Jobert  (de  Lamballe)  containing  anatomical 
researches  respecting  the  terminations  of  the 
nerves  of  the  uterus.  M.  Jobert  has  satisfied  him¬ 
self  that  these  nerves  intermix  and  become  con¬ 
founded  in  penetrating  the  parenchyma  of  the 
uterus,  but  could  not,  by  the  most  minute  research, 
aided  even  by  the  microscope,  ever  succeed  in  trac¬ 
ing  their  filaments  to  the  neck  of  the  organ.  The 
entire  portion  of  the  uterus  that  projects  into  the 
vagina,  receives  no  nervous  filament.  The  filaments 
that  appear  to  be  destined  for  that  part,  becoming 
intertwined,  form  a  kind  of  new  plexus,  which  gives 
off  two  kind3  of  branches.  Of  these  many  as  re¬ 
gards  the  direction  assumed  are  retrograde;  they 
retrace  their  first  direction,  and  are  distributed  in 
the  thickness  of  the  walls  of  the  uterus;  others  of 
them  again  descend  and  are  istributed  to  the  va¬ 
gina. — These  observations  were  made  in  the  human 
subject,  the  ape,  the  dog,  the  mare,  the  hare,  the 
marmotte,  the  squirrel,  and  the  guinea-pig.  M. 
Jobert  explains  from  this  fact,  the  slight  sensibility 
of  the  neck  of  the  uterus  when  it  alone  is  the  seat 
of  disease,  and  recommends  the  actual  cautery  in 
some  of  its  diseases. 

The  reporter  passed  an  eulogy  on  M.  Jobert’s  me¬ 
moir,  but  observed,  that  in  the  physical  sciences, 
there  was  always  reason  to  fear  that  a  negative 
proposition,  however  solidly  established  in  appear¬ 
ance,  would  one  day  be  overturned  by  even  a  sin¬ 
gle  authentic  new  fact. 


NBW  METHOD  OF  TREATING  FISTULA  OF  THE 
URETHRA.  BY  M.  RICORD. 

M.  Ricord  communicated  the  case  of  a  patient, 
whose  urethra  bad  been  opened  19  years  previously 
by  the  constriction  of  a  thread  tied  round  the  penis, 
immediately  anterior  to  the  scrotum  :  there  was  a 
space  of  one  centimetre  between  the  two  orifices. 
Sight  days  after  sexual  intercourse,  the  patient 
was  attacked  with  gonorrhoea,  which  commenced 
in  the  posterior  part  of  the  canal,  and  it  was  not 
till  four  days  subsequently,  that  the  anterior  por¬ 
tion  of  the  urethra  became  affeeted.  The  posterior 
portion  which  was  alone  traversed  by  the  urine,  was 
hen  painful,  while  the  anterior  part  was  merely 
slightly  sensible  on  pressure.  3ij.  of  cubebs  were 
given  thriee  daily ;  in  six  days  the  discharge  had 
ceased  in  the  posterior  part  of  the  canal.  During 
the  treatment,  care  had  been  taken  to  prevent  the 
anterior  portion  coming  into  contact  with  the 
posterior  portion,  but  this  precaution  was  now  de¬ 
signedly  neglected.  There  was  e  relapse,  new 
treatment,  and  a  second  cure  of  the  posterior  por¬ 
tion,  A  solution  of  the  nitrate  of  silver  was  now 
injected,  and  in  two  days  the  cure  was  complete. 
.M*  Ricord  concludes  from  these  facts,  that  cubebs 
and  copaiba  act  chiefly  by  their  curative  princi¬ 
ples.  becoming  mixed  with  the  urine,  but  does  not 
altogether  deny  their  revulsive  action.  He  has  as¬ 
certained,  as  did  also  M.  Cullerrier,  that  their  topi 
cal  application  is  injurious,  rathar  than  useful. 

The  fistula  now  remained  to  be  treated.  M.  Dief- 
fenbach  conceived  the  idea  of  forming,  in  such 
eases,  an  artificial  opening  near  the  bladder,  in 
order  to  direct  the  course  of  the  urine,  but  he  did 
not  execute  this  project,  being  apprehensive  of  a 
consecutive  fistula.  M.  Segalas  having  a  patient 
with  two  urethral  fistula;,  passed  a  catheter  through 
the  posterior  one  ;  pared  the  edges  of  the  anterior 
one,  and  united  its  edges  by  points  of  suture.  M. 
Ricord,  as  there  was  no  accidental  opening  in  the 
perineum  in  his  case,  passed  a  catheter  into  the 
! ’ladder,  and  cut  into  the  membranous  portion  of 


the  urethra.  The  edges  of  the  fistula  were  now 
pared,  and  when  the  bleeding  ceased,  two  points  of 
twisted  suture  were  inserted.  The  urine,  however, 
passed  between  the  sutures. 

Before  the  artificial  fistula  was  perfectly  dry,  M. 
Ricord  yielding  to  the  anxiety  of  the  patient,  again 
operated,  inserting  four  points  of  twisted  suture, 
transfixing  the  entire  thickness  of  the  skin,  which 
permitted  the  raw  surfaces  to  be  placed  in  more 
perfect  apposition  ;  a  bougie  was  placed  in  the  ure¬ 
thra,  but  only  introduced  as  far  as  the  bulb.  Two 
of  the  needles  were  rmoved  on  ihe  15th  day.  and  as 
the  union  then  seemed  perfect,  the  remaining  two 
needles  were  removed  two  days  later ;  a  small  open¬ 
ing  had  then  formed  at  the  right  angle  of  the 
wound,  which  was  healed  in  six  or  seven  days,  by 
two  or  three  applications  of  nitrate  of  silver. 

Three  months  and  nine  days  after  the  first  opera¬ 
tion,  a  catheter  which  had  been  kept  in  the  peri¬ 
neal  opening  was  removed,  and  one  was  passed 
through  the  urethra  into  the  bladder,  and  the 
urine  soon  ceased  to  pass  by  the  wound  in  the  peri¬ 
neum. 

The  urine  is  now  emitted  as  usual,  and  the 
semen  ejaculated  naturally. 


August  30. 

ON  MYOPIA  AND  WEAKNESS  OF  THE  ETE8.  BY 
M.  BONNET,  OF  LYONS. 

M.  Bonnet  addressed  a  memoir  to  the  Academy, 
consisting  of  two  parts — one  physiological,  the 
other  pathological. 

In  the  physiological  part  he  discusses  the  ques¬ 
tion  of  the  adaptation  of  the  eye  to  the  vision  of 
objects  at  various  distances,  especially  endeavouring 
to  demonstrate  that  the  adaptation  at  short  dis¬ 
tances  depends  on  a  change  in  the  shape  of  the  eye, 
effected  by  the  pressure  on  the  organ  of  its  sur¬ 
rounding  muscles. — He  maintains  this  opinion  by 
a  set  of  experiments  on  the  dead  body,  showing 
that  it  is  impossible  to  exert  traction,  in  the  direc¬ 
tion  of  their  orbitar  insertions,  on  one  of  the  recti, 
or  of  the  oblique  muscles,  and  a  fortiori  on  all  the 
muscles  conjointly,  without  compressing  the  eye, 
which  pressure  elongates  the  eye  from  before  back¬ 
wards,  and  renders  the  cornea  convex. — All  the 
muscles  of  the  eye  have  the  same  action  in  alter¬ 
ing  the  shape  of  the  eye,  their  sole  antagonist  being 
the  elasticity  of  the  coats  and  humours  of  the 
organ. 

The  second  part  of  the  memoir  is  devoted  to  the 
study  of  myopia,  and  that  vexatious  and  common 
affection  where,  though  no  appreciable  alteration 
can  be  detected  by  examining  the  eye,  vision  never¬ 
theless  becomes  confused,  and  the  eyes  fatigued 
after  reading  a  short  time. 

M.  Bonnet  endeavours  to  show  that  myopia,  espe¬ 
cially  when  acquired,  is  the  result  of  a  permanent 
compression  exerted  on  the  eye  by  the  recti  and 
oblique  muscles,  which  are  all  contracted,  whence 
results  a  permanent  adaptation  of  the  eye  to  vision 
at  short  distances,  which  is  naturally  effected  by 
elongation  of  the  antero-posterior  diameter  of  the 
eye,  and  augmented  convexity  of  the  cornea;  the 
same  occurs  in  myopia,  save  that  the  mucular 
contractions  which  produce  this  condition  of  the 
eve  are  in  myopia  permanent  and  pathological, 
instead  of  being  intermittent  and  exerted  according 
!  to  need. 

Fatigue  of  the  eyes  only  occurs  when  they  are 
exercised  in  the  inspection  of  minute  and  near  ob¬ 
jects — i.  e.,  when  the  muscles  are  contracted  to 
produce  the  then  necessary  adaptation  of  vision. 
M.  Bonnet  regards  the  fatigue  as  the  result  of  that 
pressure  carried  to  a  painful  extent. 

Starting  from  these  theories,  M.  Bonnet  con¬ 
cludes  that  to  cure  myopia  and  fatigue  of  the  eyes, 

;  the  pressure  excited  by  the  muscles  must  be  di¬ 
minished,  and  that  this  object  can  be  effected  by 
the  division  of  one  or  of  several  of  the  muscles. 
Whichever  of  them  be  divided,  the  pressure  sus¬ 
tained  by  the  globe  of  the  eye  is  diminished  ;  for  if 
the  cut  muScle  be  contracted,  an  effective  cause  of 
contraction  is  removed ;  if  it  be  not  contracted,  a 
support  of  the  lateral  wall  of  the  organ  is  removed. 

M.  Bonnet  prefers,  of  the  various  sections  that 
may  be  practised,  that  of  the  lesser  oblique 
muscle  at  its  insertion  into  the  orbit,  as  the  one 


effected  most  rapidly,  easily,  and  with  least  liabi¬ 
lity  to  accidents. 

The  operation  was  performed  on  ten  patients 
for  one  or  other  of  the  before-mentioned  affections 
of  the  eyes.  In  some  both  muscles  were  simul¬ 
taneously  divided,  in  others  one  only;  the  opera¬ 
tion  being  performed  on  all  the  patients  save  one, 
at  the  Hotel  Dieu,  Lyons,  in  the  presence  of  nume¬ 
rous  witnesses.  In  no  case  did  the  slightest  incon¬ 
venience  follow.  Ecchymosis  of  the  lower  eyelid 
follows  the  operation,  which  soon  disappears. 
The  eye  retains  its  natural  direction  and  all  its  mo¬ 
tions.  On  the  third  or  fourth  day  the  patients  can 
read,  without  inconvenience,  for  several  hours. 

The  two  patients  who  had  hut  one  of  the  lesser 
oblique  muscles  divided,  sustained  no  amelioration 
of  the  infirmity.  Matters  were  otherwise  in  the 
eight  others,  who  had  both  the  muscles  divided. 
The  following  is  a  sketch  of  their  cases,  as  regards 
— 1,  the  maximum  distance  at  which  they  could 
read ;  2,  the  maximum  distance  at  which  they 
could  recognise  persons  ;  3,  the  spectacles  neces¬ 
sary  for  them  ;  4,  the  disposition  of  the  eyes  to  be¬ 
come  fatigued. 

The  maximum  distance  for  reading  was  increased. 
In  M.  Rieux  from  16  to  33  centimetres. 

M.  Serne,  —  15  —  39  do. 

M.  Paradis,  38  —  61  do. 

Mad.  Richerand  28  —  60  do. 

M.  Accary,  13  —  25  do. 

M.  Dulac,  17  —  31  do. 

In  M.  Deyriatz,  it  remained  at  17. 

M.  Borel  was  not  affected  with  myopia. 

This  statement  shows,  that  in  all  the  patients, 
save  one,  the  distance  at  which  they  could  read 
was  almost  doubled. 

The  maximum  distance  at  which  persons  could 
be  recognised  was  augmented ; 

In  M.  Rieux,  from  4  to  30  paces. 

M.  Serne,  5  —  35  do. 

M.  Paradis,  25  —  60  do. 

Mad.  Richerand  15 — 65  do. 

M.  Accary,  4  —  25  do. 

M.  Dulac,  6  —  50  do. 

M.  Deyriatz,  2  —  4  or  5  do. 

This  statement  of  distances  cannot,  of  course, 
pretend  to  absolute  precision,  for  obvious  reasons ; 
but  that  there  was  a  great  improvement  in  sight,  in 
this  respect,  is  undoubted. 

The  elongation  of  vision  is  the  greater,  the  roun¬ 
der  the  objects  that  are  looked  at;  the  most  sen¬ 
sible  amelioration  is  experienced  in  viewing  clouds, 
trees,  houses,  and  generally  large  masses  at  a 
distance. 

M.  Bonnet  was  able  to  make  but  few  observations 
respecting  the  influence  of  the  operation  on  the  ne¬ 
cessity  of  wearing  spectacles,  but  three  of  those 
operated  on  having  worn  them,  and  they  either 
abandoned  their  use,  or  wore  glassses  of  a  lower, 
number. 

The  most  decided  and  important  changes  were 
manifested  with  respect  to  the  liability  of  the  eye 
to  become  wearied. 

M.  Paradis,  who  could  only  read  for  a  quarter 
of  an  hour  till  vision  became  confused,  when  ope¬ 
rated  on,  read  for  two  hours  and  a  half  without 
inconvenience. 

M.  Accary,  who  could  read  but  half  an  hour, 
was  enabled  to  read  for  upwards  of  three  hours. 

M.  Richerand,  who  could  not  read  two  con¬ 
secutive  pages,  nor  pursue  her  occupation  as  an 
embroiderer,  now  can  read  at  pleasure  and  pursue 
her  business. 

The  statement  respecting  the  other  patients  are 
to  the  same  effect. — Gazette  des  Hopitaux. 


ACADEMY  OF  MEDICINE,  PARIS. 

August  24. 

EXTRA-UTERINE  PREGNANCY — GASTROTOMY. 

M.  Gerdy  made  a  report  on  a  case  communi¬ 
cated  by  M.  Mathieu,  physician  to  the  hospital  de 
La  Charite  Sur  Loire.  A  woman,  aged  38,  became, 
pregnant  in  1835;  at  the  9th  month  she  was  seized 
with  labour  pains.  After  a  considerable  delay 
physicians  were  called  in,  who  diagnosed  an  extra- 
uterine  pregnancy,  and  left  the  case  to  nature. 
Three  weeks  subsequently,  the  woman  felt  in  the 
abdomen  a  convulsive  trembling,  which  ended  in 
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violent  successions,  after  which  the  foetus  remained 
motionless,  and,  they  supposed,  had  died.  The 
pains  then  appeared  again ;  a  consultation  was 
again  held,  and  an  operation  again  rejected.  The 
woman  applied  at  the  hospital  for  the  purpose  of 
being  operated  on,  threatening  to  commit  suicide 
in  case  of  refusal,  and  this  threat  induced  M. 
Mathieu  to  perform  the  operation.  The  abdomen 
was  distended  by  an  enormous  quantity  of  fluid, 
and  by  several  tumours,  which  could  be  but  very 
imperfectly  felt;  the  patient  was  also  much  debili¬ 
tated.  The  operation  was  performed  as  follows : — 

Paracentesis  was  first  performed,  which  enabled 
the  position  and  form  of  the  foetus  to  be  felt  and 
appreciated.  The  abdomen  was  not  however 
opened,  till  two  days  subsequently,  when  it  was 
opened  first  from  the  pubis  to  the  umbilicus  to 
extract  the  foetus,  and  next,  from  the  umbilicus 
to  the  most  superior  part  of  the  abdomen,  to  re¬ 
move  a  tumour  situated  at  the  xiphoid  cartilage, 
which  was  as  large  as  an  ostrich  egg,  and  contained 
hair,  a  brain-like  material,  and  a  bone  an  inch 
long  and  a  line  thick.  M.  Mathieu  affirmed,  that 
it  was  contained  in  the  amnion  of  the  foetus,  and 
wa9  a  monstrous  germ,  and  that,  consequently,  his 
patient  had  a  double  extra-uterine  pregnancy. 
The  amnions  was  so  adherent  to  the  subjacent 
parts  that  it  could  not  be  removed,  and  some  frag¬ 
ments  only  of  the  placenta  were  gotten. 

The  foetus  was  in  good  preservation,  weighed  51b. 
13  ozs.,  and  was  18  inches  long. 

Sutures  were  inserted,  and  repeated  purgatives 
administered,  and  fomentations  with  a  chlorinous 
fluid.  Subsequently,  the  abdomen  was  injected 
with  the  chlorinous  fluid  ;  wine  was  given,  and  the 
pus  was  removed  from  the  abdomen  by  means  of  a 
syringe  and  catheter,  introduced  at  each  dressing. 
The  patient  was  well  on  the  35th  day,  an  abdomi¬ 
nal  fistula,  however,  remaining. 

M.  Gerdy  then  gave  an  analysis  of  the  chief 
cases  of  extra-uterine  pregnancy  of  a  similar  kind 
that  are  on  record,  and  then  proceeded  to  draw 
his  conclusion;  in  so  doing,  he  stated,  that  he 
would  not  examine  them  numerically,  as  he  dis¬ 
liked  charlatanism,  as  much  -in  science  as  in  prac¬ 
tice,  and  that  a  simple  numerical  enumeration  ex¬ 
cited  his  distrust,  ever  since  the  “  sqavoir  faire,” 
which  now  insinuates  itself  everywhere,  had  taken 
advantage  of  the  numerical  method  to  assume  an 
appearance  of  immense,  positive,  and  superior 
erudition. 

M.  Gerdy  divided  the  cases  he  had  quoted  into 
four  categories.  The  first  included  the  cases  where 
an  extra-uterine  foetus  was  retained  many  years 
without  destroying  the  mother.  The  second,  those 
in  which  the  foetus  was  retained,  much  beyond 
nine  months,  but  where  the  mother  at  length  died. 
The  third,  those  where  an  abscess  formed,  and  the 
foetus  found  issue  in  whole  or  in  part.  And  the 
fourth,  those  where  gastrotomy  was  performed 
with  the  result  of  saving  the  mother,  or  child,  or 
both.  Reverting  to  M.  Mathieu’s  case,  M.  Gerdy 
commented  on  the  enormous  incision,  and  the  irri¬ 
tating  chlorine  injections  which  were  employed ; 
circumstances  eminently  calculated  to  excite  fatal 
peritonitis.  M.  Gerdy  said  that  a  good  angel  had 
saved  the  patient  both  from  the  disease  and  the 
treatment. 

M.  Gerdy  did  not  regard  the  tumour  above  the 
umbilicus  as  a  product  of  conception.  Admitting 
that  it  was,  as  M.  Mathieu  says,  developed  within 
the  amnins,  and  not  external  to  it,  it  would  still 
be  very  doubtful,  whether  it  was  a  product  of  con¬ 
ception  and  a  monster.  In  fact,  we  find  analogous 
tumours  in  many  organs,  in  the  ovaries  of  girls 
too  young  to  conceive,  and  even  in  male  subjects. 
It  seems  doubtful,  whether  conception  engenders 
»uch  unformed  products :  what  could  such  a  mon¬ 
strosity  be  ?  A  product  of  the  arrest,  of  the  defect, 
or  of  the  aberration  of  development  ?  Is  it  then 
proved,  that  nature  can  commence  the  formation 
of  a  foetus  by  the  hair,  cerebral  matter,  or  a  shape¬ 
less  bone?  Is  not  nature  subjected  to  some  laws, 
even  in  its  wildest  aberrations?  Have  we  ever 
seen  cerebral  matter  developed  in  the  abdomen, 
or  in  the  lungs;  or  the  heart,  the  liver,  the  spleen, 
or  the  intestines  in  the  head  ?  Have  w  e  ever  seen 
her  limit  her  arrests  of  development  to  the  for¬ 
mation  of  one  or  two  organs,  as  the  brain,  the 
spinal  marrow,  the  heart ;  a  hand  or  a  foot  ?  Have 


we  ever  seen  in  a  shapeless  mass,  described  as  a 
product  of  conception,  as  monsters  by  inclusion, 
one  of  those  complex  organs,  as  a  heart,  a  larynx, 
an  eye,  &c.,  which  are  formed  in  the  foetus  alone, 
that  is  to  say,  in  an  indubitable  product  of  con¬ 
ception?  When  nothing  similar  exists,  and  we 
only  have  hair,  teeth,  or  bones  shaped  like  teeth, 
or  whatever  else  fancy  may  liken  them  to ;  such 
products  cannot  be  admitted  as  products  of  con¬ 
ception. 

M.  Gerdy  concluded  that  M.  Mathieu’s  case 
presented  nothing  extraordinary ;  that  his  opera¬ 
tion  was  rational,  and  that  though  all  the  parti¬ 
culars  of  his  practice  could  not  be  approved  of, 
that  yet  the  case  was  interesting  and  instructive. 

M.  Amussat  stated  that  he  had  extracted 
through  a  spontaneous  opening  in  the  rectum,  a 
foetus,  in  fragments,  which  had  lain  in  the  abdomen 
seven  years.  The  patient  recovered  perfectly. 

M.  Blandin  had  dissected  two  cases  of  extra- 
uterine  pregnancy,  in  which  the  chorion  was  absent, 
and  the  amnion  alone  enveloped  the  foetus.  M. 
Mathieu’s  case  also  confirmed  the  opinion  M. 
Blandin  had  formed,  that  the  ovum  contains  the 
amnion  alone,  and  that  the  chorion  is  formed  in 
the  uterus  in  the  same  way  a3  is  the  deciduous 
membrane.  His  opinion  was  not,  however,  defi¬ 
nitely  formed  on  the  matter. 

M.  Moreau  having  ascertained  from  M.  Blandin 
that  the  foetuses  he  had  dissected  were  furnished 
with  umbilical  cords,  remarked  that  M.  Blandin 
must  be  mistaken,  and  that  the  chorion  must  have 
existed,  as  the  cord  is  partly  made  by  the  pro¬ 
longation  of  that  membrane. 

M.  Blandin  said  that  it  was  not  proved  that  the 
chorion  must  co-exist  with  the  umbilical  cord. — 
Gaz.  des  Hopltaux. 


ON  RESPIRATION. 

Translated  from  the  German  of  Rudolphi.  By  T.  S-  BECK,  Esq. 
Lecturer  on  Surgery,  at  Sydenham  College,  London. 


No.  I. 

If  we  compare  the  individual  doctrines  of  the 
old  and  new  physiologists,  probably  there  is 
none  of  them  in  which  a  greater  difference  is 
remarked  than  in  the  doctrine  of  respiration. 
A  fault  very  generally  committed,  on  the  one 
side,  was  that  of  considering  the  vault  of  the 
chest  with  its  muscles  as  active ;  the  lungs,  on 
the  contrary,  as  passive ;  nor  was  the  activity 
of  the  larynx  and  trachea,  so  very  remarkable, 
at  all  taken  into  consideration.  On  the  other 
side,  the  peculiar  aim  of  respiration  was  mis¬ 
taken,  viz.,  to  change  the  venous  blood  into 
arterial,  and  to  support  the  animal  heat. 

With  regard  to  the  first  point,  we  might, 
indeed,  maintain  that,  at  present,  we  under¬ 
stand  the  mechanism  of  respiration  and  the 
structure  of  the  co-operating  organs,  as  well  as 
we  know  any  other  part  of  the  animal  eco¬ 
nomy  :  and  in  respect  to  the  second,  there 
appears  only  some  points  of  less  importance 
whichfremain  very  doubtful.  So  that,  in  truth, 
we  must  not  reject  the  examinations  of  the 
natural  philosopher  and  the  chemist,  nor  must 
we  content  ourselves  with  the  common-place 
and  therefore  nothing  saying  expressions — 
respiration  is  a  vital  action — by  respiration  the 
blood  is  idealised,  &c. 

The  organs  of  respiration  may  be  conveni¬ 
ently  divided  into  external  and  internal,  or 
into  auxiliary  and  essential.  In  the  animal 
kingdom  the  latter  remain  after  the  former 
have  long  ceased  to  be  found,  although  in  the 
lowest  animals  they  at  times  appear  blended 
together. 

The  essential  or  internal  organs  are  the 
larynx,  the  trachea,  and  the  lungs  ;  the  exter¬ 
nal  or  auxiliary  organs,  the  nose,  the  mouth, 
the  vault  of  the  chest,  and  all  parts  contributing 
to  its  change. 

3Iost  commonly,  in  animals  breathing  by 
iungs,  the  air  is  drawn  through  the  nose.  We 


see  the  play  of  the  nostrils,  especially  in  the 
amphibia,  but  also  in  birds.  In  the  mammalia 
we  not  unfrequently  see  the  alse  of  the'  nos® 
become  most  violently  moved  after  exertion, 
and  there  are  several  in  this  class  that  can  only 
breathe  through  the  nose,  as  the  race-horee,  the 
elephant,  and  the  cetacei.  Man,  with  a  per<* 
fectly  free  nose,  also  breathes  through  it,  anti  ; 
when  asleep  with  a  somewhat  obstructed  nose, 
respiration  takes  place  by  the  mouth  remain¬ 
ing  open ;  thus  the  velum  palati  trembles,  and 
there  arises  an  unpleasant  snoring  (stertor). 
But,  on  the  contrary,  respiration  can  go  on  by 
the  mouth  alone,  and  I  have  already  mentioned 
some  examples  on  man,  where  the  posterior 
nostrils  were  entirely  closed,  so  that  respiration 
was  only  possible  through  the  mouth. 

To  what  extent  the  opening  of  the  mouth 
stands  in  connexion  with  respiration  in  man, 
is  seen  by  gaping  (oscitalis),  after  weariness  or 
any  difficulty  of  breathing.  Here  the  mouth 
is  strongly  opened  and  long  kept  open,  during 
which  the  larynx  and  the  chest  are  widened, 
in  order  to  inspire  strongly  and  deeply;  after 
which  a  strong  expiration  takes  place.  We 
see,  also,  the  connexion  in  the  last  respirations 
of  the  dying,  as  well  as  in  the  attempts  afc 
resuscitation,  where,  if  it  entirely  or  partly 
succeeds,  a  slight  opening  of  the  mouth  occurs, 
then  a  gaping,  or  as  we  usually  call  it,  “  snap¬ 
ping  after  air.”  Now  and  then  all  endeavour® 
are  unable  to  do  more  than  produce  a  similar 
common  way  of  gaping  as  that  with  which  life 
is  entirely  extinguished.  This  readily  explains 
to  us  the  first  respiration ;  for  from  the  unplea¬ 
sant  impressions  to  which  children  are  exposed 
during  birth,  and  immediately  after  it,  their 
facial  muscles  begin  to  move,  the  mouth  and 
nose  open  and  involuntarily  draw  in  air,  so  that 
at  the  same  time  a  cry  is  excited.  The  same 
happens  if  they  come  into  the  world  asphytic, 
when  by  shaking  or  some  light  strokes  wre  call 
them  into  life  so  that  they  breathe  and  cry. 

These  movements  evidently  stand  in  connex¬ 
ion  with  those  by  which  the  cavity  of  the  chest 
becomes  expanded,  and  upon  which  others  again 
follow  which  contract  it.  The  powers  which 
contribute  to  these  movements  are  very  mani¬ 
fold,  and  are  only  collectively  called  into  action 
in  cases  of  the  greatest  necessity. 

The  expansion  of  the  chest,  in  the  first  place, 
is  occasioned  by  the  ribs  becoming  raised  up¬ 
wards  and  outwards,  by  which  the  sternum  is 
also  moved  forwards  ;  whilst,  secondarily,  the 
diaphragm  contracts  and  thereby  descends. 

By  these  movements  the  long  and  transverse 
diameter  of  the  chest  become  enlarged,  i.e.  from 
one  side  to  the  other — from  the  front  to  the 
back — and  also  the  oblique  measurement. 

The  front  rib,  which  is  firmly  bound  to  the 
sternum  by  a  short  cartilage,  and  more  firmly 
fastened  than  the  other  ribs,  by  the  scaleni  and 
other  stronger  ligaments,  is  to  be  looked  upon, 
as  the  fixed  point  towards  which  the  other  rib® 
are  drawn  and  rolled  forwards  and  outwards,  so 
that  the  sternum  must  necessarily  come  for¬ 
ward.  This  is  principally  effected  by  the  inter¬ 
costal  muscles,  as  well  by  the  internal  a»  the 
external ;  the  fibres  of  these  muscles  crossing 
each  other,  their  power  must  be  considered  as 
acting  diagonally  upwards;  the  second  rib  is 
already  freer  than  the  first,  which  is  the  same 
with  the  others,  so  that  they  progressively  be¬ 
come  easier  raised.  If  the  customary  enlarge¬ 
ment  of  the  chest  by  the  intercostal  muscles  be 
not  sufficient,  the  greater  and  lesser  pectoral, 
the  anterior  and  superior  posterior  serrati,  and. 
indirectly  the  several  muscles  of  the  vertebral 
column  and  scapula  contribute  to  the  expansion, 
of  the  chest. 

The  action  of  the  intercostal  muscles  opposes 
the  contraction  of  the  cavity  of  the  chest;  but 
the  last-named  muscles  are,  on  the  contrary, 
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opposed  by  the  latissimus  dorsi,  the  inferior 
posterior  serrati,  and  several  muscles  of  the 
vertebral  column. 

With  these  muscles  serving  for  the  expansion 
©f  the  chest,  the  diaphragm  now  co-operates 
most  powerfully.  It  contracts  from  all  sides 
towards  the  centre  by  which  it  descends,  becomes 
flat,  and  presses  the  abdominal  viscera  down¬ 
wards  and  forwards.  The  abdominal  muscles, 
which  are  opposed  to  its  action,  draw  the  ribs 
downwards  and  themselves  inwards,  thus  nar¬ 
rowing  the  abdominal  cavity,  and  pressing  the 
viscera  up  towards  the  relaxed  diaphragm. 

In  the  child  and  in  the  woman,  the  mobility 
of  the  ribs,  &c.,  is  very  great,  and  we  see,  when 
they  are  perfectly  quiet  or  asleep,  how  their 
chest  rises  and  falls.  In  man,  whose  chest  is 
more  capacious,  and  therefore  ordinary  respi¬ 
ration  requiring  no  great  expansion,  that 
movement  is  seen  much  less  ;  so  that,  for  the 
most  part,  the  alternate  action  of  the  diaphragm 
and  abdominal  muscles  appears  to  be  sufficient. 

Observation  1. — Whilst  the  amphibia  draws 
in  the  air  through  the  nostrils,  it  is  conveyed  by 
the  incessant  movements  of  the  membrane  of 
the  throat  to  the  open  glottis,  and  is  received 
by  it ;  so  that  the  movements  of  the  throat  are 
much  more  frequent  than  those  of  the  nose,  and 
bear  the  proportion  to  them  of  three  to  five,  or 
even  of  seven  to  one.  However,  we  must  not 
estimate  the  number  of  respirations,  according 
to  the  former,  with  Robert  Townson,  (‘  Observa¬ 
tions  Physiological  de  Amphibiis’,p.  1,  de  respi¬ 
ration.  Gott.  1794,)  by  which  he  arrived  at  a 
falae  position,  viz.,  that  the  amphibia  inspire 
more  frequently  than  the  warm-blooded  ani¬ 
mals. 

Herboldt  therefore  maintained,  that  the 
mouths  in  frogs  must  remain  hermetically 
closed  when  they  breathe,  and  if  their  mouth 
be  held  open  by  a  small  ring  or  piece  of  wood, 
they  soon  died.  The  Philomatic  Society  in 
Paris  (Bulletin,  au  7)  repeated  these  experiments 
and  found  that  these  animals  died  in  a  few 
minutes,  if  their  mouth  was  not  hermetically 
closed.  I  thought  this  very  improbable,  and 
repeated  the  experiments  in  a  variety  of  ways 
in  the  same  year,  and  found  that  frogs  con¬ 
tinued  to  live  perfectly  well  with  their  mouths 
open  hours,  days,  and  weeks.  I  cannot  think 
otherwise  than  that  Herboldt  and  the  Philoma¬ 
tic  Society  have  placed  their  animals,  with  the 
mouth  open,  in  water,  where  they  certainly  must 
soon  be  drowned  ;  instead  of  which  I  kept  them 
in  a  box,  placed  in  the  garden,  in  the  open  air. 

Observation  2. — Charles  Bell  (‘  An  Exposi¬ 
tion  of  the  Natural  System  of  the  Nerves/  Lond. 
1824-8,)  has  justly  connected  the  movements 
of  the  countenance  in  the  emotions  of  the  mind 
■with  those  of  respiration.  If  some  have  been 
expressed  too  strongly  by  him,  those  who  pay 
no  attention  to  this  will  not  be  able  to  form  any 
complete  idea  of  the  breathing  in  general, 
especially  of  the  first  respiration,  and  of  the 
modifications  of  respiration  from  the  emotions 
of  the  mind. 

Observation  3. — It  is  a  mere  paradox  when 
Magendie,  contrary  to  Haller  and  all  other 
anatomists  and  physiologists,  admits  the  move¬ 
ment  of  the  first  rib  to  be  greater  than  that  of 
the  following ;  for,  if  he  only  undertake  to  exa¬ 
mine,  without  prejudice,  the  ligaments  and 
muscles  of  the  first  rib,  he  must  immediately 
come  back  from  his  false  views,  which  can  only 
have  arisen  on  the  writing-table,  or  in  a  transi¬ 
tory  observation  of  an  artificial  skeleton.  Whence 
comes  it  that  the  first  rib  so  very  often  morbidly 
adheres  to  the  sternum,  if  it  be  not  because  it 
lies  almost  immoveable  upon  it,  whilst  the  ster- 
mim  and  clavicle  scarcely  ever  anchyloze  from 
the  movement  being  greater  between  them. 

.  Observation  4. — The  movements  of  the  chest 
in  the  mammalia  are  probably  exactly  the  same 


as  in  man,  and  we  see  this  in  a  very  strong 
degree  in  the  so- named  “  beating  of  the  flanks, ’’ 
especially  in  the  horse.  In  all,  the  acuphragm 
and  abdominal  muscles  perform  the  same  func¬ 
tions,  but  not  unfrequently  the  cartilages  of 
the  ribs  become  ossified  very  early,  by  which 
they  resemble  the  birds,  in  whom,  as  far  as  I 
know,  it  is  without  exception.  At  our  museum 
there  are  the  skeletons  of  the  ornithorinchus, 
of  the  three-toed  sloth,  of  the  ant-eater,  myrme- 
cophaga  jubata,  tetra-dactyla,  and  didactala, 
dasypus  sexcinctas,  and  novemcinctus,  of  two 
vampyres,  of  a  couple  of  opossums,  of  an  old 
dipus  sagitta  (for  in  the  other  skeletons  of  dipus 
and  meriones  it  is  not),  of  an  old  mole,  and  of 
a  chrysochlorus,  which  are  provided  with  inter¬ 
vening  bones  instead  of  the  cartilages  of  the 
ribs.  In  some  of  the  last-named  animals,  the 
ossification  appears  not  to  have  occurred  so 
early  as  in  the  others.  The  difficulty  of  the 
cartilages  of  the  ribs  (except  the  first)  becom¬ 
ing  ossified  in  man,  is  generally  known.  Indeed, 
we  have  the  example  of  Thomas  Parr,  who  was 
a  hundred  and  fifty-two  years  and  nine  months 
old,  and  in  whose  body  the  renowned  Harvey 
found  those  cartilages  unossified.  The  whole 
of  this  remarkabledissection  is  found  in  J.  Bettus 
de  Orta  et  Natura  Sanguinis.  London,  1609. 

(To  be  continued.) 
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TUMOUR  IN  THE  VAGINA. 

A  maiden  lady,  fifty-one  years  of  age,  having 
suffered  a  long  time  from  pain,  and  other  dis¬ 
tress  in  the  vagina,  at  length,  with  much  re¬ 
luctance,  submitted  to  an  examination,  when  a 
tumour  of  considerable  size  was  discovered, 
occupying  the  os  sternum  and  vagina ;  the 
anterior  part  of  which,  about  the  size  of  a  wal¬ 
nut,  was  very  sensitive  to  the  touch,  and  seemed 
to  protrude  through  the  os  uteri.  The  smooth, 
membranous  part  of  the  tumour  closely  em¬ 
braced  every  part  of  it,  excepting  the  project¬ 
ing  portion  just  spoken  of,  which  had  produced 
absorption  of  its  covering,  leaving  a  nearly 
circular  opening  around  it,  very  like  the  os 
uteri  itself ;  and  it  was  not  until  the  patient 
had  submitted  to  a  further  minute  and  search¬ 
ing  examination,  that  I  could  convince  myself 
that  it  was  not  so.  Having  found  the  uterus 
behind  the  tumour,  I  proceeded  to  ascertain  the 
boundary  and  attachments  of  the  latter.  In 
situ ,  it  was  firm  in  texture,  globular  in  form, 
occupying  nearly  the  whole  of  the  vagina, 
which  was  contracted  upon  it.  It  was  attached 
by  a  broad  base  to  the  anterior  wall  of  the 
vagina,  and  surrounded  three-fourths  of  the 
circumference  of  the  urethra,  pressed  upon  it, 
and  occasioned  considerable  difficulty  in  the 
passing  of  urine.  Having  fully  satisfied  my¬ 
self  of  its  exact  situation,  and  believing  that  it 
was  not  malignant  in  its  nature,  I  proposed  its 
removal  by  the  knife,  which  was  at  once  ac¬ 
ceded  to. 

Operation. — As  my  patient  would  not  con¬ 
sent  to  have  another  surgeon  present,  I  was 
obliged  to  content  myself  with  the  assistance 
of  a  steady  female.  First.  The  patient  having 
been  placed  in  a  convenient  position,  with  the 
legs  secured,  .a  female  catheter  was  inserted 
into  the  urethra,  which  was  held  in  a  suitable 
manner  by  my  assistant.  Secondly.  The  tu¬ 
mour  was  firmly  grasped  with  one  hand,  and 
brought  as  far  forward  as  possible;  and  the 
integuments  were  cut  through  by  means  of  a 
common  scalpel  with  the  other  hand;  and 
afterwards  the  tumour  was  carefully  and  safely 
dissected  from  the  urethra  and  its  other  attach¬ 
ments.  Lastly.  The  haemorrhage  being  con¬ 
siderable,  a  large  plug  was  introduced  into  the 


vagina,  and  cold  lotion  and  a  tight  bandage 
were  applied.  There  was  a  recurrence  of  hae¬ 
morrhage  a  few  hours  afterwards,  but  no  artery 
or  other  vessel  was  tied:  a  larger  plug  was 
substituted  for  the  first,  and  the  other  remedies 
were  applied  as  before,  which  were  sufficient  to 
suppress  it. 

After-Treatment. — Previous  to  the  removal 
of  the  tumour  the  calls  of  nature  had  been  pro¬ 
vided  for,  and  afterwards  an  opiate  was  ad¬ 
ministered.  The  patient  was  enjoined  to 
abstain  as  much  as  possible  from  the  use  of 
fluids,  so  that  she  remained  quiet  until  the  next 
day,  when  the  catheter  was  used  without  diffi¬ 
culty,  and  the  urine  removed  ;  but  there  was  no 
further  occasion  for  its  use.  In  two  days  after¬ 
wards  the  bandage  was  loosened,  in  order  that 
the  plug  might  be  allowed  to  come  away  of  its 
own  accord,  which  took  place  on  about  the  sixth 
day  after  the  operation.  Some  emollient  oint¬ 
ment  was  occasionally  applied.  On  the  twelfth 
day  the  patient  was  well  enough  to  bear  the 
use  of  an  astringent  injection  for  the  removal 
of  a  muco-purulent  discharge.  The  febrile 
symptoms  were  not  severe,  and  were  subdued 
by  ordinary  means.  The  patient  was  quite 
restored  to  health  in  six  weeks. 

It  is  now  eight  years  since  the  removal  of 
the  tumour,  during  which  time  there  has  been 
no  incontinence  of  urine,  nor  any  other  un¬ 
toward  occurrence  relating  to  it. 

The  tumour  is  fibrous  in  structure,  dense  and 
heavy.  It  weighed  nearly  three  ounces  and  a 
half,  and  was  not  vascular,  but  was  pale  in 
colour.  There  are  four  globular  tumours,  or 
radicles,  on  its  posterior  surface,  altogether 
similar  in  texture  to  the  body  of  it.  The  body 
of  the  tumour  is  covered  by  condensed  cellular 
substance  and  common  integument. 


IMPERFORATE  HYMEN. 

A  lady  wdio  had  been  married  about  four 
years,  applied  for  relief,  finding,  as  I  suppose, 
that  an  important  part  of  the  business  of  matri¬ 
mony  was  not  effected  in  a  manner  that  was 
satisfactory  to  the  parties  interested.  Upon 
examination  it  was  discovered  that  the  hymen 
occupied  the  whole  of  the  os  externum,  ex¬ 
cepting  a  very  small  portion  immediately  be¬ 
hind  the  orifice  of  the  urethra,  at  which  point 
there  was  an  opening  just  large  enough  to  admit 
the  extremity  of  the  little  finger.  The  mem¬ 
brane  was  very  dense  in  structure,  and  formed 
into  a  ccecum,  or  pouch.  An  operation  was 
proposed  for  the  removal  of  the  obstruction, 
and  readily  submitted  to.  Having  divided  the 
membrane,  I  proceeded  to  examine  the  state  of 
the  vagina  and  uterus.  The  latter  organ  was 
in  the  right  place,  and  normal  in  structure ; 
but  the  vagina  was  extremely  small.  Where¬ 
upon  I  immediately  divided  some  of  its  rugae 
and  muscular  fibres  in  its  posterior  part  to  a 
considerable  depth ;  after  which  a  firm  plug, 
of  sufficient  size,  was  introduced,  the  contrac¬ 
tion  fully  overcome,  and  the  cure  completed,  in 
a  short  time,  by  means  of  elastic  bougies.  To 
the  great  joy  of  the  lady,  she  was  safely  de¬ 
livered  of  a  fine  living  boy  in  thirteen  months 
and  nineteen  days  after  the  operation. 


ROYAL  BERKSHIRE  ^HOSPITAL. 


FRACTURE  OF  ACROMION,  FOLLOWED  BY 
LOSS  OF  MOTION  AND  SENSATION. 

Rachel  Pembroke,  a  pale,  delicate-looking 
girl,  set.  24,  was  brought  to  the  hospital  in  the 
evening  of  the  24th  of  October,  having  received 
an  injury  to  the  shoulder,  through  a  heavy  piece 
of  chalk  falling  on  it  from  a  considerable  height 
whilfe  she  was  engaged  in  filling  baskets  at  the 
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bottom  of  a  well  nearly  ninety  feet  deep  :  she 
was  apparently  suffering  greatly  from  the  shock 
occasioned  by  the  accident,  appearing  alter¬ 
nately  very  pale  and  almost  sinking,  and  shortly 
afterwards  flushed  and  feverish.  On  examin¬ 
ing  the  shoulder,  I  could  discover  no  displace¬ 
ment  of  that  joint,  or  of  the  clavo-scapular  arti¬ 
culation,  and  I  could  rotate  the  head  of  the 
humerus  in  all  directions  in  the  glenoid  cavity. 
The  shoulder  had,  however,  lost  its  usual  round¬ 
ed  appearance,  and  the  head  of  the  bone,  when 
left  to  itself,  seemed  to  droop  downwards  to¬ 
wards  the  axilla.  She  had  no  power  of  moving 
the  arm,  which  hung  down  in  a  useless  man¬ 
ner,  and  she  said  it  felt  altogether  numbed  and 
without  feeling.  On  passing  my  finger  along 
the  course  of  the  spine  of  the  scapula,  she  com¬ 
plained  of  pain  from  the  pressure,  more  especi¬ 
ally  just  at  the  root  of  the  acromion  process, 
where  there  was  a  slight  bruise,  indicating  the 
part  where  this  portion  of  the  bone  had  been 
broken  off  by  the  accident,  where  the  spine  of 
the  scapula  seemed  to  terminate  abruptly.  I 
could  discover  no  other  lesion  of  the  joint.  The 
arm  was  raised  and  supported  in  slings  from 
the  elbow,  with  a  view  to  bring  up  the  fractured 
acromion  into  its  natural  position. 

26.  By  daily  attention  to  the  slings,  the  arm 
has  been  kept  in  the  same  position.  The  numb¬ 
ness,  however,  remains  unchanged,  and  there 
is  no  sign  of  returning  muscular  power  in  the 
arm. 

28.  Considerable  ecchymosis  has  appeared  on 
the  inner  and  lower  part  of  the  arm,  and  there 
is  a  hardness  and  depression  over  the  lower 
part  of  the  biceps  muscle,  which  led  me  to  think 
that  this  muscle  had  been  partially  torn  at  the 
time  of  the  accident.  Some  slight  return  of 
muscular  power  in  the  arm,  but  the  fore-arm 
remains  motionless  and  numbed;  a  stimulating 
liniment  was  directed  to  be  used,  and  the  fore¬ 
arm  Was  laid  prone  upon  a  splint,  extending 
from  the  hand  to  a  little  distance  beyond  the 
elbow,  and  fastened  to  it  by  a  bandage. 

Nov.  1.  The  application  of  the  splint  has 
improved  the  movement  of  the  fore-arm,  which 
now,  instead  of  feeling  numbed,  is  recovering 
its  sensibility.  Prickling  and  tingling  sensa¬ 
tions,  and  a  sore  feeling  over  the  whole  arm, 
the  tingling  greatest  in  the  fingers  ;  a  sensa¬ 
tion  of  numbness,  however,  still  remains  along 
the  course  of  the  ulnar  nerve,  to  its  extremities 
in  the  fingers. 

Nov.  5.  The  sensibility  of  the  arm  had  not 
become  much  improved  since  last  report,  nor 
had  the  patient  recovered  full  muscular  power 
of  the  limb.  The  acromion  process  had,  how¬ 
ever,  become  united  by  a  tolerably  firm  liga¬ 
ment,  and  there  was  now  no  drooping  of  the 
arm.  She  was  discharged  from  the  hospital, 
in  consequence  of  her  being  found  to  be  preg¬ 
nant. 

Dec.  4.  She  has  been  using  stimulating 
liniments  since  last  report,  and  she  can  now 
perform  all  the  ordinary  movements  of  the 
joint,  except  that  of  bringing  the  limb  into  an 
elevated  position,  which  she  however  does  with 
some  difficulty  and  pain. 

It  would  be  difficult  to  say  exactly  on  what 
particular  cause  the  loss  of  sensibility  and  mus¬ 
cular  power  in  this  case  depended.  Perhaps, 
as  far  as  the  muscular  movements  were  con¬ 
cerned,  they  might  have  been  impeded  in  the 
shoulder  by  the  lesion  of  the  deltoid,  one  of  its 
attachments  being  necessarily  disturbed  by  the 
fracture,  and  in  the  elbow-joint,  by  the  partial 
rupture  of  the  biceps,  which  had  apparently 
happened. 

The  most  singular  part  of  the  case  was  the 
loss  of  sensibility,  which  I  imagine  must  have 
arisen  from  a  stretching  or  elongation  of  the 
nerves,  which  the  dropping  of  the  arm  from  the 
glenoid  cavity,  occasioned  by  the  altered  con¬ 


dition  of  one  of  the  origins  of  the  deltoid,  would 
probably  produce.  I  have  observed  a  similar 
loss  of  sensibility  in  persons  who  have 
been  in  the  habit  of  lifting  heavy  weights, 
only  in  a  less  degree,  from  the  operating 
causes  being  probably  more  gradual;  in  these 
persons  a  slight  dropping  of  the  arm  has 
been  perceptible,  and  I  believe  that  in  some 
cases  of  painters’  paralysis,  this  effect,  that  is, 
a  dropping  of  the  arm,  has  been  perceived;  and 
I  imagine  that  in  some  of  these  latter  cases, 
where  the  fore-arm  has  been  laid  upon  a  splint, 
the  great  relief  which  has  been  obtained  might 
be  referred  to  the  suspension  and  approximation 
of  the  humerus  to  the  glenoid  cavity,  by  the 
slings  used  at  the  time,  allowing  the  stretched 
or  elongated  nerves  to  recover  their  tones,  rather 
than  to  any  particular  position  in  which  the 
fore-arm  had  been  placed.  Probably  the  best 
treatment  in  such  cases  as  the  preceding  would 
be  to  endeavour  to  produce  as  firm  a  ligamen¬ 
tous  union  of  the  fractured  portion  of  the  bone 
as  possible  ;  and  the  greater  the  pains  taken  to 
effect  this,  the  greater  would  be  the  chance  of 
an  osseous  union,  and  the  permanent  restora¬ 
tion  of  the  functions  of  the  injured  nerves.  But 
I  believe  a  bony  union  is  seldom  obtained,  ow¬ 
ing  to  the  difficulty  of  keeping  the  fractured 
portions  in  exact  and  close  apposition,  and  (as 
in  the  case  of  transverse  fracture  of  the  patella) 
not  from  any  peculiarity  in  the  situation  of  the 
process. 


CHRONIC  LARYNGITIS. 

William  Knight,  a  tile-maker,  ret.  32,  who 
had  been  lately  much  exposed  to  wet  while 
working  at  his  trade,  was  admitted  into  the 
hospital,  December  the  3rd,  with  the  following- 
symptoms  of  what  might  be  considered  as  chro¬ 
nic  laryngitis  : — There  is  a  general  erythema¬ 
tous  condition  of  the  lining  membrane  of  the 
fauces.  Externally,  the  larynx  appears  swelled, 
especially  the  cricoid  cartilage,  which  is  much 
larger  than  natural,  and,  in  common  with  the 
other  cartilages,  very  tender  to  the  touch.  He 
speaks  in  a  hoarse,  low  manner,  scarcely  beyond 
a  whisper.  He  has  occasional  difficulty  of  breath¬ 
ing  unattended  with  pain.  Peels  himself  gene¬ 
rally  worse,  and  speaks  more  hoarsely  in  thick 
heavy  weather.  He  has  no  particular  pain  in 
swallowing.  Has  experienced  increased  diffi¬ 
culty  in  breathing  during  the  last  week,  especi¬ 
ally  after  any  exertion.  Has  never  had  any  pri¬ 
mary  venereal  disease.  He  states  that  his 
present  complaint  came  on  about  three  months 
ago,  rather  suddenly,  after  working  in  the  wet, 
with  a  little  hoarseness,  unattended  with  pain. 
He  had  not  previously  been  particularly  subject 
to  cold;  Had  continued  at  his  labour  ever  since, 
his  general  health  being  but  slightly  affected. 
Swallowing  hot  fluids  made  him  cough.  Five 
leeches  were  applied  last  evening,  which  had 
given  him  great  general  relief.  One  grain  of 
calomel  twice  a  day.  The  fauces  to  be  brushed 
over  with  a  solution  of  lunar  caustic,  ten  grains 
to  the  ounce.  A  small  blister  to  be  applied  to 
the  fore  part  of  the  throat,  and  kept  open. 

12.  There  is  a  slight  improvement  in  his 
symptoms.  The  blisters  have  been  allowed  to 
heal: 

Croton  oil,  one  drachm ;  olive  oil,  two 
drachms;  a  liniment  to  be  rubbed  in  over  the 
larynx,  once  a  day. 

14.  The  swelling  on  the  fore  part  of  the  throat 
has  become  greatly  diminished.  The  liniment, 
having  been  used  twice,  produced  an  abundant 
eruption  of  pustules,  which  have  coalesced  near 
the  centre  of  the  throat,  and  formed  a  thickish 
yellow  crust.  He  expresses  himself  as  gene¬ 
rally  better,  although  considerable  hoarseness 
remains. 

17.  Cerat.  cetacei  has  been  applied  to  the 
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crust,  which  is  now  exfoliating  and  falling  off. 
He  is  altogether  better.  Half  a  grain  of  opium 
to  be  added  to  each  calomel  pill.  Has  had 
stertorous  breathing  to  so  great  an  extent 
nightly  since  his  admission,  as  to  prevent  the 
other  patients  in  the  ward  from  sleeping ;  but 
this  symptom  has  in  a  great  measure  disap¬ 
peared  since  the  use  of  the  croton  oil. 

22.  Mouth  rather  tender.  To  leave  off  the 
pills.  Speaks  louder  and  more  clearly.  To 
apply  a  bread  and  water  poultice  to  the  throat. 

27.  The  eruption  caused  by  the  liniment  of 
croton  oil  has  entirely  disappeared.  Speaks 
still  louder  than  at  last  report,  and  has  no  un¬ 
easiness  or  cough  from  swallowing  hot  liquids. 
His  general  symptoms  have  become  greatly 
improved.  He  thinks  he  is  nearly  well  enough 
to  leave  the  hospital. 

29.  Through  exposure  to  cold  in  the  garden, 
he  is  suffering  a  slight  return  of  his  complaint. 
Complains  of  sore  throat,  and  was  said  to  have 
made  the  same  noise  as  formerly  during  sleep. 
To  resume  the  pills,  and  to  have  a  warm  bath 
in  the  afternoon. 

December  6.  The  pills  have  been  discon¬ 
tinued  for  a  few  days  past.  The  appearance 
of  the  throat  externally  is  much  improved,  the 
hardness  of  the  larynx  having  almost  entirely 
disappeared.  There  is  still,  however,  a  slight 
hardness  over  the  cricoid  cartilage,'  , 

8.  To  apply  iodine  to  the  throat  externally. 

11.  Has  been  applying  the  tincture  of  iodine 
since  last  report.  As  the  external  hardness  and 
enlargement  had  disappeared,  and  the  lining 
membrane  of  the  fauces  had  recovered  its  natu¬ 
ral  healthy  appearance,  and  as  he  had  no  cough 
or  difficulty  of  swallowing  remaining,  he  was 
discharged  from  the  hospital. 

He  appeared  shortly  after  as  an  out-patient, 
having  used  nothing  but  the  tincture  of  iodine 
to  the  part.  He  spoke  in  a  clear  and  easy 
manner,  and  seemed  to  all  appearance  quite 
recovered  from  his  disease. 

Although  this  patient  repeatedly  affirmed  that 
he  had  never  been  affected  with  syphilis,  I 
could  notfhelp  thinking  that  he  had  deceived  me, 
and  that  his  disease,  in  a  measure,  had  its  ori¬ 
gin  in,  or  had  been  modified  by,  a  venereal 
taint.  The  marked  improvement  following  the 
use  of  calomel  confirmed  me  in  this  suspicion, 
and  I  have  no  doubt  but  that  if  the  disease  had 
been  allowed  to  proceed  unchecked,  it  would 
have  gone  on  to  ulceration  of  the  cartilages  of 
the  larynx,  and  probably  have  been  productive 
of  fatal  results. 


ORIGINAL  REPORTS  OF  MEDICAL  AND  SURGICAL 
PRACTICE- 

CASE  OF  CHRONIC  PLEURISY  WITH  EFFUSION. 

Having  read  a  very  interesting  paper  in. 
No.  CXL.  of  your  useful  periodical,  on  chronic 
pleurisy  with  effusion,  by  the  late  J .  Hope, 
M.D.,  I  send  you  the  notes  of  a  case  of  the 
disease  which  I  had  lately  under  my  care. 

Early  in  January  last  I  saw  Master  M - , 

aged  twelve  years.  He  had  just  returned  from 
a  school  in  England,  and  for  upwards  of  two 
months  previously  he  had  had  a  short  cough, 
with  pain  in  right  side,  and  dyspnoea.  The 
person  in  attendance  was  of  opinion  that  the 
cough  and  other  symptoms  were  owing  to  a 
deranged  state  of  the  digestive  organs  p  he 
accordingly  gave  a  great  quantity  of  purgatives, 
and  the  poor  boy  was  sent  home  to  his  father 
for  the  Christmas,  with  a  letter  to  him,  stating 
that  he  had  been  very  ill ;  but  that,  under  the 
skilful  treatment  of  the  doctor  in  attendance  he 
had  been  quite  restored.  He,  however,  finding 
that  the  boy  was  very  much  emaciated,  and 
was  much  harassed  with  constant  cough,  &c., 
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sent  for  me.  I  found,  on  percussion,  that 
there  was  complete  dulness  extending  from  the 
night  clavicle  downwards,  and  also  posteriorly 
end  laterally ;  great  dyspnoea,  breathing  also 
very  humid,  short  dry  cough,  respiratory 
murmur  heard  feebly  just  under  the  right 
clavicle,  but  at  no  other  part  of  right  side  could 
it  be  heard;  left  lung  appeared  to  be  healthy  ; 
raise  quick ;  skin  dry  and  hot ;  sleepless  nights ; 
loss  of  appetite;  much  distressed  at  night  with 
cough  and  dyspnoea.  I  looked  upon  the  case  in 
rather  an  unfavourable  light,  more  especially 
as  his  mother  had  died  of  phthisis ;  however,  I 
proposed  that  there  should  be  a  succession  of 
blisters  applied  both  anteriorly  and  posteriorly. 
This  treatment  was  accordingly  commenced, 
when  it  was  agreed  that  Dr.  Stokes  should  be 
consulted  ;  he  approved  of  blisters,  and  advised 
«  repetition  of  them  for  five  or  six  weeks,  with 
the  addition  of  two  grs.  of  hyd.  c.  creta,  to  three 
grs.  of  Dover’s  powder,  which  he  had  been 
taking  previously,  twice  a  day,  and  after  a 
time  advised  iodine  both  internally  and  ex¬ 
ternally.  Having  continued  this  treatment  for 
a  few  days,  I  gave  him  half  a  grain  of  proto 
Iodide  of  mercury,  with  three  of  Dover’s  powder 
twice  daily,  and  dressed  the  blistered  surface 
with  the  ointment  of  hydriod.  of  potass,  and 
also  rubbed  in  a  small  quantity  of  this  ointment 
every  night  over  those  portions  of  the  thorax 
not  blistered.  In  a  short  time  there  was  a 
visible  improvement,  and  he  complained  of 
debility  more  than  anything  else.  I  now 
allowed  him  a  small  quantity  of  meat,  and  also 
a  small  glass  of  porter  daily  :  as  soon  as  his 
mouth  became  slightly  affected,  I  stopped  the 
mercury,  but  continued  the  ointment ;  he  was 
blistered  altogether  about  ten  times;  at  the  end 
of  six  weeks  I  again  brought  him  to  Dr.  Stokes. 
The  right  side  of  the  thorax,  which  previous  to 
the  treatment  had  measured  considerably  more 
than  the  left  side,  now  was  found  to  be  much 
smaller  than  the  left ;  cough  gone;  dyspneea 
gone,  and  the  breathing  not  nearly  so  much 
hurried ;  he  was  much  improved  in  appearance, 
©nd  his  appetite  much  better;  respiratory 
murmur  was  now  heard  throughout  the  whole 
lung,  and  the  ehest  sounded  clear  on  percus 
sion.  Dr.  Stokes  pronounced  him  cured ;  he 
has  continued  perfectly  well  ever  since. 


CASE  OF  CAVITY  IN  THE  EIGHT  LUNG,  WITH 
FKEQUENT  ATTACKS  OF  HCEMOPTOE. 

Michael  Reynolds,  an  emaciated,  wretched- 
looking  man,  of  scofulous  habit,  aged  about 
thirty,  stated  that  he  had  just  left  hospital,  and 
that  he  had  been  sent  home  incurable,  in 
•other  words,  to  die ;  he  was  most  anxious 
that  I  should  do  something  for  him.  I  really 
looked  upon  his  case  as  hopeless;  there  was 
dulness  on  percussion  on  right  side  of  thorax, 
particularly  under  right  clavicle,  where  there 
was  also  pain,  particularly  when  he  coughed ; 
this  was  most  troublesome,  and  the  expectora¬ 
tion  was  mixed  with  blood  ;  (whilst  in  hospital 
the  hemoptysis  had  been  very  great,  but  by  ac¬ 
tive  treatment  this  was  much  relieved;)  he  could 
not  sleep  at  night  with  the  constant  cough ;  he 
told  me  that  blisters  had  been  tried  without 
effect,  and  also  tartar  emetic  ointment ;  indeed, 
when  he  applied  to  me  he  had  an  extensive 
crop  of  postules  over  his  chest;  his  pulse  was 
very  rapid ;  he  complained  of  palpitation,  which 
was  very  distressing ;  he  had  suffered  for  seven 
3? ears  from  frequent  attack  of  hcemoptoe ; 
indeed  he  assured  me  that  a  month  or  six 
weeks  never  passed  without  a  severe  attack  of 
thiB  kind  during  that  period.  I  proposed  to 
insert  a  seton  two  inches  in  length,  imme¬ 
diately  under  right  clavicle;  this  he  readily 
acceded  to,  and  I  cupped  him  under  the  seton. 


I  also  gave  him  an  expectorating  mixture,  with 
five  drops  of  T.  Digitalis  in  each  dose,  and 
Dover’s  powder  at  night;  he  got  also  the  in¬ 
fusion  of  taraxacum,  with  a  small  quantity  of 
sulph.  magn.  in  the  mornings.  I  at  first  con¬ 
fined  him  to  a  milk  diet,  but  ordered  him  to 
keep  in  the  open  air  as  much  as  possible.  I 
wrote  to  the  resident  medical  officer  under 
whose  care  he  was,  begging  of  him  to  inform 
me  what  state  he  was  in  whilst  in  hospital, 
also  what  was  the  prognosis  of  his  case.  The 
following  is  an  extract  from  his  answer  : — 

“When  Michael  Reynolds  left  hospital,  it 
was  the  opinion  of  the  physician  under  whose 
care  he  was,  that  a  cavity  had  formed  in  the 
apex  of  the  right  lung.  During  his  stay  in 
hospital,  he  had  frequent  attacks  of  hcemoptoe, 
and  emaciation  appeared  to  be  rapidly  pro¬ 
gressing.  The  prognosis  appeared  to  be  most 
unfavourable,  and  it  was  also  considered  that 
he  could  not  live  any  considerable  time.  His 
brother  had  died  of  the  same  complaint  not 
many  months  before,  in  the  adjacent  ward.” 

I  have  only  now  to  state,  that  as  soon  as  a 
good  purulent  discharge  was  established,  the 
cough  and  other  urgent  symptoms  gradually 
subsided;  the  seton  is  now  in,  upwards  of  three 
months,  and  he  has  been  for  the  last  fortnight 
at  work;  he  called  here  last  Sunday  to  get  his 
seton  dressed.  I  find  the  chest  sound,  quite 
clear  on  percussion — his  cough  is  nearly  gone — 
no  hemoptysis,  nor  has  he  had  any  since  he 
come  to  me ;  he  has  grown  quite  fat,  and  has 
not.  been  so  well  for  years ;  the  seton  still  re¬ 
mains  in.  He  has  for  some  time  taken  meat, 
and  a  pint  of  porter  daily,  and  he  states  that  he 
sleeps  the  whole  night.  —  Dublin  Medical 
Press. 
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MEDICAL  REFORM. 

RECIPROCITY  OF  EDUCATION,  DEGREES,  &C. 

(Continued.) 

We  shall  now  develope  those  principles  of 
Reform,  for  which  we  have  contended  by  oral 


persuasion,  and  by  anonymous  appeals  to  the 
profession,  in  the  journals  for  the  last  sixteen 
years.  It  is  that  one  and  glorious  cause ,  for 
which  we  shall  continue  to  struggle,  with  heart 
and  main,  for  the  residue  of  our  natural  lives. 
The  leading  principles  rooted  in  our  minds  are 
these.  We  shall  call  for — 

I.  The  universality  and  uniformity  of  ade¬ 
quate  preliminary  and  professional  education. 

II.  The  universality  and  uniformity  of  an 
eclectic ,  practical ,  useful ,  and  operative  system 
of  medical  and  surgical  education  combined, 
founded  on  the  best  experience,  observation, 
and  judgment  of  men  of  the  highest  human 
faculties,  at  home  and  abroad.  We  shall  ad¬ 
vocate  the  exclusion  of  hypothesis,  conjectures 
and  unanatomical  theory  to  the  top  of  our  bent, 
as  the  eternal  cause  of  the  present  confusion, 
backwardness,  and  uncertainty  of  medicine. 

III.  Unity,  equality,  and  uniformity  of  edu¬ 
cation  and  degree  for  all  practisers,  as  physi¬ 
cians,  surgeons,  and  general  practisers,  but 
leaving  to  voluntary  choice  the  division  or 
branch  of  practice,  according  to  the  circum¬ 
stances,  inclinations,  the  forte,  and  position  of 
the  aspirant  to  practical  uniformity  in  educa¬ 
tion  and  degree  is  vindicated,  backed,  and 
exemplified,  by  the  medical  polities  of  every 
other  civilized  and  enlightened  country  in  Eu¬ 
rope,  and  the  educational  system  is  one  and  the 
same,  both  for  physicians  and  surgeons.  That 
system,  and  the  extinction  of  purism,  has  been 
advocated  by  all  our  most  distinguished  profes¬ 
sional  and  practical  characters  in  Great  Britain, 
among  whom  may  be  enumerated  Abernethy, 
Professor  James  Macartney,  Sir  C.  Bell,  and 
many  others,  and  stands  as  firm  as  Adamant 
against  the  billowy  force  of  brute  power,  class- 
legislation,  and  Cappadocian  corruption.  We 
have  defended  and  fortified  all  the  arguments 
and  facts  in  favour  of  unity  and  equality  of 
education  anddegree  in  Vol.  III.  of  the  Medical 
Times,  (pp.  138  and  162,)  and  we  shall  conclude 
them  as  soon  as  possible  with  our  remaining  re¬ 
marks  on  this  most  important  subject.  In  the 
meanwhile  we  shall  add  a  statement,  which 
must  have  its  weight. 

«  In  the  United  Kingdom  there  are  no  less 
than  nineteen  sources  of  examinations  for  li¬ 
censes  or  degrees  ;  of  which  as  many  as  seven¬ 
teen  are  in  constant  operation, ’’(Professor  Kidd) 
viz.,  eight  corporate  bodies  : 

1.  London  College  of  Physicians. 

2.  - College*  of  Surgeons. 

3.  - -  Society  of  Apothecaries. 

4.  Faculty  of  Physicians  and  Surgeons  of 

Glasgow. 

5.  Edinburgh  College  of  Surgeons. 

6.  Medical  Department  of  the  Army. 

7.  Medical  Department  of  the  Navy'. 

Dr.  Kidd,  in  his  list  of  Corporations,  we  think, 
omits — 

1.  The  College  of  Physicians  of  Edinburgh, 

which  grants  degrees. 

2.  King’s  and  Queen’s  College  of  Physi¬ 

cians,  Dublin,  which  does  the  same. 

In  his  list  of  chartered  Schools  and  Universi¬ 
ties,  he  omits — 
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1.  The  Royal  College  of  Surgeons,  Ireland. 

2,  The  Metropolitan  University,  sitting  in  a 

room  in  London. — Is  this  last  intellectual 

Golgatha  defunct  or  alive,  or  still  in 

semi-animate  and  equivocal  existence  ? 

Next  come  the  ten  universities,  “  seen  in  us:” 
—  1.  Oxford;  2.  Cambridge;  3.  Dublin;  4. 
Edinburgh ;  5.  Glasgow  ;  6.  Aberdeen ;  7.  St. 
Andrew’s;  8.  London;  9.  Durham.  (Others 
that  as  yet  do  not  grant  degrees.) 

10.  Why  does  not  King’s  College,  London, 
yet  grant  degrees  ?  We  have  lately  attended  a 
lady,  the  sister  of  Mr.  W.,  a  pupil  of  theirs,  who 
has  in  this  session  achieved  the  first  honors  in 
one,  and  stands  second  in  two  other  classes,  for 
which  he  Jjas  been  rewarded  with  prizes,  beau- 
tifully  gilt  and  engraved  certificates,  and  cer¬ 
tain  standard  works,  as  Professor  Andral’s  Cli¬ 
nics,  &c.  How  does  Durham  go  on?  Have 
Lampetre  and  the  Northern  Lights  any  com¬ 
merce  with  physic  ? 

The  result  is,  that  in  these  ten  medical  and 
surgical  corporations,  and  eleven  university 
schools,  all  of  which  are  u  seen  in  us,”  to  the 
amount  of  twenty-one,  there  is  not  one  uni¬ 
form  or  equal  system  of  education,  but  as 
many  modes  as  these  Faculties  are  in  number. 
Also,  these  9  corporate  bodies,  that  examine  and 
grant  diplomas  and  licences,  vary  alike  in  their 
courses  of  study  and  examination.  It  is  a  fact, 
at  first  hardly  credible,  that  scarcely  one  of 
these  institutions  can  afford  any  legal  protec¬ 
tion  to  its  members,  except  the  London  Society 
of  Apothecaries  and  the  Corporation  and  Fa¬ 
culty  of  Physicians  and  Surgeons  of  Glasgow, 
which  lately,  by  an  appeal  from  the  inferior 
courts  of  Scotland  and  England  to  the  appellate 
urisdiction  of  the  House  of  Lords,  has  obtained 
that  confirmation  of  an  ancient  law  by  which 
they  have  been  empowered,  as  formerly,  in  the 
reign  of  James  VI.  of  Scotland  and  I.  of  Eng¬ 
land,  to  debar  or  fine  and  interdict  all  graduates 
of  the  university  in  medecine  or  surgery,  and 
all  persons  attempting  to  practise  medicine  or 
surgery  within  their  bounds.— fSee  Medical 
Times. ,  vol.  iii.,  No.  63. )  Hence,  from  its  ine¬ 
qualities  and  divisions  in  grade,  education,  and 
examination,  the  entire  system  of  medical  edu¬ 
cation  is  more  imperfect  than  in  any  country  of 
the  civilized  and  habitable  globe,  except  Spain. 
We  have  from  nineteen  to  twenty-one  exam¬ 
ples  of  incongruity,  anomaly,  and  disunion,  in 
these  respects.  It  is  a  subject  that  requires  the 
most  full  and  considerate  investigation.  The 
profession  being  thus  split  into  innumerable  fac¬ 
titious  divisions  and  subdivisions  by  the  diffe¬ 
rent  modes  of  faulty  education,  examinations, 
and  consequently  of  degrees,  grades,  and  privi¬ 
leges.  The  few  are  unfairly  elevated,  and  the 
many  are  unjustly  depreciated  in  the  eyes  of 


the  public.  The  precise  and  regular  bounda¬ 
ries  of  the  profession  are  undefinable,  and  the 
most  part  of  them  militate  against  each  other. 
We  have — • 

1.  Oxford  and  Cambridge,  two  ecclesiastical 
universities,  whose  resources  for  medical  educa¬ 
tion  are  considered,  even  by  their  own  members, 
the  established  clergy,  to  be  very  equivocal, 
and  patched  up  by  unrevised  and  voluntary 
foreign  study.  But,  though  Oxford  and  Cam¬ 
bridge  are  no  schools  of  medicine  and  surgery, 
it  is  allowed  that  their  system  of  preliminary 
education,  college  examinations,  and  moral  dis¬ 
cipline,  with  some  exceptions,  is  the  best. 

The  third,  on  the  same  foundation,  is  their 
“silent,  sister,”  Trinity  College,  Dublin,  whose 
superior  method  and  selection  of  courses  and 
examinations,  in  arts  and  medicine,  is  much 
more  broad,  comprehensive,  relevant,  and  satis¬ 
factory  in  all  respects  than  those  of  Oxford  and 
Cambridge.  But  she  has  disgraced  herself  by 
the  mercantile  spirit  with  which  she  has  endea¬ 
voured  to  forestal  Edinburgh  and  the  old  Scotch 
dub-shops,  by  granting  pieces  of  paper,  without 
validity,  to  certify  three  or  four  years’  medical 
education  under  the  hands  of  the  professors, 
which  the  Army  Board  have  rejected  with  con¬ 
tumely,  as  highly  reprehensible  and  illegal; 
though  many  Irish  SpA-Doctors,  practising  in 
watering-places,  and  many  British  impostors, 
practising  in  the  continental  cities,  have  them, 
and  pass  off  these  billets-doux  of  sordid  old 
Alma  for  her  regular  and  fundamental  diploma. 
We  shall  hit  her  hard.for  this  abuse,  and  expose 
the  names  of  all  the  paper-doctors,  at  home  and 
abroad,  who  have  had  recourse  to  her  secondary, 
unlawful,  and  shabby  certificates. 

The  rest  all  vary  and  differ  from  each  other. 
The  same  may  be  said  of  the  examining 
bodies. 

It  is  on  these  grounds,  principally,  that  we 
advocate  uniformity  of  education,  degrees,  and 
examinations.  'We  shall  of  course  advocate 

UNIFORMITY  of  RANK,  TITLE,  and  PRIVI¬ 
LEGES,  as  well  as  of  education  and  degree, 
in  England,  Ireland,  and  Scotland ;  for  arbi¬ 
trary,  exclusive,  CLASS-distinctions  and  divi¬ 
sions  are  opposed  to  nature,  justice,  equity,  and 
the  representative  principles ;  and  propitious  only 
to  influence,  caste,  cheque,  money,  cunning, 
vanity,  and  self-love.  Some  worthy  Reformers 
propose  a  second  grade.  If  it  could  be  decided 
by  the  pure  tests  of  a  man’s  works  and  actions, 
and  conferred  on  superior  merit  and  desert 
alone,  after  a  strict  metaphysical  and  moral 
analysis  of  his  powers  and  capacities,  and  his 
life,  conduct,  and  reputation,  whether  he  was 
governed  by  high  moral  feeling  or  high  moral 
turpitude,  we  could  give,  heartily  and  readily, 
our  sanction  and  support  to  the  proposition  ol 
TWO  GRADES. 

We  shall  also  advocate,  not  only  an  uniform 
system  of  general  and  medical  education  in  all 
the  British  medical  university  schools  and 
faculties,  as  well  as  in  the  private  schools  of 
medicine  or  surgery  in  the  United  Kingdom; 


but  we  shall  recommend,  moreover,  that  it  be 
conducted  on  equal  terms  of  expendi¬ 
ture. 

The  Hall  witnesses  declared :  u  If  it  were 
possible  to  equalize  the  system  of  education,  and 
make  it  the  same  throughout  the  three  king- 
doms,  we  are  ready  to  grant  the  fullest  reci¬ 
procity,  by  undergoing  a  course  of  studies  and 
examinations  of  equal  efficacy,  to  give  equal 
validity  to  the  degree,  diploma,  or  licence  of 
every  university,  college,  and  faculty  within 
the  United  Kingdom,  provided  they  registered 
them  with  the  payment  of  a  small  fee  with  us.” 

This  profession  was  worthy  of  the  liberality 
of  a  body  that  has  done  more,  legislatively,  to 
improve  the  respectability  and  protect  the  regu¬ 
lar  rights  of  the  medical  polity,  than  all  our 
twenty-one  corporations  and  university  schools 
put  together. 


OPERATION  FOR  FISTULA  LACHRYMALIS. 


The  os  laebrymale,  or  the  lachrymal  bone,  is, 
you  see,  an  extremely  thin,  small,  and  very 
brittle  scale  of  bone,  nearly  oblong  in  form ; 
and  it  obtains  its  name  from  being  subservient 
to  the  conveyance  of  the  tears  from  the  eye  to 
the  nose.  On  account  of  its  form  being-  re¬ 
sembled  to  a  finger-nail,  it  is  frequently  termed 
os  unguis. 

It  has,  you  perceive,  a  superior  edge  con¬ 
nected  to  the  orbital  process  of  the  frontal 
bone ;  an  inferior  edge  to  the  orbital  process 
of  the  superior  maxillary  bone ;  an  anterior 
edge  to  the  nasal  process  of  the  last  named, 
and  a  posterior  edge  to  the  orbital  process  of 
the  ethmoid  bone. 

The  external  surface  of  this  thin  plate  forms, 
you  see,  two  concavities,  which  are  parted  by 
an  intermediate  perpendicular  ridge. 

The  part  forming  the  posterior  concavity  is 
called  the  orbitar  portion  or  plate  ;  it  is  very 
smooth,  the  least  hollow  of  the  two  portions 
(being  but  very  slightly  concave),  and  consti¬ 
tutes  the  anterior  fourth  of  the  internal  side  of 
the  orbit.  The  smaller  anterior  portion  of  the 
bone,  which  is  the  true  lachrymal  portion , 
constitutes  the  deepest,  narrowest,  and  roughest 
of  the  two  concavities,  having  minute  forami- 
nula  to  accept  of  the  adhesion  of  the  outer  sur¬ 
face  of  the  lachrymal  sac  ;  the  posterior  side  of 
the  sac  is  received  into  this  part  of  the  bone, 
and,  additionally  to  the  periosteum,  closely 
lines  it. 

Now,  as  this  bone  is  only  formed  of  one  very 
thin  lamina,  the  internal  or  nasal  aspect  must  be 
just  the  reverse  to  the  external  orbital — it  must, 
instead  of  two  concavities,  present  two  con¬ 
vexities ,  and  a  middle  sulcus,  which  latter  shell 
corresponds  to  the  ridge  of  the  external  surface. 

The  convexity  or  nasal  aspect  of  the  orbital 
portion,  like  the  orbitar  process  of  the  ethmoid 
bone,  adheres  (in  the  adult  by  an  anchylosis  of 
substance)  to  the  sides  of  the  ethmoidal  cells, 
intercepting  them  from  the  orbit.  The  con¬ 
vexity  of  the  anterior  portion  forms  a  part  of 
the  parietes  of  the  meatus  medius  nasi,  and 
this  is  the  part  which  must  be  perforated  in 
the  operation  for  fistida  lachrymalis :  if  the 
perforation  ismadetoo  far  backwards, the  orbitar 
process  or  portion  of  the  lachrymal  bone  will 
be  perforated,  the  ethmoidal  cells  injured,  and 
probably  exfoliation  or  unpleasant  consequences 
ensue ;  if  the  perforation  be  applied  too  far  for¬ 
wards,  against  the  nasal  process  of  the  superior 
maxillary  bone,  the  perforation  will  not  enter 
the  nose  through  this,  on  account  of  its  density 
and  thickness.  Tbi?  error  is  not  unlikely  to 


304 


THE  MEDICAL  TIMES. 


be  committed,  on  account,  you  perceive,  of  the 
posterior  longitudinal  half  of  the  lachrymal 
fossa  being  formed  of  the  lachrymal  portion  of 
the  lachrymal  bone,  and  the  anterior  longi¬ 
tudinal  half  of  the  nasal  process  of  the  superior 
maxillary.  I  recollect  being  by  the  side  of  a 
pupil  once  whilst  he  was  performing  this  ope¬ 
ration,  which  was  one  of  his  first.  He  had  un¬ 
fortunately  got  the  trocar  against  this  nasal 
process,  and  he  was  pressing  against  it  to  no 
purpose.  What  was  to  be  done  ?  I  could  not 
take  the  perforator  out  of  his  hand,  because 
that  would  be  an  acknowledgment  to  the  by¬ 
standers  of  his  incompetency.  After  bethinking 
myself  a  moment,  I  went  close  to  his  side,  and 
managed  to  give  his  elbow  a  slight  push,  which 
occasioned  the  trocar  to  slip  at  once  very  nicely, 
through  the  true  lachrymal  portion  of  the  lachry¬ 
mal  bone — so  much  for  a  lucky  push! 

To  ■perform  this  operation ,  a  short  vertical 
incision  is  made  through  the  parietes  of  the 
distended  sac,  just  heloio  the  tendon  of  the 
orbicularis  palpebrarum  ;  the  tendon,  you  per¬ 
ceive,  forms  this  short  transverse  ridge  at  the 
internal  canthus  of  the  eye.  A  probe  must 
then  be  introduced  downwards  through  this 
opening  into  the  ductus  ad  nasum.  If  the 
impervious  state  of  the  canal  is  only  produced 
by  diseased  secretion  from  the  meibomian  glands, 
or  inspessated  pus  and  mucus  (furnished  by  a  dis¬ 
eased  action  of  the  parietes  of  the  sac  itself),  or 
by  coagulated  lymph  blocking  up  the  canal, or  if 
a  slight  thickening  of  the  mucous  membrane 
contributes  to  the  obstruction,  its  perviousness 
may  be  restored  by  this  operation,  and  must 
be  preserved  by  keeping  one  of  Mr.  Ware’s 
styles  in  the  duct  for  a  couple  of  months  or 
thereabouts. 

But  it  must  be  understood,  if  you  please, 
that  this  operation  can,  in  a  vast  majority  of 
cases,  be  superseded  by  introducing  a  probe 
from  below  upwards  through  the  duct.  This 
duct  diminishes  in  calibre  from  above  down¬ 
wards  ;  therefore  in  passing  the  probe  in  the  old 
way  from  above  downwards,  you  press  the 
obstruction  from  a  greater  into  a  smaller  part 
of  the  canal,  whereas  in  passing  it  from  below 
upwards  it  is  pushed  from  a  smaller  into  a 
greater  space ;  therefore  the  obstruction  in  the 
latter  direction  is  the  more  easily  overcome. 
You  perceive  I  pass  the  probe  bent  in  this 
manner  into  the  meatus  inferior  nasi  beneath 
the  inferior  turbinated  bone,  and  so  pass  it 
upwards  through  the  duct  into  the  lachrymal 
sac. 

If  the  obstruction  is  the  result  of  a  more 
solid  concretion,  or  diseased  granulations,  or 
very  strong  adhesions  of  the  parietes  of  the 
canal  by  means  of  organised  coagulable  lymph, 
the  surgeon  may  be  foiled  in  making  the  canal 
pervious,  and  must  then  introduce  through  the 
incision  of  the  integuments  a  small  trocar, 
must  guide  it  backwards  fairly  over  the  orbital 
edge  of  the  superior  mixillarv  bone  below  the 
tendon  of  the  orbicularis  palpebrarum,  and 
push  it  with  care  through  the  true  lachrymal 
portion  ot  the  lachrymal  bone.  Thus  making 
a  direct  opening  between  the  lachrymal  sac 
and  the  meatus  medius  nasi,  to  supersede  the 
natural  ductus  ad  nasum.  This  artificial  open¬ 
ing  must  be  preserved,  if  possible,  by  keeping 
introduced  through  it  for  several  weeks  a  piece 
of  bougie  or  a  short  style,  so  as  to  counteract 
the  natural  disposition  of  the  opening  to  become 
obliterated  by  the  deposit  of  osseous  matter. 

It  was  in  consequence  of  this  that  John 
Hunter  had  recourse  to  the  expedient  of  using 
a  very  small  trephine,  but  it  was  not  attended 
with  any  advantage.— Wo  to  from  Mr.  Der- 
mott’s  Lectures  on  Anatomy. 


CORRESPONDENCE. 


To  the  Editor  of  the  ‘Medical  Times.* 

In  the  pencillings  of  medical  politicians,  the 
next  that  I  present  to  your  notice  is  Dr.  Green. 
He  has  been  an  active  member  of  the  Council 
as  long  as  it  consistently  advocated  reform,  and 
adhered  to  a  straightforward  line  of  policy. 
He  entered  at  once,  and  repudiated  any  con¬ 
nexion  with  that  body  as  soon  as  the  contrary 
became  the  order  of  the  day.  He  is  a  stout, 
powerful  young  man,  of  about  thirty-six  years 
of  age,  with  a  chest  and  muscular  development 
almost  equal  to  a  brewer’s  dray-horse.  His 
profile  is  sharp  and  intelligent,  with  an  agree¬ 
able  reflecting  caste  of  countenance,  an  unas¬ 
suming  inoffensive  modesty  of  demeanour,  which 
nothing  disturbs  :  if  excited  or  irritated,  it  is  so 
unusual  a  circumstance  that  he  is  not  easily 
appeased.  He  is  a  native  of  the  South  of  Ire¬ 
land,  and  has  imported  the  brogue  without  the 
least  diminution  of  flavour,  richness,  or  thick¬ 
ness.  As  a  speaker,  diffident  to  a  fault ;  the 
Doctor  hurries  rapidly  through  whatever  he 
says,  as  if  he  considered  that  you  disbelieved 
everything  that  he  advances,  and  is  as  unwilling 
to  speak,  as  a  timid  witness  to  open  his  mouth 
in  the  presence  of  a  crabbed  cross-examining 
counsel.  He  is  not  ambitious  to  be  regarded  as 
a  good  speaker.  He  is  content  to  be  a  profound 
thinker  and  a  moderate  writer.  Non  omnia 
possumus  omnes.  As  a  reformer,  his  honesty 
is  unimpeachable.  He  is,  we  think,  slightly 
tinged  wfith  aristocratic  predilections ;  the  sha¬ 
dowy  pageant  of  titles  captivates  him ;  the 
Corinthian  order  of  M.  D.’s,  whose  charms,  he 
thinks,  do  hedge  around  their  possessors  with  a 
dignity  that  it  would  be  a  sacrilege  to  abolish. 

He  stands  about  five  feet  ten  inches.  The 
latent  power,  the  giant  might  that  slumbers  in 
his  brawny  arms,  makes  his  neighbours  as  civil 
and  polite  to  him  as  he  is  on  all  occasions  to 
them.  He  has  given  his  special  attention  to 
the  diseases  of  children,  which  have  been  more 
or  less  neglected  in  the  country.  What  has 
appeared  on  this  interesting  subject  have  been 
but  catchpenny  publications.  He  has  availed 
himself  largely  of  the  splendid  opportunities 
that  Prance  furnishes  to  students  in  the  noble 
institutions  dedicated  exclusively  to  this  class 
of  diseases.  The  scientific  and  accurate  mode 
of  reporting,  his  fidelity  of  description  and 
happiness  of  language,  in  which  we  have  a  good 
specimen  of  the  simple  definition — proper  words 
in  proper  places — with  an  adherence  to  Nature 
and  her  pathognomonical  signs,  which  have 
them  justly  admired.  As  an  eminent  artist  he 
works  up  his  pictures  with  the  greatest  accu¬ 
racy,  and  gives  them  all  those  delicate  touches 
which  please  the  nicest  and  most  correct  eye. 
They  are  very  finished  performances. 

He  has  written  a  very  elaborate  work  upon 
the  irregularity  of  the  arteries.  It  evinces 
great  research,  but  is  not  much  read.  We  trust 
that  he  will  not  allow  himself  to  be  contaminated 
with  the  moral  subserviency  of  the  Council  of 
the  Provincial  Medical  Association,  who  now, 
after  several  years’  consideration  and  mature 
deliberation,  have  come  to  the  magnanimous 
determination  [Lord  save  us!]  of  memorializing 
the  Government,  and  approaching  “the  powers 
that,  be  ”  in  the  most  abject  and  vassal  style  of 
Oriental  prostration,  with  bated  breath  and 
whispering  lowliness,  beseeching  a  Conservative 
Government  to  grant  as  a  favour  certain 
changes,  totally  inadequate  to  the  grievances, 
to  the  exigencies  of  the  profession,  and  which 
the  general  body  would  scorn  to  accept  as  a 
remedial  measure,  and  not  demanding  as  an 
inalienable  right  the  principle  of  self-govern¬ 
ment,  which  both  parties  in  the  state  have 
already  conferred  upon  every  corporate  institu¬ 


tion  in  the  empire.  It  is  an  axiom  proved  by 
experience,  that  all  bodies  politic,  as  well  as 
individuals,  that  the  abuse  of  the  power  intrusted 
is  as  certain  as  its  possession,  without  some 
competent  check;  that  in  corporations  the 
shame  of  guilt  is  split  into  so  many  fractional 
divisions  that  no  one  feels  it.  Surgeons,  and 
Practitioners  of  the  Association,  what  emascu¬ 
lated  animals  you  must  be !  “  Your  fathers’ 
minds  are  dead,  and  ye  are  governed  with  your 
mothers’  spirits,”  to  submit  to  such  terms  as  were 
propounded  at  the  last  meeting  ;  to  bow  down, 
in  patient  acquiescence,  to  the  doctrines  of  Dr. 
Hastings,  who  seems  to  carry  you  in  his  breeches 
pocket,  and  apply  you  to  any  unworthy  use  he 
thinks  proper.  It  is  quite  obvious  that  he  seeks 
to  perpetuate  the  power  of  the  Colleges ;  that,  the 
Corinthian  order  of  physicians,  of  which  he  is 
a  shining  ornament ,  should  not  be  curtailed  of 
its  fair  proportions.  Although  it  is  an  imposi¬ 
tion,  it  carries  with  it  the  notion  of  superiority 
of  acquirement  in  the  minds  of  the  ignorant. 
Although  it  has  been  established  that  the 
requirements  to  pass  the  examination  at  Apothe¬ 
caries’  Hall  is  more  varied,  more  numerous,  more 
practical,  and  therefore  more  useful — although 
thirty  per  cent,  of  the  dubs  like  Dr.  Hastings 
have  been  rejected — they  have  been  unable  to 
pass  the  examination  at  Apothecaries’  Hall  with 
their  physicians’  diplomas  from  Edinburgh — 
yet  this  “Daniel  come  to  judgment”  would 
still  support  the  system  that  has  been  produc¬ 
tive  of  discord,  division,  disgrace,  and  degrada¬ 
tion  of  the  profession  generally,  and  of  imposi¬ 
tion  upon  the  public.  It  is  now  quite  clear  that 
the  general  practitioners  must  not  flatter  them¬ 
selves  any  proper  system  of  reform  will  be  cor¬ 
dially  promoted  by  the  dubs  who  profit  by  the 
present  absurd  divisions.  His  organ,  or  mouth¬ 
piece,  in  the  last  week’s  leading  article,  declares 
that  “  there  will  be  no  breaking  up  of  all  exist¬ 
ing  institutions,  no  levelling  of  grades,  no 
swamping  of  physicians  and  pure  surgeons,  by 
indiscriminate  enrolment  or  incorporation  with 
the  more  numerous  class.  There  is  to  be  an. 
aristocracy  in  physic,  and  you  are  to  institute 
it,  pure  and  disinterested  Reformers !  Methinks 
that  merit  and  scientific  acquirement  would  be 
the  best  title  to  distinction.  Sic  aliter  visum 
est.  I  must  enlighten  the  ignorance  of  the 
Doctor,  and  assure  him  that  if  such  opinions 
were  openly  avowed  at  a  great  meeting  of  the 
profession  in  London — if  it  were  laid  down  as  a 
principle  that  a  half-educated  dub  of  Edinburgh 
or  St.  Andrew’s  were  to  claim  superiority  over  a 
distinguished  cultivator  of  science,  who  was  too 
proud  to  purchase  a  fictitious  rank  by  surrep¬ 
titious  means,  they  would  be  met  “  on  all  sides, 
from  innumerable  tongues,  a  dismal  universal 
hiss,  the  sound  of  public  scorn.” 

The  Doctor  confirms  the  observation  of 
Junius — “what  a  labyrinth  of  nonsense  a  man 
involves  himself  who  labours  to  maintain  folly 
by  argument.”  He  talks  of  uniformity  of  edu¬ 
cation  as*  the  only  fundamental  principle  of 
amelioration.  This  would  imply,  as  a  matter  of 
course,  you  would  suppose,  uniformity  of  rank. 
Not  so ;  the  distinction,  the  reward  is  to  be  all 
on  one  side.  One  is  to  enjoy  higher  rank  and 
better  pay,  and  to  attend  the  rich ;  and  the 
other,  who  is  to  have  the  same  education,  is  to 
be  of  inferior  station,  to  be  less  remunerated, 
and  to  attend  the  poor.  This  is  the  rational, 
just,  and  wise  doctrine  which  the  Doctor  enun¬ 
ciated,  that  folks  travelled  “many  a  mile  and 
long  to  listen  to.”  Such  the  magnificent  deve¬ 
lopment  of  a  miserable  abortion  of  a  wretched 
conception,  which  this  Council  has  at  last  been 
delivered  of!  This  is  a  weak  invention  of  the 
enemy  ;  an  attempt  to  divert  us  from  the  real 
purpose  and  business  of  reform.  Sir  Robert 
Peel,  they  know,  will  never  bring  in  a  bill  to 
reform  the  corporations,  and  this  is  the  very 
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reason  which  they  have  memorialized  him  to 
do  so. 

Some  accounted  for  the  delay  of  the  Council, 
by  asserting  that  they  were  acting  upon  the 
tactics  of  Fabius — “ cunctando  restituent  rem 
and  at  the  last,  the  eleventh,  their  bold  move¬ 
ments,  their  spirited  remonstrances,  their  com¬ 
bined  exertion,  their  just,  full,  and  unobjection¬ 
able,  would  have  carried  all  corporate  existence 
before  them.  Alas!  that  a  failure—  monies 
parturiunt  nasertur  ridiculus  mus.  We  do  not 
despair.  We  see  what  we  are  to  expect.  We 
foresaw — from  the  commencement  we  foresaw, 
that  the  profession  would  take  a  middle  course, 
between  the  exclusiveness  of  the  one  and  the 
extravagance  of  the  other  Association.  W  ebster, 
as  the  champion  of  the  latter,  cut  a  sorry  figure, 
I  understand,  at  York.  We  begin  to  pity  him. 
Derided  here — defeated  there— he  may  say  with 
Sinor, “  Quid  jam  misero  mihi  denique  restat , 
cui  neque  apud  Danaos  usquam  locus  et  super 
ipsi  Dardanidee  infensi  pcenas  cum  sanguine 
possunt.” 

The  failure  of  the  Provincial  has  done  much 
for  the  British  Association,  if  they  had  brains 
to  avail  themselves  of  it.  I  will  volunteer  the 
following  instructions  : — Let  them  amend  their 
manners ;  let  the  dynasty  of  diplomacy  cease  to 
reign ;  contend  for  the  principle  of  self-govern¬ 
ment,  and  uniformity  of  education  and  exami¬ 
nation  as  preliminary  means  to  ultimate  general 
incorporation ;  appeal  at  once  to  the  profession  ; 
lessen  the  amount  of  annual  subscription ;  elect 
a  permanent  council  of  clever  men  ;  throw 
such  men — such  lumber — as  Davidson,  Smith, 
James,  and  other  incubi ,  overboard  ;  prepare  a 
Bill,  entitled,  not  Medical  Reform,  but  simply 
Medical  Corporations’  Amendment  Act ;  let 
Webster  resign  at  the  proper  time ;  adhere 
honestly  to  your  rules;  let  clanship  and  intrigue 
be  banished ;  and  there  is  a  chance  of  again 
rallying. 

Simpson  is  another  fine-looking,  big,  burly 
personage.  Dame  Nature  turned  him  out  of 
her  mould  in  her  best  proportions. 

He  is  a  man  of  solid  rather  than  sparkling 
or  brilliant  parts;  there  is  more  body  than 
efFerveseence  in  him.  Although  liberal  to  him 
in  her  personal  favours,  she  did  not  neglect  his 
mental  accomplishments.  This  soft-faced,  ruddy- 
complexioned,  large-whiskered  gentleman  is 
the  antithesis  of  the  starved  apothecary,  and 
more  like  Nimrod  the  hunter  than  the  pale, 
meek-eyed  slave  of  disease.  He  stands  about 
the  same  height  as  the  subject  of  the  last  sketch. 
His  sleek  skin  and  his  plump  figure  satisfy  you 
that  he  is  not  an  advocate  for  infinitional  doses 
in  diet.  He  lives  in  Guildford-street,  and  in 
Broad-street,-  and  has  the  power,  like  Sir 
Boyle’s  bird,  of  being  in  two  places  at  one 
timei  He  is  a  Whig,  and  something  more,  and 
very  popular  with  his  party.  He  "is  an  utter 
exterminator  of  the  corruption  of  the  Augean 
stables  of  medicine,  very  assiduous  in  his 
attendance  on  the  council,  until  it  began  to 
depart  from  the  standard  of  perfectibility,  which 
it  professed.  He  has  abandoned  them  to  their 
fate.  He  is  a  sensible,  not  an  eloquent,  speaker. 
He  never  aims  at  ornament  or  effect.  He  tries 
to  compress  the  greatest  quantity  of  matter  into 
the  smallest  possible  space.  He  has  ideas  in 
plenty;  but  what  has  been  said  of  an  eminent 
countryman  of  his — we  forgot  to  tell  you  that 
he  is  an  Irishman — is  in  a  degree  applicable  to 
Simpson  —  “With  the  improvidence  of  his 
country,  he  flings  a  brood  of  robust  thoughts 
upon  the  world,  without  a  rag  to  cover  them.” 
He  is  not  particular  in  the  dress  in  which  he 
clothes  them,  and  pays  more  attention  to  the 
matter  than  the  manner  of  his  discourse.  “  Few 
are  his  words,  but  wonderfully  strong.”' 


He  firmly  and  ably  supported  Lynch’s  mis¬ 
siles,  plumed  with  wit  and  bitterness,  and 
pointed  with  truth,  against  the  downward  ten¬ 
dency  and  retrogressive  policy  and  folly  of  the 
council.  His  sarcasm  and  indignant  denun¬ 
ciation  of  their  intrigue  and  selfishness  were 
well  followed  up  with  the  stern  and  just  reproof 
of  Simpson.  These  predictions  of  the  disaffec¬ 
tion  that  was  abroad  of  the  secession  that  would 
ensue  from  their  acts,  have  been  fearfully 
realised.  His  “Essay  on  Medical  Reform,” 
that  appeared  in  one  of  the  Quarterly  Reviews, 
was  a  clear,  clever,  unexaggerated  statement  of 
the  grievances  of  the  profession,  and  proves  the 
writer  a  sensible  talented  man,  with  head  and 
heart  honest,  and  in  the  right  place.  We  regret 
that  our  sketch  is  so  short.  We  entered  too 
largely  into  general  politics,  to  enable  us  to  do 
justice  to  this  gentleman,  to  whom  the  profes¬ 
sion  is  largely  a  debtor. 

M‘Cann,  the  secretary,  and  some  of  small 
fry,  such  as  James  and  Smith,  next  week. 

Probe. 


To  the  Editor  of  the  1  Medical  Times.* 

Sir, — My  attention  has  been  for  some  time 
past  directed,  by  reading  your  valuable  Journal 
and  other  periodicals,  to  the  strenuous  efforts 
now  being  made  by  some  of  the  enlightened 
heads  of  the  medical  profession,  as  Sharpey, 
Marshall  Hall,  Webster,  cum  multis  aliis, 
to  obtain  legislative  redress,  in  order  to  improve 
the  sunken  and  degraded  state  of  the  profes¬ 
sion,  and  the  system  of  examinations,  as  at 
present  practised  at  the  Apothecaries’  Hall  and 
the  Royal  College  of  Surgeons ;  and,  as  the 
present  era  is  remarkable  for  its  intelligence 
and  purifications,  when  every  member  and 
grade  of  society  is  eagerly  thirsting  after  Reform, 
and  the  crushing  of  abuse,  whether  imaginary 
or  real,  the  senior  grades  of  the  Therapeutic  art 
must  not  be  surprised  if  their  own  misdeeds 
undergo  the  ordeal  of  reforming  or  correction,  in 
order  that  a  brighter  sun  may  dispel  the  clouds 
that  have  so  long  obscured  the  horizon  of  this 
noble  science. 

I  purpose  calling  your  attention,  Sir,  to  the 
farce  of  the  examinations  as  at  present  con¬ 
ducted  at  the  College.  Is  it  not  a  notorious 
fact,  that  the  most  ill-qualified  and  illiterate 
practitioners  have  in  their  possession  a  testi¬ 
monial,  stating  that  they  are  worthy  and  fit  to 
practise  the  art  of  Surgery!  And  where,  let 
me  ask,  did  they  obtain  what  little  they  did 
know,  but  from  such  men  as  Power,  Hinde, 
Steggall,  who  grow  rich  on  the  ignorance  and 
laziness  of  such  men  ?  for  more  than  half  that 
do  actually  pass,  have  never  had  a  scalpel  in 
their  hands,  and  if  you  were  to  ask  them  to 
cut  down  and  dissect  the  pharyngeal  artery, 
you  would  annihilate  them  at  once.  The 
majority  of  the  students  are  instructed  by 
their  grinders  to  make  themselves  masters 
of  what  they  call  the  “  Probbies  of  the  Exa¬ 
miners ;”  as,  for  instance,  Thomas  on  the 
Muscles,  attached  to  the  Scapula,  and  the 
course  of  the  Pneumogastric  Nerves ;  Keates  on 
Diseases  of  the  Testicles ;  Andrews  on  Diseases 
of  the  Rectum ;  Lawrence  on  the  Eyes  and  Nose ; 
Cooper  on  Hernia ;  and  Brodie  on  Diseases 
of  the  Joints  and  the  Brain ;  and  by  doing  this 
they  manage  to  get  through,  sometimes  with 
great  eclat.  The  Examiners  should  make  it 
their  especial  business  to  ascertain  what  is  the 
amount  of  practical  knowledge ,  drawn  from 
their  own  observation,  which  the  several  candi¬ 
dates  possess ;  and  with  tins  view  they  should 
interrogate  them,  not  so  much  about  what  they 
have  been  taught  in  Lectures,  as  about  what 
they  have  themselves  witnessed ,  and  which 
cannot  be  learnt  by  rote ;  and  instead  of  only 
a  quarter  of  an  hour  at  each  table,  it  should  be 


at  least  half  an  hour ;  and  there  certainly  ought 
to  be  a  table  devoted  to  Special  Physiology ; 
for  the  Examiners  should  bear  in  mind 
that  the  intention  of  medical  education  is 
to  make,  not  philosophers,  but  skilful  and 
useful  practitioners ;  and  that  an  efficient  exa¬ 
mination,  which  distinguishes  the  well-qualified 
from  the  ill-qualified  practitioner,  and  sends  the 
latter  back  to  improve  himself  by  further  study, 
cannot  fail  to  be  of  essential  service  to  the  com¬ 
munity  at  large ;  whilst  an  inefficient  examina¬ 
tion,  like  the  present,  which  gives  to  the  idle 
and  the  ignorant  the  same  licence  which  it  gives 
to  the  industrious  and  well-informed,  is  worse, 
almost,  than  no  examination  at  all,  and  highly 
injurious  to  the  interests  of  the  profession. — 
But,  for  the  accomplishment  of  these  objects,  it 
is  necessary  that  the  Board  of  Examiners  should 
be  rendered  as  efficient  as  possible ;  and  I  fear 
we  have  little  to  expect,  by  way  of  amelioration 
or  reform,  with  Guthrie  and  White  at  the  helm, 
unless  Brodie  and  Lawrence  step  forward  in 
the  hour  of  need. — I  have  the  honour  to  be,  your 
obedient  servant,  S.  H. 

Loudon,  Sept.  24,  1841. 


PARACENTESIS  OF  THE  PERICARDIUM. 

BY  DR.  SCHUH. 


A  female  of  delicate  constitution,  aged  35, 
became  affected  with  effusion  into  the  pericar¬ 
dium  ;  she  was  exhausted,  the  dyspnoea  pre¬ 
vented  her  from  lying  down  or  sleeping,  and 
hydrothorax  and  oedema  of  the  feet  soon  super¬ 
vened.  It  was  determined  to  puncture  the 
pericardium,  and  as  it  was  thought  that  the 
heart  would  fall  downwards,  because  of  its  spe¬ 
cific  gravity,  a  trocar  was  pushed  into  the  third 
intercostal  space  close  to  the  sternum,  and  in¬ 
ternal  to  the  internal  mammary  artery  ;  the  in¬ 
strument  was  passed  in  pretty  deeply,  and 
directed  backwards.  A  few  drops  of  blood  alone 
flowed,  and  a  bougie  passed  through  the  canula 
touched  the  great  vessels,  which  were  easily 
recognised  by  their  pulsation.  The  operation 
was  immediately  repeated  in  the  fourth  inter¬ 
costal  space,  on  which  a  certain  amount  of  red¬ 
dish  serum  immediately  flowed  out.  That  night 
the  patient  slept ;  after  a  few  days  the  oedema  of 
the  feet  had  disappeared,  and  the  dyspnoea  had 
much  diminished;  at  the  expiration  of  three  or 
four  weeks  the  effusion  into  the  pericardium  had 
disappeared,  as  had  also  that  into  the  pleurae. 
The  amelioration  followed  so  immediately  on 
the  operation,  that  it  could  only  be  attributed 
to  it. — Medicinische  Jahrbuoh,  ties  CEsterreich 
Staates. 


Statistics  of  Suicide  in  France. — 
The  number  of  suicides  in  France  during  the 
year  1839,  amounted  to  2,717,  of  whom  698 
were  females,  486  of  the  number  falling  to  the 
share  of  Paris  alone.  The  number  of  suicides 
seems  to  be  annually  increasing;  but  the  record¬ 
ed  numbers  cannot  be  at  all  received,  as  repre¬ 
senting  the  actual  number  of  suicides  commit 
ted,  for  many  cases  of  suicide  are  classed  with 
the  accidental  deaths,  either  because  of  some 
doubt  respecting  the  case,  or  by  the  contrivance 
of  the  relatives  of  the  deceased.  The  following 
is  the  list  of  the  ascertained  suicides  in  France 
during  the  last  four  years - 

1839  . .  2,717 

1838  . .  2,556 

1837  . .  2,413 

1836  . .  2,310 
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EMPLOYMENT  OF  DEUTO-IODURET  OF 
MERCURY. 

In  the  year  1821,  M.  Coindet,  of  Geneva, 
employed  the  preparations  of  iodine  in  the 
treatment  of  scrofula.  In  1822,  Professor 
Brera,  of  Padua,  introduced  them  as  a  remedy 
in  syphilitic  affections ;  at  a  somewhat  later  pe¬ 
riod,  M.  Biett  employed  them  at  St.  Louis  for 
various  diseases  of  the  skin,  and  drew  attention 
particularly  to  the  proto-ioduret.  of  mercury. 

In  1836,  M.  Gibert  made  some  experiments 
at  the  Female  Venereal  Hospital,  with  the  deu¬ 
to-ioduret  of  mercury,  prepared  after  the  formula 
of  M.  Boutigny.  During  the  course  of  last  year 
M.  Gibert  has  repeated  his  experiments  at  St. 
Louis,  and  obtained  such  advantageous  results 
that  he  is  desirous  of  directing  the  attention  of 
the  profession  to  this  remedy.  It  is  peculiarly 
applicable  to  those  difficult  cases  which  resist 
ordinary  remedies,  and  to  scrofulous  eruptions, 
which  resemble  in  appearance  syphilitic  diseases 
of  the  skin.  The  deuto-ioduret  of  mercury  is 
soluble  in  a  solution  of  iodide  of  potassium,  with 
which  it  combines  and  forms  a  double  iodide  of 
mercury  and  potass.  The  following  is  M.  Bou- 
tigny’s  formula  for  the  syrup: — 

Deuto-ioduret  of  mercury,  one  scruple  ; 

Iodide  of  potassium,  fifty  scruples ; 

Water,  fifty  scruples. 

Dissolve,  filter  through  paper,  and  add  of 
fine  syrup,  2,400  scruples. 

A  common  table-spoon  will  contain  twenty- 
five  scruples  of  the  syrup,  and  this  is  the  dose 
in  which  M.  Gibert  commonly  gives  it.  Each 
dose  will  contain  one-fifth  of  a  grain  of  the 
deuto-iodide  of  mercury,  and  ten  grains  of 
iodide  of  potassium.  The  proportion  of  the 
iodide  of  potassium  employed  in  this  syrup,  is 
greater  than  would  be  required  to  hold  the 
deuto-ioduret  in  solution,  but  it  is  useful  to  have 
an  excess  of  the  potass.  The  taste  of  this 
syrup  is  much  more  agreeable  than  that  of  any 
other  mercurial  syrup,  but  should  the  patient 
object  to  it,  the  following  pills  may  be  sub¬ 
stituted  : — 

Deuto-ioduret  of  mercury,  0T0  scruples; 

Iodide  of  potassium,  5‘00  scruples  ; 

Gum  arabic,0-50  scruples. 

Honey  enough  to  form  into  twenty  pills.  Two 
of  these  pills  taken  in  the  morning,  will  repre¬ 
sent  the  same  dose  as  the  tablespoonful  of 
syrup. 

M.  Gibert  related  several  cases  of  syphilitic 
and  scrofulous  eruptions,  in  which  the  syrup  of 
deuto-ioduret  of  mercury  succeeded  after  all 
other  remedies  had  failed  to  obtain  a  cure. 


CHRONIC  RHEUMATIC  ARTHRITIS  OF  THE 
JAW. 


Mb.  Adams  presented  specimens  of  chronic 
rheumatism  of  the  joints,  or,  as  it  has  been 
termed,  chronic  rheumatic  arthritis.  He  had 
on  former  occasions  exhibited  specimens  of  the 
disease  in  almost  every  joint  of  the  body  ;  for  as 
persons  affected  in  this  way  generally  die  of 
other  diseases,  an  opportunity  is  afforded  for 
making  post-mortem  examinations.  For  the 
specimens  which  he  was  about  to  lay  before  the 
Society,  lie  was  indebted  to  the  kindness  of  Dr. 
Kirkpatrick,  and  Dr.  Duncan.  In  this  instance 
the  patient  died  of  acute  inflammation  of  the 
larynx.  The  appearances  before  him  were 
those  of  an  advanced  stage  of  the  disease,  but 
in  which  the  morbid  alteration  was  not  complete. 
Mr.  Haygarth,  of  Bath,  the  only  author  who 
has  alluded  to  this  form  of  disease,  has  termed  it 
nodosity  of  the  joints.  He  has  described  the 
disease  in  the  hands,  and  it  has  been  also 
noticed  by  Sir  B.  Brodie.  Mr.  Adams  exhi¬ 
bited  a  cast  of  a  hand  affected  with  this  disease, 


and  observed  that  no  one  had  as  yet  described 
a  similar  condition  of  the  foot  or  of  the  jaw. 
The  disease  was  said  to  occur  only  in  persons 
advanced  in  life,  but  it  has  been  seen  in  persons 
from  thirty  to  forty.  In  the  case  before  him 
there  was  deformity  both  of  the  hand  and  foot. 
The  disease  was  attended  with  pain,  frequently 
of  an  acute  character,  and  the  usual  phenomena 
were  observed  after  death,  osteitic  deposits  and 
destruction  of  the  articular  cartilages.  Mr. 
Adams  said  he  would  not  detain  the  meeting 
with  any  remarks  on  this  subject,  as  the  dis¬ 
ease  had  been  fully  described  by  him  in  the 
Cyclopaedia  of  Anatomy  and  Surgery,  edited  by 
Dr.  Todd.  He  believed,  however,  that  the 
state  of  the  lower  jaw  had  not  been  described  by 
any  writer,  as  far  as  his  experience  went.  In 
the  case  before  him  the  jaw  was  affected  in  a 
very  remarkable  manner;  and  in  order  to  con¬ 
vey  a  correct  notion  of  the  appearance  of  the 
parts  during  life,  he  would  beg  leave  to  send 
round  a  drawing  taken  by  Mr.  Conolly.  On 
examining  the  lower  jaw,  Mr.  Adams  found  the 
head  of  the  bone  greatly  enlarged ;  the  condyle 
was  also  augmented  in  size,  being  nearly  an 
inch  longer  in  its  vertical  direction  than  it  is  in 
the  normal  state.  The  glenoid  cavity,  instead 
of  retaining  its  natural  shape,  was  quite  oval, 
and  like  the  glenoid  cavity  of  the  scapula  ;  and 
instead  of  the  maxillary  eminence,  in  front, 
there  was  one  uniform  oval  depression.  The 
aspect  of  the  patient,  although  contorted,  differed 
very  remarkably  from  the  case  brought  forward 
by  Mr.  Smith;  in  Mr.  Adam’s  case  there  being 
hypertrophy  of  one  side  instead  of  atrophy. — 
The  disease  is  not  always  confined  to  the 
ends  of  the  bone,  but  sometimes  extends  to  their 
shafts.  Mr.  Adams  said  he  thought  that  this 
affection  of|  the  temporo-maxillary  articulation 
had  not  been  noticed  by  writers.  In  the  case 
which  he  brought  before  the  meeting,  the  pro¬ 
gress  of  the  disease  had  been  watched,  and  the 
subsequent  dissection  had  proved  the  diagnosis 
to  be  correct.  He  would  not  make  any  farther 
observations  on  the  subject,  as  he  had  already 
published  his  views  in  the  Cyclopaedia  of  Ana¬ 
tomy  and  Surgery. — Dublin  Journal  of  Med. 
Science. 


TARTAR  EMETIC  IN  STRANGULATED  HERNIA. 

By  F.  H.  CHURCH,  Suree»a. 

John  - - -,  a  labourer,  64  years  old,  has 

had  an  oblique  inguinal  hernia  for  thirty  years  ; 
has  worn  a  truss  during  the  day,  removed  it  at 
night,  when  the  hernia  invariably  descended. 
Never  had  any  difficulty  in  reducing  it  until  the 
18th  inst.,  when  after  repeated  fruitless  attempts, 
he  sent  for  me;  I  found  his  hernia  strangulated  ; 
tried  the  taxi9  without  effect ;  bled  him  to  syn¬ 
cope.  The  hot-bath  could  not  be  procured,  it 
being  a  country  place.  The  taxis  was  again 
employed  ineffectually.  While  under  the  seda¬ 
tive  effect  of  bleeding,  gave  ten  grains  of 
cathartic  extract,  followed  by  a  black  draught : 
waited  four  hours;  no  evacuation  per  anum. 
Stercoraceous  vomiting  commenced;  recom¬ 
mended  an  operation.  Patient  would  not 
submit  to  be  cut,  as  he  called  it ;  preferred 
dying  in  a  whole  skin.  Extensive  peritoneal 
inflammation  was  soon  evident,  from  the 
excessive  tenderness,  tympanitic  state  of  the 
abdomen,  and  all  the  other  symptoms  indicating 
inflammation  of  that  serous  sac.  The  vomiting 
was  now  painful  to  witness.  I  injected  per 
anum  four  pints  of  tepid  water,  containing  four 
grains  of  tartarized  antimony.  In  about  half 
an  hour  the  vomiting  ceased.  Gave  by  mouth 
ten  drachms  of  castor-oil.  In  two  hours  the 
bowels  were  copiously  relieved;  calomel  and 
opium  vigorously  employed;  subdued  the 


peritoneal  inflammation.  I  should  have  said,  the 
taxis  was  again  tried ;  soon  after  the  bowels 
were  relieved  without  effecting  reduction;  but 
as  soon  as  mercurial  action  was  established, 
very  little  manipulation  was  necessary  for, its 
complete  reduction. 

I  am  not  aware  that  tartar  emetic  has  been 
employed  before  this  case  in  strangulated  hernia ; 
nor  should  I,  under  ordinary  circumstances, 
have  tried  it  myself;  but  here  was  an  old  hernia, 
which  had  attained  the  size  of  a  Florence  flask, 
or  rather  of  a  pint  pot,  containing  evidently  a 
large  quantity  of  faeces;  everything  that  could 
be  expected  from  sedative  treatment  alone  had 
had  a  fair  trial  in  bleeding  to  syncope.  The 
patient  would  not  be  operated  on  ;  I  had  no 
alternative  but  that  of  abandoning  my  patient, 
or  of  devising  some  remedy  which  would  com¬ 
bine  the  action  of  a  general  depressant  with 
that  of  a  local  stimulant.  From  the  known 
local  stimulating  action  of  tartar  emetic  applied 
to  the  skin,  a  natural  analogical  reflection  led. 
me  to  apply  it  to  the  mucous  surface,  with  the 
hope  of  stimulating  it,  and  through  it  to  the 
muscular  coat,  wrhile  its  absorption  into  the 
system  would  act  as  a  general  sedative ;  so  that 
while  we  had  increased  peristaltic  action,  we 
would  get  the  general  relaxation  favourable  to 
reduction.  Whether  nature  has  seconded  my 
views  in  the  way  which  I  have  endeavoured  to 
explain,  is  submitted  to  the  investigation  of  my 
scientific  brethren.  The  result,  however,  was 
satisfactory. 


NEW  APPARATUS  FOR  OBLIQUE  FRACTURES  OF 
THE  SHAFT  OF  THE  FEMUR. 

Dr  M.  FOCACHOX. 


The  patient  being  placed  in  a  horizontal  pos¬ 
ture,  a  bandage  is  applied  from  the  toes  to  the 
groin.  This  done,  two  double  bands,  half  of 
each  of  which  remains  loose,  are  placed  by  the 
sides  of  the  limb,  and  extend  from  within  a 
short  distance  of  the  seat  of  fracture  for  about  a 
yard  downwards.  These  are  intended  to  fur¬ 
nish  the  principal  fixed  point  for  the  continued 
extension,  which  M.  Petrequin,  the  inventor  of 
this  method,  calls  permanent  parallel  exten¬ 
sion. 

To  fix  them  firmly  in  this  position,  they  are 
starched,  or  covered  with  a  layer  of  dextrine, 
and  then  rolled  round  with  another  bandage  ; 
and  then  another  quantity  of  starch  or  dextrine 
is  applied  over  the  whole  together.  An  assist¬ 
ant  constantly  keeping  the  limb  in  a  horizontal 
position,  and  at  the  same  time  maintaining  some 
extension  of  it,  the  other  half  of  each  of  the 
bands,  which  was  hitherto  left  loose,  is  nowr 
applied  along  either  side  of  the  •  limb,  and 
arranged  like  the  first,  so  as  to  go  to  the  same 
distance  beyond  the  foot  as  it  does.  Twro  fresh 
rollings  of  the  bandage,  and  another  layer  of 
•starch,  serve  to  fix  this  band  in  just  the  same 
manner  as  the  first.  Six  or  eight  very  narrow 
and  flexible  splints,  almost  as  long  as  the  femur, 
are  next  applied  over  the  fracture,  and  are  kept 
in  place  by  a  bandage ;  and  if  necessary,  a 
second  layer  of  splints,  and  another  bandage, 
are  added ;  and  then  the  whole  are  well  starched, 
to  fix  them  all  in  one  firm  mass.  Long  rigid 
splints,  with  tw  o  pads,  fix  the  limb  laterally, 
as  in  the  method  commonly  employed,  till  the 
solidification  of  the  apparatus  is  completed ;  and. 
two  flexible  splints  are  placed  behind,  and  two 
in  front  of  the  thigh,  in  order  that  the  compres¬ 
sion  may  be  made  methodically  and  equally 
over  every  part  of  the  limb.  The  leg,  since  it 
does  not  naturally  lie  in  the  same  plane  as  the 
thigh,  must  be  slightly  raised  by  a  little  cushion 
so  as  to  bring  it  to  the  same  level.  The  ap- 
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paratus  being1  thus  disposed,  and  having  dried, 
the  constant  extension  of  the  limb  is  made  by 
means  of  a  weight,  greater  or  less  according  to 
the  circumstances  of  the  case,  which  is  fixed  at 
the  lAwer  extremity  of  the  two  bands  already 
described  as  passing  from  below  the  fracture 
to  beyond  the  foot,  and  which  are  carried  over 
a  rod  at  the  bed’s  foot,  and  made  to  slide  on 
it  as  on  a  pulley. 

The  advantages  of  this  mode  of  extension 
are,  that  it  acts  over  a  considerable  extent  of 
the  limb  without  fatiguing  the  patient;  that  it 
acts  only  on  the  lower  portion  of  the  fractural 
bone,  and  thus  more  effectually  and  more  regu¬ 
larly  ;  that  it  draws  uniformly  in  the  direction 
of  the  axis  of  the  limb,  and  parallel  to  the  frac¬ 
tured  bone ;  that  it  prevents  shortening,  and 
that  the  patient  cannot  escape  from  its  influ¬ 
ence  by  sliding  down  lower  in  the  bed. — Med. 
Gaz. 


CASE  OF.  PARALYSIS  OF  THE  PORTIO  DURA* 

By  HENRY  THOMPSON,  M.D.,  of  Trelliok. 


Lucinda  Bradon,  aged  40,  mother  of  four 
children,  applied  to  me  on  the  11th  of  April, 
1840,  with  complete  paralysis  of  the  left  side 
of  the  face,  engaging  all  the  parts  supplied  by 
the  portio  dura.  She  complained  of  some  pain 
in  the  left  side  of  the  head,  referred  principally 
to  a  point  of  small  extent,  about  an  inch  above, 
and  half  an  inch  behind  the  mastoid  process, 
where  there  was  some  tenderness  on  pressure, 
but  no  other  appearance  of  inflammation;  the 
hearing  of  the  left  ear  was  somewhat  impaired, 
but  the  sensibility  of  the  affected  parts  was 
perfect,  and  the  eye  had  not  suffered  in  any 
way  from  the  exposure  consequent  on  its  con¬ 
stantly  open  state.  She  complained  of  a  feel¬ 
ing  of  languor  and  debility,  with  a  tendency  to 
perspiration  on  slight  exertion — her  pulse  was 
strong,  full,  and  frequent — tongue  foul— appe¬ 
tite  gene — bowels  confined — the  uterine  func¬ 
tions  were  healthy,  and  there  was  no  paralysis 
of  any  other  part  of  the  body. 

She  stated,  that  without  any  previous  indis¬ 
position,  she  had  been  suddenly  attacked  at 
night,  about  a  fortnight  before,  by  a  very  acute 
pain  in  the  situation  above  described ;  the  part 
was  extremely  tender  to  the  touch,  and  she 
thought  somewhat  swelled ;  at  the  same  time 
she  remarked  the  hearing  of  the  left  ear  im¬ 
paired  ;  the  severe  pain  did  not  last  more  than 
half  an  hour,  when  she  fell  asleep,  and  in  the 
morning  was  surprised  to  find  her  features 
all  twisted  to  the  one  side  ;  since  then  she  haa 
had  several,  similar  attacks  of  pain,  each  last¬ 
ing  about  half  an  hour,  and  leaving  her  in  the 
intervals  in  the  state  above  described. 

I  immediately  took  12  ounces  of  blood  from 
the  arm— cut  away  the  hair  from  the  affected 
part,  and  made  an  incision  laying  bare  the 
bone  to  the  extent  of  an  inch  ;  a  small  artery 
was  opened  by  the  incision,  which  bled  freely  • 
when  it  had  ceased  I  filled  the  wound  with  lint 
and  ordered  a  poultice  to  be  applied  thrice  a 
day,  till  a  discharge  was  established.  She  had 
five  grains  of  calomel  that  night,  and  a  purga¬ 
tive  draught  next  morning. 

April  18th. — No  return  of  pain  —  hearing 
perfectly  restored — some  tenderness  of  left  side 
of  head  remains  —  wound  healed— paralytic 
symptoms  unaltered.  Vesicatorium  nuchas. 

R.  Massse.  pil.  hydrargyri  gr.  v.  bis  die. 

May  13th.— Mouth  sore  for  the  last  fort- 
night,  without  any  improvement  in  paralytic 
symptoms — general  health  now  good  —  scalp 
shaved,  and  blister  applied  over  part  where 
jam  commenced,  which  is  now  free  from 
tenderness 


June  13th. — Paralysis  continues  unaltered — 
one-twelfth  of  a  grain  of  stryehnia  was  given 
three  times  daily. 

20th. —  The  strychnia  caused  spasmodic 
twitching  of  the  paralysed  parts  very  soon  after 
the  commencement  of  its  use,  and  subsequently 
after  every  dose  ;  the  twitching  is  confined  to 
the  affected  parts,  and  accompanied  by  shooting 
pains  along  the  back,  and  up  the  temple.  No 
improvement  in  paralytic  symptoms— conjunc¬ 
tiva  slightly  inflamed.  Cont.  pulveres. 

July  11th. — Since  last  report  the  medicine 
was  omitted  for  a  week,  a  dose  of  blue  pill, 
followed  by  a  purgative  draught,  having  been 
administered  in  the  mean  time.  After  the  ope¬ 
ration  of  which,  the  strychnia  was  resumed, 
and  the  same  effects  were  produced.  There  is 
now  a  visible  improvement,  the  distortion  of  the 
features  much  less  remarkable,  but  no  power  of 
closing  the  eye  yet. 

25th. — Improvement  continues  —  can  now- 
close  the  eye  partially — inflammatory  appear¬ 
ance  of  conjunctiva  lessened. 

Omitte  strychium ;  habeat.  . 

Pil.  Hyd.  gr.  v. 

Haust  cathart.  infus.  sense,  c.  sulph. 
magnesise  mane  sequent. 

September  12th. — Since  last  report  she  has 
been  at  the  sea-side  for  three  weeks,  and  has  been 
gradually  improving — the  paralysis  is  now 
scarcely  perceptible — power  of  closing  the  eye 
all  but  perfect — inflamed  appearance  of  con¬ 
junctiva  gone— general  health  good. 

Sept.  2d,  1841.  A  year  has  now  elapsed  with¬ 
out  any  return  of  the  symptoms.  She  has  been 
ever  since,  and  ia'still  in  very  good  health,  without 
the  slightest  appearance  of  distortion  of  the 
features,  or  any  remaining  effect  of  the  disease 
that  I  can  perceive,  except  that,  though  she 
can  close  the  eye  perfectly,  she  cannot  do  so 
with  any  degree  of  force ;  this  is,  however,  a 
defect  which  is  not  perceptible  to  any  common 
observation,  and  has  no  injurious  effect,  either 
on  the  functions  of  the  part,  or  on  the  appear¬ 
ance  of  the  countenance. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
11th  September,  1841 : — 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  .  180 

Diseases  of  the  brain,  nerves,  and  senses  158 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  238 

Diseases  of  the  heart  and  blood-vessels  . .  11 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  . 101 

Diseases  of  the  kidneys,  &c . 2 

Childbed,  diseases  of  the  uterus,  &c .  7 

Diseases  of  the  joints,  bones,  and  muscles  6 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat  .  106 

Old  age,  or  natural  decay  .  44 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . .  I5 

Causes  not  specified .  1 

Deaths  from  all  causes .  869 


HOSPITAL  REPORTS. 

KING’S  COLLEGE  HOSPITAL. 

AMPUTATION  OP  THE  LEG.  —  NEW  TOUR¬ 
NIQUET. 

Aug.  18.  To-day  Mr.  Fergusson  removed 
the  leg  below  the  knee  in  a  patient  affected 
with  incurable  disease  of  the  ankle-joint.  Pre¬ 
vious  to  the  operation,  Mr.  Fergusson  placed  a 
new  kind  of  tourniquet  on  the  limb,  but  found 


that  he  could  not  in  the  present  instance  rely 
upon  it,  particularly  as  he  was  very  desirous  of 
preventing  any  considerable  loss  of  blood,  as 
the  patient  was  in  a  reduced  state. 

The  new  instrument  in  question,  is  in  the 
form  of  a  horse-shoe,  having  at  each  extremity 
a  pad  similar  to  the  pad  of  a  truss.  These  pads 
are  adapted  to  the  parts  to  which  it  is  necessary 
to  apply  them,  by  a  screw  placed  in  the  middle 
of  the  curve  of  the  tourniquet.  Mr.  Fergusson 
remarked,  that  he  thought  the  instrument  might 
be  usefully  employed  in  some  situations  of  the 
body,  where  it  was  necessary  to  use  a  tourniquet. 
In  the  present  instance,  however,  a  slight  touch 
might  have  disarranged  the  pads,  and  left  the 
vessel  free  ;  and  lie  therefore  did  not  feel  justi¬ 
fied  in  trusting  to  it.  With  some  alterations, 
particularly  in  the  form  of  the  pads,  he  thought 
it  might  yet  be  made  a  valuable  instrument, 
even  in  amputations  of  the  extremities. 
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OBSTRUCTED  CIRCULATION  FROM  VARICOSE 

ENLARGEMENT,  OR  INFLAMMATION  OF  THE 

VEINS. 

The  discrimination  of  the  cases  falling  under 
this  head  is  rarely  difficult.  When  a  venous 
trunk  is  simply  enlarged,  it  is  sufficiently  evident 
to  the  eye,  where  superficial ;  but  inflammation, 
confined  to  no  part,  may  arise  in  any  situation, 
and  is  sometimes  not  very  readily  distinguished. 
Almost  any  irritation  appears  occasionally  capable 
of  exciting  inflammation  in  the  coats  of  veins,  and 
when  fairly  established,  great  tenderness  referred 
to  the  known  course  of  the  affected  vessel,  if  deep 
seated,  or  a  hard  tender  painful  cord  beneath  the 
skin,  if  superficial,  connected  with  febrile  excite¬ 
ment,  will  determine  its  presence.  But  this  affec¬ 
tion  is  so  prone  to  extend  itself,  and  so  difficult  to 
remove  when  established,  that  it  becomes  an  object 
of  the  highest  importance  to  be  enabled  to  discern 
its  earliest  approach,  that  by  vigilance  and  de¬ 
cision  it  may  be  checked  at  the  onset,  and  pre¬ 
vented  from  assuming  a  formidable  character.  It 
jis  with  this  view  that  the  subjoined  illustrations 
are  brought  forward,  each  case  exhibiting  some 
additional  feature,  which,  if  borne  in  mind,  will 
tend  to  awaken  suspicion,  and  induce  the  prac¬ 
titioner  to  fix  the  watchful  eye  of  close  attent’JR 
on  the  first  doubtful  symptom. 

These  complaints,  regarded  as  causes  of-*ttstru9" 
ted  circulation,  must  of  course  vary  extremely  in 
importance,  The  trunk  of  a  vein,  sif»P‘y  enlarged 
and  varicose,  will  retard  the  ciro-dation,  by  de¬ 
priving  the  vessel  of  the  assistance  ol  its  valves, 
and  throwing  the  absolute  weight  ot  the  entire 
column  of  blood  against  its  ?eturn  to  the  heart. 

Where  the  blood  is  coasuIated  ‘n  a  varix,  tixe  ob¬ 
struction  complete, tK  cavity  ofthe  vein  is  obl.te- 
rated.  In  inflammation  of  a  vein  it  will  be  seen 
that  all  degrees  ^  obstruction  to  the  flow  of  b  ood 
through  the  eanal  may  arise;  and  also  that  where 
extensive  fusion  has  rendered  it  a  thick,  hard  cord 
beneath the  Bkin> the  induration  has,  under  proper 
treatment,  so  entirely  disappeared,  as  to  demon¬ 
strate  the  prompt  absorption  of  the  effused  matter 
irom  between  its  coats,  and  from  its  external  cellu¬ 
lar  investment :  but  how  far  this  actii  e  power  of 
absorption  may  extend  to  the  removal  of  fibrine 
deposited  within  the  canal  of  a  vein,  mav  perhaps 
be  considered  somewhat  doubtful,  although  in  the 
progressive  removal  of  the  solid  contents  of  the 
tumour,  in  the  cure  of  aneurism,  we  might  have 
demonstrative  proof  of  active  absorption  in  the 
coats  of  the  artery . 

Veins  rendered  Varicose  by  Pressure  of  the 
Gravid  Uterus.— I  examined  and  made  a  draw¬ 
ing  of  the  varicose  veins  upon  the  limb  ot  M.  b., 
35,  during  her  pregnancy,  the  most  enormous  and 
extensive  cluster  I  had  ever  seen.  Very  many 
branches  and  turns  on  the  legs  and  thighs  were 
larger  than  the  fi  nger.  In  some  the  dark  blood 
was  perceived  through  the  skin,  which  vv  as  parti¬ 
ally  thinned  by  absorption.  She  complained  much 
of  aching  and  gnawing  pains.  1  attempted  to 
lesson  the  inconvenience  by  applying  a  bandage  j 
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but  instead  of  relief,  inducing  aggravated  suffering ; 
it  was  laid  aside. 

A  vajieose  vein,  bursting  externally,  ought  never 
to  destroy  life  by  haemorrhage,  and  it  has  been 
said  by  a  distinguished  writer  that  it  never  does. 
But  this  occurrence,  however  rare,  certainly  may 
take  place,  as  shown  by  the  following  case ;  al¬ 
though  a  soft  compress,  wetted  with  cold  water  and 
supported  by  a  bandage,  would  have  saved  life 
and  ensured  the  safety  of  the  patient. 

Varicose  Haemorrhage  from  a  Vein  in  the  Leg, 
fatal.— A.  B.,  19,  a  butcher’s  servant,  at  Walworth, 
long  annoyed  by  varicose  veins,  while  killing  a 
pig  was  told  that  his  own  leg  was  bleeding.  His 
companions  anxiously,  but  ignorantly,  tying  a 
handkerchief  tight  above  the  knee,  increased  the 
haemorrhage ;  and  before  a  surgeon  could  be  found, 
he  in  half  an  hour  fainted  and  died. 

Under  peculiar  states  of  constitution,  irritation 
from  pressure,  fulness  or  injury,  may  induce  in¬ 
flammation  in  the  veins,  Such  cases  are  neither 
rare,  nor  difficult  of  discrimination  ;  but  they  re¬ 
quire  to  be  clearly  determined,  properly  treated, 
and  cautiously  considered,  seeing  how  seriously 
they  sometimes  terminate.  In  one  case,  where 
the  affection  had  not  been  suspected,  I  found  the 
left  iliac  veins  entirely  obliterated  from  inflamma¬ 
tion,  inducing  coagulation  of  the  contained  blood, 
the  consequence  of  irritation  in  the  hip-joint.  In 
others,  I  have  frequently  seen  the  veins  of  the  arm 
inflamed,  from  irritation  in  the  hand  or  fingers  ; 
the  vein  on  the  dorsum  penis  inflamed  from  gonor¬ 
rhoea;  and  fatal  inflammation  from  the  puncture 
made  in  venesection.  I  have  also  seen  inflamma¬ 
tion  of  the  femoral  veins,  with  extensive  infiltra¬ 
tion  of  the  cellular  tissue  and  permanent  contrac¬ 
tion  and  rigidity  of  the  muscles  of  the  limb,  the 
indirect  effect  of  gonorrhoeal  irritation.  The  fol¬ 
lowing  are  a  few  illustrative  examples  of  inflam¬ 
mation  in  veins. 

Inflamed  Femoral  Vein,  from  previous  Inflam¬ 
mation  of  the  Bowels. — W.  B.,  27,  from  cold, 
was  seized  with  inflammation  of  the  bowels,  ex¬ 
treme  tenderness  and  pain,  fever,  thirst,  and  cos¬ 
tiveness.  Under  treatment,  the  attack  subsided 
in  about  a  month.  Acute  pain,  with  extreme 
tenderness,  then  suddenly  came  on  in  the  left 
groin,  extending  down  the  inner  part  of  the  thigh. 
Leeches  and  fomentations  relieved  this  attack, 
which  was  removed  in  a  fortnight.  She  thought 
herself  well,  but  after  three  weeks,  had  slight 
-eturn  of  pain  in  the  femoral  vein,  which,  on 
examination,  I  found  still  indurated  and  tender, 
with  painful  oedema  of  the  limb,  from  which  she 
slowly  recovered. 

Inflamnvition  of  the  Posterior  Tibial  Veins,  on 
the  Decline  of  Pneumonic  Inflammation. — Mr.  G., 
32,  under  care  i^Mr.  Love,  was  convalescent  from 
an  attack  of  inflaiijuation  jn  the  lungs,  when  he 
complained  of  acute  j.ajn  jn  the  ie^j  jn  the  course 
of  toe  large  vessels  _dow^war(i  fr0m  the  popliteal 
space  behind  the  tibia,  wtth  total  incapacity  to 
stand  upon  the  limb.  The  p.ise  was  quick,  skin 
hot,  and  tongue  white,  with  ^irst.  Examining 
the  leg,  I  found  rib  external  hea\  or  tenderness, 
only  an  increase  m  the  deep-seated  p,;n  on  com¬ 
pressing  the  gastrocnemii. 

The  mercurial  influence,  promptly  established  by 
the  blue  pill  with  opium,  aided  by  repeated  i»ech- 
ings,  fomentations,  and  abstinence,  soon  relieved 
and  removed  this  complaint;  so  that,  in  three 
weeks,  enabled  again  to  place  his  leg  to  the  ground 
without  aggravation  of  the  pain;  in  six  weeks  he 
was  quite  well. 

Varicose  Veins  attached  with  Gouty  Inflamma¬ 
tion.—  J.  P.,  47,  a  postman,  had  been  long  subject 
to  varicose  veins  and  cramps  in  the  left  leg,  on  the 
back  of  which  I  found  a  cluster  of  very  large 
varices,  in  some  parts  filled  with  coagula.  All  his 
life  liable  to  uneasy  and  relaxed  bowels.  A  trouble¬ 
some  diarrhoea  checked  by  carminative  and  alka¬ 
line  medicines,  he  the  next  day  complained  of  pain 
in  the  left  foot  and  ball  of  the  gre&t  toe,  with  heat, 
rednoss,  and  swelliug;  the  pain  shooting  violently 
up  and  down. 

In  a  tew  days  the  medicine  had  much  relieved 
the  relaxation  in  the  bowels  and  inflammation  on 
the  foot,  but  at  the  same  time  the  cluster  of  vari- 
coee  veins,  above  and  below  the  knee,  became  ex- 
heated,  inflamed,  and  painful,  neither 


enduring  the  least  pressure  nor  the  slightest  touch- 
It  was  clear  the  gouty  action,  suddenly  shifting 
from  the  foot  to  the  leg,  had  as  suddenly  seized 
upon  the  enlarged  veins.  In  three  or  four  days 
the  affection  shifted  back,  his  foot  again  becoming 
tender,  painful,  and  inflamed,  and  the  veins  on  the 
leg  in  the  same  degree  easier,  and  able  to  bear  exa¬ 
mination  and  pressure  as  well  as  ever. 

Inflamed  Veins  from  the  Pressure  of  the  Gra¬ 
vid  Uterus. — Mrs.  V.,  30,  had  for  several  years, 
when  pregnant,  observed  the  veins  in  the  left  thigh 
become  enlarged  and  uneasy,  the  affection  disap¬ 
pearing  after  delivery.  In  the  fifth  month  of  preg¬ 
nancy  she  felt  unusual  stiffness  in  the  lower  extre¬ 
mity,  and  perceived  that  the  veins  formerly  swelled 
were  now  hard  like  cords,  the  principal  (the  fe¬ 
moral  vein)  presenting  a  firm  ridge  as  thick  as  the 
finger  for  some  extent  down  the  thigh.  An  un¬ 
usual  degree  of  pain  and  tension  about  the  belly, 
led  her  to  ascertain  a  similar  state  of  the  veins 
upon  the  abdomen.  I  found  the  uneasiness  and 
acute  shooting  pain  so  distressing,  and  so  much 
aggravated  by  coughing  or  sneezing,  that  when 
out  of  the  house  she  doubted  being  able  to  get 
home  again.  Pulse  100,  low  and  small.  Here 
was  evidently  inflammation  of  the  femoral  and 
hypogastric  veins,  from  uterine  pressure.  V.S. 
ad  5x.,  aperients,  reserved  diet,  with  a  recumbent 
posture,  for  a  week,  gave  entire  relief.  In  a  fort¬ 
night,  all  pain  and  stiffness  gone,  the  enlarged  and 
indurated  veins  were  lessened  to  half  their  previous 
size,  and  she  was  soon  perfectly  recovered. 

Inflamed  Vein,  with  Abscess  from  Pressure  of 
the  Gravid  Uterus. — E.  F.,  25,  in  the  fourth  month 
of  pregnancy,  had  puffiness  and  aching  pain  about 
the  right  instep,  in  a  few  days  *xtending  up  the 
inner  side  of  the  leg,  with  pain,  redness,  and  swel¬ 
ling,  the  foot  becoming  easier.  The  inflammation 
in  the  course  of  the  vein  more  painful  in  exercise, 
was  eased  by  rest.  In  a  fortnight  the  tumour 
had  especially  increased  on  the  inner  side  of  the 
knee.  She  also  complained  of  pain  and  stiffness 
about  the  right  side  of  the  face  in  moving  the  jaws, 
but  none  in  swallowing.  The  leg  was  fomented 
and  poulticed. 

By  fomenting  the  face,  she  was  in  a  week  en¬ 
abled  to  open  her  mouth  a  little  more  freely.  The 
inflamed  swelling  near  the  knee,  tlie  size  of  a  large 
Walnut,  broke,  and  discharged  matter  and  venous 
blood,  but  the  hardness  remained ;  a  smaller  tu¬ 
mour  lower  down  threatened  to  suppurate,  but  did 
not  break.  A  few  grains  of  calomel  had  acted  on 
the  mouth,  and  in  three  weeks  the  ulcerated  ab¬ 
scess  had  healed,  the  tender,  indurated  ridge  in 
the  course  of  the  vein  had  nearly  subsided,  and  she 
was  soon  well. 
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CHARLOTTE  STREET  SCHOOL  OF  ME- 

V7  OICTNE,  15,  CHARLOTTE  STREET,  BLOOMSBURY.  — 
LECTURES  will  commence  on  Saturday,  October  2nd,  at  3  p.m. 

Anatomy,  Physiology,  Demonstrations,  and  Dissections,  daily, 
by  Mr.  Dermott.  "  ’ 

Theory  and  Practice  of  Medicine  ;  Dr.  C.  J.  B.  Aldis. 

Midwifery  and  Diseases  of  Women  and  Children-,  Dr.  T.  S. 
Harrison. 

Materia  Medica;  Mr.  W.  R.  Baxter. 

Chemistry;  Mr.  J.  Scoffern. 

Theory  and  Practice  of Surgery ;  Mr.  Dermott. 

Botany  ;  Dr.  Brown. 

Medical  Jurisprudence;  Mr.  Scoffern. 

For  all  the  Lectures  required  by  the  Royal  College  of  Surgeons, 
Apothecaries'  Hall,  Army  and  Navy  Medical  Boards,  &c.,  &c., 
Thirty  Guineas. 

The  Pupils  individually  perform  the  Surgical  Operations. 

Mr.  Dermott’s  Private  Catechetical  Instruction,  with  the  Aid  of 
Bt«eut  Dissections,  continued  ns  usual  throughout  the  Year.  Terms, 
Five  Guineas,  for  an  indefinite  time,  for  passing  the 

Collegt  Pupils,  whilst  receiving  tL^raJbote  jUitv!&|£  Instruction, 
are  allowed  to  attend  Mr.  D.'s  FubM^^c^rea/gfp  a*  the  De¬ 
monstration*  and  Dissections,  an«rnft\*feceive  Crtj&'fiqites  accord 
ingly,  without  extra  Fee.  / 

Mr.  Dermott  *nd  Mr.  Scoffern, /n  conjunction,  prepare  pentlemen 
for  passing  their  i^nrainations  cl  the  loSiSbE'  fl'iQ’&Jrsity 

Charlotte  Street  School  of  ■’J'WLnl®  * 

House  Pupils  received  by  Mr.  _ 
attended  o ;  they  have  eVtra  Prf 
unlimited  Dissection,  and  ample  op' 
ledge  of  every  brauch  of  the  ptofessi^ 

For  further  particulars,  apply  to  Mr.  Dci’tuul tyT^Charlot testreet, 
Bloomsbury;  or  to  Dr.  Harrison,  14,  Govver-street,  Bedford-square. 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&e. — Gentlemen  commencing  in  either  ofthe  above  Professions, 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  at  C.  JOHNS'  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

N .B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelving,  Glass  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pot*,  8cc.,  &c.,  always  in  Stock,  and  may  be  had  at  a  fen- 
hours'  notice. 

Fixtures  or  Stocks  valued.  Plan*  and  Estimate*  girea,  And  Shop* 
•ad  Sargerie#  -fitted  np  in  Town  Quuatry. 
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The  Lectures  will  commence  for  the  Session  1341— 4^ 
October  1st.  ~ 

Medicine — Dr.  Theophilus  Thompson. 

Midwifery,  &c. — Dr.  Heming. 

Chemistry— J.  E.  I).  Rodgers,  E3q. 

Materia  Medica — Dr.  Sigraond. 

Surgery— T.  S.  Beck,  Esq. 


SUMMER. 


Botany — R.  D.  Hoblyn,  M.M.,  Oxon. 

Medical  Jurisprudence — Dr.  Cooke. 

Operative  Sursrery. — T.  S.  Beck,  Esq. 

Dr.  Marshall  Hall  will  deliver  a  Series  of  Lectures  during  the 
Session,  on  the  Diseases  of  the  Nervous  System. 

The  Pupils  of  this  College  will  have,  the  privilege  of  attending 
the  Lectures  on  Anatomy  aud  Physiology  at,  University  College 
Middlesex  Hospital,  or  at  any  other  "School  which  they  may  select* 
without  any  alteration  of  the  geueral  fee. 


Hall,  £40. 
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The  Introductory  Lecture  will  be  delivered 
Thompson,  on  Friday,  October  1,  at  3  o’clock,  ] 
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p.m. 


Dr.  Theophilus 


1HEATRE 

WEBB 


of  ANATOMY  and  MEDICINE, 

STREET,  MAZE  POND,  BOROUGH. 

Session  1S41-42. 


Physiology  and  Structural  Anatomy — Mr.  Grainger,  and  Dr.  W. 
V.  Pettigrew. 

Descriptive  aud  Practical  Aantomy— Mr.  E.  E.  Barron,  and  Mrd 
Evan  B.  Jones. 


Surgery— Mr.  Pilcher. 

Chemistry— Mr.  H.  H.  Lewis.  . 

Medicine— Dr.  J.  R.  Bennett. 

Materia  Medica — Dr.  Wilks. 

Midwifery — Dr.  J.  Reid,  and  Dr.  Andrews. 

Botany — Mr.  D.  Cooper. 

Medical  Jurisprudence — Dr.  Willinms. 

Natural  and  Experimental  Philosophy — Mr.  H.  H.  Lewis,  M.A. 
Cantab. 

Operative  Surgery— Mr.  Pilcher,  and  Mr.  Barron. 

Perpetual  Fe^,  £40.  Anatomy,  £!2  12s. 

For  Prospectusses  and  particulars,  apply  at  the  School,  aud  to  the 
Lecturers. 


SOLUT.  MAGNES.  BICARB.— Dr.  Wilkin- 

son',  of  Bath,  whose  well-known  familiarity  with  Practical 
Chemistry  entitles  Ins  opinion  to  respe.ct,  says, — 
iL  A  bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s  sent  to 
me  for  Analysation  by  a  Chemist  in  this  Towu,  gave  me  Seven 
Grains  ot  Magnesia  and  Threp  of  Sulphate  of  Soda  to  the  ounce, 
whilst  yonrs  yielded  Seventeen  Grains  of  Pure  Magnesia  to  the 
ounce.  I  conscientiously  bear  testimony  to  the  correctness  of  the 
above  results. 

Signed 

“  Dated,  October  23,  1840.” 

(l  To  Mr.  C.  Dinnf.ford,  Bond-street.,  London.” 

The  above  is  further  corroborated  by  Professor  Brand,  Of  the 
Royal  Institution  ;  Dr.  Paris,  Author  of  the  Pharmacologia;  Dr. 
Collyf.r,  Translator  of  the  Pharmacopoeia  (see  p.  93)  ;  and  Mr, 
Morgan,  of  Dublin,  who  also  examined  and  reported  on  Sir  James 
Murray's  Compound. 

Sold  in  Jars  (for  Dispensing  only),  containing  51bs.,  at  5s.  6d, 
each,  by  the  usual  respectable  Wholesale  Houses. 

Dinneford.  Family  Chemist  to  Her  Majesty,  the  Queen  Dowager, 
172,  Bond-street. 


1 C.  H.  Wilkinson,  M.D.” 


SKELETONS,  SKULLS,  &c. 

A.  ALEXANDRE,  FOREIGN  BOOKSELLER, 

37,  Great  Russell  Street,  Bloomsbury. 

BEGS  to  acquaint  the  Medical  Profession  that 

he  lias  a  very  fine  Collection  of 

ARTICULATED  SKELETONS. 

Separated  SKULLS  warranted  perfect,  all  the  Bones  with  their 
Processes. 

Skulls  in  Sections,  showing  the  Preparation 
of  the  Internal  Ear. 

A  Large  Collection  of  Entire  Skulls. 

Midwifery  Apparatus  connected  with  the  Foetus. 

Upper  aud  Lower  Extremities,  and  all  Kinds  of  Loose 
Bones,  at  very  Moderate  Prices. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  (WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen*' 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terras.  Most 
satisfactory  references  can  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  ,’expense. 

Valuation  of  Stock  and  Fixture?* 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

J  HARNETT  begs  to  call  the  attention  of  the 

%  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS. 


Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulated. 

Entire  Adult  Skeletous,  with  Ligaments. 

Separated  Skulls,  quite  perfeet. 

Ditto,  mounted,  h  la  Baucliene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  shewing 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebrae,  &•.  & o. 

Foetus  Skeletons,  from  one  to  nine  months 
Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Legs,  Heads,  8cc. 

A  hue  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
aud  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  begs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS.  Dentists  supplied  with  Natural 
Teeth  on  moderate  Terms. 


45,  Museum  Street,  Bloomsbury* 


London:  Printed  aud  Published  by  the  Proprietor,  Thomas  Bailbt, 
nt  hi.  Office,  10,  Wellington  Street  North,  in  the  Parish  *f  St- 
Panl,  Corent  Garden,  Westminster,  in  the  County  Bliidicrf  V*— 
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